yg’:_a:;i MICHIGAN DEPARTMENT OF STATE
gt
b4 ;)

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE RECT, EiEj{]? ELEC?%E!MS
b i d sl : V4 AN AR Reip R I
e o g tcsoh Ve soe ol eotery [ TheSementcoresFom 4 319 10 B0
1. Committee L.D. Number 4. Candidate Last Name First Name M.i.
129358 Favale Kathleen

2. Committee Name
Friends of Katie Favale

d

f

fk/ i {}‘i% g

4a. Office Sought including District # or Community %e{v
C

4b. County of Residence KENT

5. Commitiee's Mailing Address

2557 Hall Street SE
East Grand Rapids, Ml 49506

Area Code and Phone _7 73.914.0406

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent io this address by the filing official,

6. Treasurer's Name & Residential Address
Dino Favale

2557 Hall Street SE

East Grand Rapids, Ml 49506

Area Code & Phone _/79.758.0114

7. Treasurer's Business Address

2557 Hail Street SE
East Grand Rapids, M| 49506

Area Code and Phone 1 19-798.0014

8. Designated Record Keeper's Name and Address (if the commitiee has a
Desitt;_naled Recard Keeper)
Katie Favale

2557 Hali Street SE
East Grand Rapids, Ml 49506

773.914.0406

Area Code and Phone

9. TYPE OF STATEMENT
9a. [X] pre-Election OR 9b.[_JPost-Election

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

11.05.19

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

@n [:|July Quarterly owes no lates feesor has any oustanding debt.
mMary-
Octeber Quarter]
[£lceneral u y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver,
[ Iconvention
DSpecial gc. L—J
Annual Statement ( ) . ) )
DSchooI Coverage Year Effective :e;leoo; ::;soluhon
[CJcaucus ad. Amendment to Campaign Siatement —
(Complete Item 9a, 9b, 9c or Se to . .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedute 1B and the Summary Page.

9e. Dissolutlon of Candidate Committee

[X]By checking this item I/\We certify any outstanding debt
by the commilttee 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 custanding assets,

10. Verification: We certify that all reasonable diligence was used in the preparation of this statement and atlached schedules (if any) and to the best of

mylour knowledge and belief the contents are true, accurate and complete,
Current Treasurer or Dino Favale i j.e—v—f; 10.22.19
Designated Record keeper { WM’-‘—_ g Date
Type or Print Name '- i
Katie Favale 10.22.19

Date

Candidate
Type or Print Nams

Signature

Authority granted under P.A. 388 of 1976




}“éji MICHIGAN DEPARTMENT OF STATE
cﬁéﬁi) BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

129358

2, Committee Nama

Friends of Katie Favale

RECEIPTS Column | Column ||
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) $ 16,530.00
b. Unitemized (less than $20.01 each - no Schedule) {3b.) & NOT APPLICABLE
¢. Subtotal of "Contributions” {3c.) § 16’530'00 (18) %
4. Qther Receipts {Schedufe 1A -1, Column 6) {4) $ 0 (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6y ¢ _16,530.00 (20) $
{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7} 6) $ 2’548'38 (21) %
7. In-Kind Expenditures {Schedule 1B-IK, Column 6) 7) % 0 22)%
EXPENDITURES
8. Expenditures
a. Itemized (Schedule 18, Column 8) 8a) $ 15'033'99
. Memized Get-Out-the-Vote (Schedule 1B-G) 8b) % 0
¢. Unitemized (less than $50.01 each - no Schedule) (8c) § 0
9. TOTAL EXPENDITURES {(Add Line 8a + Line 8b + Line 8¢) 9) % 15,033.99 (233 %
INCIDENTAL EXPENSE DISBURSEMENTS
{COfficeholders Only)
10. Disbursements 0
a. ltemized (Schedule 1C, Column 6} (10a.} §
b. Unitemized {less than $50.01 each - no Schedule) 0
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) 0
(11.) § {24.) %
DEBTS AKD OBLIGATIONS
12. Debts and Obligations
a, Owed by the Committee (Schedule 1E) (12a) $ 0
b. Owed to the Committee (Schedule 1E) 0
{12b) %
BALANCE STATEMENT
13. Ending Balance of last report filed {13) % 0
(Enter zero if no previous reporis have been filed,) 16.530.00
14. Amount recelved during reporting period (14.)+ % ! :
{Line 5, Total Conlributions & Other Receipts) 16,530.00
15. SUBTOTAL Add lines 13 and 14 {(15)= & ’ :

16. Amount expended during reporting period
(Add lines 9 and 11)

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

te)- s 15.033.99

a7y s _1,496.01




}f&}i MICHIGAN DEPARTMENT OF STATE
%

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 129358
SCHEDULE 1A 1. Commitlee £.D. Number
Friends of Katie Favale
CANDIDATE COMMITTEE 2. Committee Name n
Enter contributors name and address. If contribution is from an individual, enter Jast name, first name, 6. Amount 7. Cumulative for
middle intial. Check box to indicate if contribution is from a Political Committee or an Indepandent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Confributor (Through
date of [ecelpt)
3, Contribution # 1 PAC Receipt? EF{ES 4. Date of Receipt  7/8/19
Name 8_‘ Address:
David Frey
2011 San Lu Rae 100.00 100.00
East Grand Rapids, Ml 49506 $ $

5. If over $100.00 cumuiative, please provide: . L
Click Here for Memo [temization

Occupation Employer

Business Address )
Type of Contribution: Direct D Loan from a person n—l Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 3/6/19
Name & Address

Reynolds A Brander
2648 Lake Drive SE ; 100.00 . 300.00
East Grand Rapids, Ml 49506

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Recelpt? [] YES 4.Date of Recelpt 5/3/19

Name & Address:
Reynolds A Brander 100.00
2648 Lake Drive SE $ )
East Grand Rapids, Ml 49506

5. If over $100.00 cumulative, please provide:

Retired

Business Address .
Type of Contribution: Direct I:I Loan from a person I:I Fund Ralser

3. Contribution # 4 PAC Receipt? ﬁ YES 4. Date of R:o:ipt 6/17/19

Name & Address
Reynolds A Brander
2648 Lake Drive SE 100.00 300.00
East Grand Rapids, MI 49506 s

&. If over $100.00 cumulative, please provide:

Retired

Occupation Employer

300.00
3

Click Here for Memo ltemization

Occupation Employer

Click Here for Memo ltemization

Businaess Address

Type of Contribution: Direct D Loean from a person Q Fund Raiser
Page Subtotal | 400.00

Grand Tolal of All Schedules 1A

{Complete on last page of Schedule)
:f; Enter this totat on

1 0? c fine 3a of Summary
Page of Page.




f&ﬁ( MICHIGAN DEPARTMENT OF STATE
o

129358

Friends of Katie Favale

BUREAU OF ELECTIONS
~ ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committea 1.D. Number
CANDIDATE COMMITTEE 2. Committea Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Polltical Commiitee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
- date of receipt)

3, Contribution # 1 PAC Receipi? YES 4. Date of Receipt  9/24/10

Name & Address: . Lo
Progressive Women's Alliance of West Michigan
P.O. Box 11.’»15 250.00 250.00
Grand Rapids, Mi 49501 3 $

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: _ Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? D YES  4.DateofReceipt 6/8/10
Name & Address

Miriam Aukerman
2717 Hall Street SE
Grand Rapids, Ml 48506

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address

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

25.00 25.00
$ $

Click Here for Memo ltemization

3. Contribution #3 PAC Recelipt? I:l YES 4. Date of Receipt 10/10/19
Name & Address:

Suzanne Quigley
6447 S. M-129
Sault Ste. Marie, M} 49783

5. If over $100.00 cumulative, please provide:

. 1000.00 1000.00
AU |

Click Here for Memo Itemization

Cecupation Retired Employer

Business Address !
Type of Contribution: g Direct g Loanfromaperson [ 1 Fund Raiser

3. Conlribution # 4 PAC Receipl? I:l YES 4. Date of Receipt 9/22/19

Name & Address

John Kilbourne
261 Gladstone SE
Grand Rapids, M| 49506

8, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct L.oan from a person g Fund Ralser
. 0 ] :

25.00 25.00
8 s

Click Here for Memo ltemization

Page Subtotal

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

2 (9‘{

1,300.00

Enter this total on
line 3a of Summary

A




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

3{&; MICHIGAN DEPARTMENT OF STATE
%’i’“%

1. Commitiee L.D. Number

129358

CANDIDATE COMMITTEE

2. Commiltee Name

Friends of Katie Favale

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle nitial. Check box to indicate if contribution Is from a Political Committee or an independent Election Cycle for Each
Commitlee (PAC) Repori ail contributions regardless of amount. Contributor (Through
date of recelpt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  6/20/19
Name & Address:
Tina Brown
551 Plymouth Avenue SE 500 00
East Grand Rapids, Ml 48506 $ $
5. If over $100.00 cumulative, please provide; .
Retired Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Ralser

3. Contribution #2 4. Date of Receipt 9/27/19

Name & Address
Tina Brown
551 Plymouth Avenue SE
East Grand Rapids, Mi 49506

5. If over $100.00 cumulative, please provide:

Retired

PAC Recelpt? D YES

Occupation Employer
Business Address '
Type of Contribution; Direct D Loan from a person D Fund Raiser

. 500.00 1000.00

$

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

Regina Fitzpatrick
1037 Plymouth Avenue SE
Grand Rapids, MI 49506

6. If over $100.00 cumulative, please provide:

PAC Recelpt? [ |YES  4.Date of Receipt 9/29/19

Cccupation

Employer
Business Address
[] rundRaiser

20.00

20.00
$ $

Click Here for Memo ltemization

Type of Contribution:gnirect E_Loan from a person

3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt 9/19/19
Name & Address

Linda | Shuster
1635 Breton Road SE
East Grand Rapids, Ml 49506

6. If over $100.00 cumulative, please provide;
Professor

Occupation Employer _YVEStern Michigan University

Business Address  YVEstern Michigan University, Kalamazoo, MI

DLoan from a person g Fund Raiser

Type of Contribution: Direct

150.00
§ $

150.00

Click Here for Memo ltemization

Page Subtotal

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

3 fa‘i

Page

1,170.00

Enter this total on
line 3a of Summary
Page.




Jiay MICHIGAN DEPARTMENT OF STATE
sl

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS , 2 Ci 29
SCHEDULE 1A 1. Commiltee 1.D. Number ZL
: i
CANDIDATE COMMITTEE 2, Committee Name T:Y tenadse o ( KCU/((L e
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution s from a Political Commﬂtee or an Independent Etection Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributer (Through
date of receigtz
3. Contribution # 1 PACRecepl? | |VES 4. Dato ol Recolt | D, |, (7]

Name & Address:

&,( . Lklmf‘ e o
%00558%%3( NS , 20000 2,00,
6. If over $1

00.00 cumulative, please provrde
O Employer ClLT/\ DQ E-tl&l”’ (’ { ﬁﬂd. Q&j‘f}ﬁ;’?{f (fff Memo Hemization
0 LG Ve rive. 268, T Y9s0lo

Qccupation

Business Address

Type of Contribution: BD/ifect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt C*Y oY
Nare & Address ¥

locwali e k@A e
%2—\ Ao Q’:wa s 500,00, POO. =
2 Ve L-Lctd L -
b. If over cu ative,pease provide: ic ere for Memo ltemization
(% @MM[Q@.{ DU{Q/I:ZmptoyerG L‘ 4 DQ %@ Q Q\((l/\)\di Q(L Ai

QOccupation

C
Business Address " '-:I@ Ldjé_é,» W géj ra L’L { L\' @(p
Type of Contribution: Mct D Loan from a person I____I Fund Raiser

3. Contribution # 3 PAC Receipt? [:I YES 4. Date of Receipt (,? u l q
Name & Address: L

NI e (‘“ |

lé( 'lafﬁw\—;{b ‘ $ ZZDGD $ 4@%
5 If ov;}‘%!%)o cumulative, p,e;ﬂ;%fg\g?t‘o D Cltck Here for Memo Itemization
OccupahonO L’b\ &MMi & lOA-’E‘f'r{m:l'm,'car(\ *Ll,\ P (l \}’Q( M('i
Business Address \—') % Lﬁlﬁé/ —W O ﬁcw; Q_ k-’kl-w d

Type of Contribution: W g Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Recelpl  © (P
Name & Address . - A~ I:l / '& / /

oo £+ B

) L l %Ej P (_‘T‘D

£de T F1sdle — 4

6. If over $100.00 cumulative, piease provide:

Click Here for Memo {temization
Occupation Employer

Business Address ~
Type of Contribution: mrect D Loan from a person Q Fund Raiser

Page Subtotal (/’ ﬂ < Q0

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

Enter this total on
< . line 3a of Summary
Page of 9 Page.




f&‘i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS laq 26579
SCHEDULE 1A 1. Committee 1.D. Number i l
. € .

CANDIDATE COMMITTEE 2, Commitee Name |—¥ L& S DQ L{(U”l Fva
Enter contributor's name and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Paliticat Committee or an Independent Election Cycle for Each
Committee {(PAC) Report all contributions regardless of amount, Contributor (Through

date of eceipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Recelpt ('( C =2 l('(’

rmmmdms @ad Lois
2 Ave. SE e
O%,eaea T 95 N AL

5. if over $100.00 cumula(ive, please provide:

Click Here for Memo Hemization

Occupation Employer
Business Addrass /
Type of Contribution: @rﬁcl D Loan from a person Fund Raiser
3. Contribution #2 PAC Recaipt? [ ] YES 4. Date of Receipt | ) L[, ) ‘"[
Name & P.Fddress N ¥

. o - - cs
)f(;‘:fb ;‘2\/5@{/}" L{)EE(%WA(;@ =S $ $0.%P s S0 7

6. If over $100.00 cun(ulative. please provide: Click Here for Memo ltemization
Occupation Employer
Business Address e
Type of Contribution: mct I:l Loan from a person EI Fund Raiser
3. Contrlbution # 3 PAC Receipt? D YES 4. Date of Recsipt q LL, ) C?
Name & Address:
P F
“Trno. Mwr ukﬂ—— SR =~
o . N
|02 Lcres 0. £
ESE, AT

5. If over $100. 00 cumulative, please provide Click Here for Memo Itemization

Qccupation Employer

Business Address e

Type of Contribution: B’Direc{ ﬂ Loan from a person Q Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt (f L},
Name & Address

n' Cos \{&} Creet SC —"Jd o2 71 < 0
8@9 M 4‘?3"0(() e

. If over $100.00 cumu!atwe, please provide:

Click Here for Memo Iltemization

Occupation Empioyer

Business Address -
Type of Conltribution: Bﬁ;ct DLoan from a person QFund Ralser
RN

Page Subtotal c;‘) 50.00

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

Enter this total on

é;"’ 9:{ iine 3a of Summary
Page of _« Page.




&g\ MICHIGAN DEPARTMENT OF STATE
y BUREAU OF ELECTICNS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 9 C{ zk-)%
2, Committee Name IV/— \Q/{\(ig Dé-' m}— led l,(b}(?,le

Enter contributor's name and address. |f contribution is from an individual, enter fast name, first name,
middle Initial. Check box to indicate if contribution is from a Political Committes or an Independent

Committee (PAC) Report all contributions ragardless of amount.

7. Gumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? UYES 4. Date of Recelpt & ‘ L_|_| Iﬁr
Name & Address: . |
3 QC Htrk_l’\ 2
T2 @ AP Bhire s ? N j‘*f‘ &0
£QE., T ' qfcole L1557 15,
8. If over $100.00 cumulative, please provide: . . }
Click Here for Memo ltemization |
Qccupation Empioyer
Business Address
Type of Contribution: irect D Lean from a person Fund Raiser
3. Contribution #2 PAC Reoelpt? D YES 4. Date of Recelpt ~ . o, lq
Name & Address k
TS0 cl
—(p a2 O
2‘5 (L(LLLODDGQ/W St s [ 0D . | 50.°
uw( ((M Q(Lp d@- WA kH”‘“bia
6. If over $100.00 cumulative, please provide: Click Here for Memo temization
Qccupation Employer
Business Address ~
Type of Contribution: irect I:] Loan from a person L—_I Fund Raiser

PAC Receipt? |:| YES

Erve e (LdW]
Ct- 3B
&éﬁ%ﬁogg I

5. if over $100.00 cumulative, please provide:

3. Contribution # 3
Name & Address:

Occupation Employer

4. Dale of Receipt LT(( L_I_n ICr

9s50R

$ ;S@a(}l $ ng-@*

Click Here for Memo Itemization

Business Address

Type of Contribution: E'D,rect g Loan from a person

D Fund Raiser

3. Contribution # 4 PAC Receipt? YES

Namg Address w L\, LL)@ [ Q,l/k.m)

72515 \n lrcaull
he MAM dc(?%

§. if over $100.00 cumulatlve, please provide:
Occupation ,)ﬂ{ k o f(\_Q‘*-A

4. Date of Recaipt ('i ?) l q
SC . ZC)C) _

emover LA O L ALLO

.

Click Here for Memo ltemization

BusinessAddressQPD \%D\[ (-92—1@2‘" C E’ )"L"L-" L‘L(} llﬂ

Type of Contribution: Direct

I:lLoan from a person ﬂ Fund Raiser

b ¢

Page of

Page Subtotal

06 .60

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

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAL) OF ELEGTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

@

Sletg

1. Commiltee 1.D. Number

Ny

2. Committee Name {‘(1*94\0 & O‘L’ K-’U\)’K——' ) (L\}M

Enter contributor's name and address. if contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Confribution # 1 PAC Recsipt? YES

4. Date of Receipt (’d ¢ “+ v ]L{

Name&Addre
c\%k&. Ao
;uau_e gtm& A Pre
cae AT 49t

6. If over $100.00 cumulative, please provide;

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

s |DD.60  ({od. 5D

Click Here for Memo itemization

3. Contribution #2 PAC Receipt? D YES

Name & Addrass dLO
i g @@%@2 B s

A (7\ Mi:

5, f over $100 00 cumulative, please provida

4. Date of Receipt

TLIT

SN

. S0.60  SD.oD

Click Here for Memo ltemization

Occupation Employer.

Business Address =

Type of Contribulion: Direct |:| Loan from a person I:I Fund Raiser

3. Contribution # 3 _PAC Recelpt? I:l YES 4. Date of Receipt q L{,f 1 CI
Name & Address: -

%ﬁg‘” P A e 2
2o AT dL9sple

5. if over $100. 00 cumutative, please provide:

Qccupation Employer
Business Address
Type of Contribution: irect I [ Loan from a person Q Fund Raiser

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES
Name & Address |,

iKe Ll KJDP@"’

éQ) @ ulative plea:karo

§. ifover $1 00.00’6

4. Date of Receipt

TD”SE

2. Y

Occupation Employer
Business Address Pl
Type of Confribution: Direct Di.oan from a person Q Fund Raiser

(5
s 20.7— 2092

Click Here for Memo ltemization

Page Subtotal

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

0 40.00

Enter this total on
line 3a of Summary
Page.




j:‘,_@i MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS I q ggg
SCHEDULE 1A 1. Committea 1.0. Number _{ \9* -
CANDIDATE COMMITTEE 2. commiteoname LXLLOAS - YA Vte Tay Ale.

Enter contributor's name and address. if contribution is from an individual, enter fast name, first name, 6. Amount 7. Gumulative for

middfe Initial. Check box to Indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Commitiee (PAC) Report al] contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt?nYEs 4 Dato ol Recemt Low 223 1]

Name & Address: 5

\S' L ne. Faoackd

St Lovedt SF 200.°° | 260.°°

= Nt
5. If over $100.00 cumulative, pledse provide: ..
Occupation 4.0 L—-fl'lﬂv\rﬂ Employer Q(é ¢ (L d% K_ZQ»[L Click Here for Mamo Itemization
Business Address Z?l %/ LL) P—A‘l M 200 C—% (Z., l\-/t.t (kv L“’

Mt
Type of Contribution: Direct D l-oan from a person Fund Raiser
3. Contripution #2 PAC Receipt? DYES 4. Date of Receipt ( o 2,() . l([
Name & Address g ,
Cols Kiralhae %‘smf“‘ o .
C &L
L DO AT /=N sk $ \ A . s \2@?

£QR, T Y10k
5. If over $100,00 cumulative, please provide: (\ CII ck Here for Memo ltemization
Qa,(u F5C  Empioy f')mﬂ-mr‘ \ olc),a__, [Cecl

Qccupation

Business Address ‘:2 l% L(._) Qﬁ_l “"&'}\ 2,(50 5’% 2- L/LL q ng(@
Type of Contribution: Eﬁ:rﬁ:l D Loan fmm a person D Fund Raiser

L

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt LD 2‘ D l Ct
Namé Address L(")M v{:.(fg o0
cfl«év z L’( 1 S-DLO Click Here for Memo Itemization

5. {fover$ /&/ﬂn c mulative, please provide:

Oceupation 'L b‘/rk-'o‘}\ Empioyer\/&/( M M La/k»}
BusmessAddressE‘? \%}ﬁl&% %*’— &i"'%wb é'? Mw’z 4(!%1

Type of Conlnbutti@, Dirgct E Loan from a person D Fund Raiser

:a%\;ﬂ::g?:st 4\ Q:\C Receip? [YES  4.Dateof Recoipt (, 2.0, (9
Q ol
LHble oz%.lwawcL A« SE 202 Py

6. If over $100.00 cumulatwe, please provide:

Occupation %\ALLQ, res Employer O Dl’- R Q A La( QCL Cllrlk Here for Memo itemization
Business Address | % 2.0 H’*-L h\’\ Cjﬁ i . M:t‘_’ L_lc} D S

Type of Contribution: %a I:ILoan from a person gju nd Raiser

Page Subtotal 'ﬁ ot | .60

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

.@ - Enter this total on
: line 3a of Summary
Page of _&) Page.




Sidye MICHIGAN DEPARTMENT OF STATE
3‘ BUREAU OF ELECTIONS

o enon Y

ITEMIZED CONTRIBUTIONS | 2935w
SCHEDULE 1A 1. Committee 1.D. Number A .
CANDIDATE COMMITTEE 2. Committes Name I"ﬂ én d N 0(’ Kg-he-w F’a,\)w Cr
Enter conlributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commiitee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor {Through
date of receipt) ]
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ( . = ‘ lq
Name & Address:

PZUT\ CJL’ %\(
({) ﬁ;\'@ﬂdt& P L’fg . m
¢ oo s 1207 5P

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

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: ng;d D Loan from a person Fund Raiser
3, Contribution #2 PAC Receipt? [ ] YES a.Date of Receipt (2.0 { G

Name & Addres$ (\ (/

0% t% ot Ave. SE
C),\Qf) | =& LLCI ’MDLP

8. If over $100. cumulatl e, please provide: Click Here for Memo ltemization
Qccupation D 1CQ ea%"l"~ Employer C)\\

Business Address % r‘:;'( O('T'l" A"\/ e. %LL\) é}?‘? 2 -y H‘f[:, L“"[’? SDL/‘

Type of Contribution: Wst D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (_p . 2 6. [ (‘
Name & Address:

Vet Komaneuwak t 4O |
\%Z"‘{fl AY\cLer’ on O S $_[M0’L, $$§bﬁo

S T
@@3' 12 ! M <o lé’ C||ck Here for Memo itemization
5. If over $100.00 cumulativg, please provide:

Occupation p _,(’3_&—( W yer {“ KHEJL{LK‘ 3 Cl% [2
Business Address C»;?Q l?} (A.) ﬁ\«”\m@o gc‘ ‘2"’) l/‘)]:' L{Q ‘;b

Type of Contribution: “ Direct I:I Loan froh a person D Fund Ralsar
3. Contribution # 4 PAC Receipt? YES 4, Date of R t
Name & Address D #ie of Recel cg ZLP \q
e e L
dg  Poxeronect- 6 9E rEset:
_ . &
ORI dsle

5. If over $100.00 cumulative, please provide:

. b F o1
s Sb0T . T

Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: EI'BTrth I:]Loan from a person Q Fund Raiser
_ L

Page Subtotal Lol:)ﬁ e, 60

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

Enter this total on

ol line 3a of Summary
Page q of ) S Page.




MICHIGAN DEPARTMENT OF STATE

1. Commitiee 1.D. Number I g (l %S—(g

éﬁ BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committes Name F:Y'I\‘&(l (t Y C)(*\"’"’ Kif\/i—wl‘()_/ i‘CbJ (“Lb €.

Enter contributor's name and address. If contribution is from an Individual, enter last name, first name,
middle nitial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumuiative for
Election Cycle for Each
Contributor (Through

date of feceipt) ‘

6. Amount

3. Contribution # 1

PAC Receipt? YES
Name&ﬁgireie/ l & ]_L
Nice &L s

(2,
aéoe« no Lisoe

§. If over $100. 00 cumula!lve, please provide:

4. Date of Receipt &, 2,(@ - lc(

Qccupation Employer

D Loan from a person Fund Raiser

Business Address P

Type of Contribution: Eﬁmct

L0D. %= |50

Click Here for Memo ltemization

4. Date of Receipt Co % 1 Ff

3. Contribution #2 PAC Receipt? D YES
Name & Address

SO
%‘& 4% lct: (ad storne-

cap, . oo

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address o
Type of Contribution: %t D Loan from a person I:l Fund Raiser

8 2@0‘”‘” A

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

L@LLQL m(ﬂ@‘_« S)\/\(]u\,\/
7125 wd%\m(‘@\_bf" SE
8@12 M d9cole

5. if over $100. 00 cumulative, please provide:

PAC Receipt? E] YES

4.Date of Recoipt &£ "2y |

Occupation Employer
Business Address el
Type of Contribution: irect . Loan from a person g Fund Raiser

Click Here for Memo Itemization

3. Contribution # 4
Nam & Address

V‘\OL
l:> ')@ v0d—
c‘uﬁ ((/() Axole

5. lf over $10)0 00 cumulative, please provide

Nl PAC Receipt? D YES 4. Date of Receipt S“— ‘%D . tq

Occupation Employer
Business Address
Type of Contribution: Direct I:I Loan from a person g Fund Raiser

,.,;Ut)

1 b0,
8 R ‘%Tb '

Click Here for Memo {temization

Page Subtotal

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

Page Z_D_of .“_@}_.(S’

250.60

Enter this total on
line 3a of Summary
Page.




‘fhﬁt MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 1‘2('2 2
SCHEDULE 1A 1. Committee 1.D. Numbar -
CANDIDATE COMMITTEE 2. commiteoname LT L€AY ol K AN Fdulale
Enter contributor's name and address. If contribution is from an individua!, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commltlee or an Independent Election Cycle for Each
Committee {(PAC) Report all contributions regardless of amount. Contributor (Through
date of recelpt)
3. Conlribution # 1 PAC Receipt? D YES 4. Date of Receipt (7,2 0> . L(](

Name & Address:

‘"’Dou%\(k?-.. “Dorolc e
t _ : - &0
%é%» %{;\fw <ole = ;?g‘ —

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution; W(‘i D Loan from a person D Fund Raiser

3. Contribution #2 PACReceipt? [ |YES  4.DateofReceipt €3 25, |
Name & Address

MO — .
i\;[% %()}CL\L() RH NN
GR, U f&mL

6. If over $100 00 cumulative, please provlde Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribufion: mt I:I Loan from a person D #und Raiser

3. Contribution # 3 PAC Reoeipt? YES 4. Date of Receipt o 1?
Name & Add{ess D Sﬂ' 3

\g § O (= 00
050 Conlch Ave. S s 10D ) pp.”

cae, M Yo

6. If over $100 0 cumulative, please provide: ‘ p
Occupation [Homems 407/ Employer %,A; %Q’MD [ ﬁ*w&/
Business Address m/ ( @W&J_ OV~ C:ér)lf/, }u- :f:‘""" (‘(}1/ &YJV

Click Here for Memo itemization

Type of Contribution: B’Birect Q-Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recelipt
Name & Address

B ian Udlec

1022 Eloval. AV e SO 20
£op ar d9sote c2e % by

6. If over $100. 00 cumulative, please provide:

occupa“on(‘ l—q OWQ&LMMEmponer(‘) /i l‘b\ 0p F a &%, é; Ao )’ [Q (L Click Ilere for Memo itemization

BusinessAddressi?%‘D L,Q/MQ” W 8& Q MAL- L‘)’?@l{)

Type of Contribution: mecl DLoan from a person g Fund Raiser

Page Subtotal Lf‘rég_ 6)‘-’0

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

Enter this tofal on

4 P line 3a of Summary
Page{ ‘ of &\*’ Page.




Siay  MICHIGAN DEPARTMENT OF STATE

G 3 BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS l . (l? .
SCHEDULE 1A 1. Commiltee 1.D. Number & '(.2:-\ )
CANDIDATE COMMITTEE 2 commiteoname LY L€AAS of KA E@ale.
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Elecfion Cycle for Each
Commiltee (PAC) Report all contribuitions regardless of amount, Contributor (Through
date of receipt)
3, Contribution # 1 PAC Reoeipt'? D YES 4. Date of Receipt ™ 2y Z?
Name & Address: 5301

M [C(/qq)to
, Lo o t-kl} S SL: o0 o0

CZQ:,\Z O d(‘i"f;btp s Sb— s SO

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

OCccupation Employer
Business Address .
Type of Contribution: E@Ci D Loan from a person Fund Raiser
3. Conlribution #2 PAC Recaipt? D YES 4. Date of Receipt {077 2 1y, | ‘?
Name & Address

2. il »
%%( i Wﬁ;”\ A\l’é Se $§D@m $ EC;D&

‘Eé_%ii, T 4le

5. if over $100.00 cumulative, ptease provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: ct D Loan from a person D Fund Raiser

3. Contribution # 3 PACRecelpt? [ |YEs 4. Date of Receipt 5209

Name & Addr u,(]d_(" L(_)DD(;L‘) .
z‘wﬂ‘{:}v[ﬁfﬁ Sl \\szw 3\ vad . $ ?\E = $ %EO

Zbe it ol

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

Cecupation Employer
Business Address Pl
Type of Contribution: Wirect QLoan from a person I:I Fund Raiser
3. Contribution # 4 PACReceipt? []YES  4.Date of Receipt 2 0.)9

Na%ﬁi\&m H&(‘;%L(I;

2 D N 5D
S et Tee e

&. if over $100. 00 cumulative, please provide . L
Click Here for Memao Itemization

Occupation Employer

Business Address yad
Type of Contribution: Eb/lrect DLoan from a person qund Raiser

Page Subtotal Z,—SD O

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

- Enter this total on
« N line 3a of Summary
Page lZ—- of r;Q‘3 Page.




3."'5&:;1 MICHIGAN DEPARTMENT QF STATE
ht

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 2 C‘( Q
SCHEDULE 1A 1. Committee |.D. Number - . Q/,_e(
v C Kahel@
CANDIDATE COMMITTEE 2. Commitee Name [ (L EAA L OF KA e QY
Enter contributor's name and address. If contribution is from an individual, enter last name, first pame, 6. Amount 7. Cumulative for
middle initial. Check box to Indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardiess of amount, Contributor {Through
date of faceipt)
3. Contribution # 1 PAC Recaipt? DYES 4. Date of Receipt &3 7D, |

TShain Kl
e NG o0 5SS
Ade ARRaa) 2B (260

§. If over $100.00 cumulative, please provide: %5({,\ @ Click Here for M temizati
N IC| e emo Hemization

Oceupation ¥ | W—\dm Employer

Business Address . i

Type of Contribution; WCt Dﬁ;an from a person DFund Raiser
3, Contribution #2 PAC Receipt? [ ] YES 4.Dateof Receipt €=~ "2 0, 4
Name, 8 Address _ N

Lotk vtood . (e SE . [ODX2 | 2op -

202, T dlsote

5. If over $100,00 cum

tive, please provide: N 6) ClickyHere for Memo Remization
Occupatlon@‘]j% ) gijmtdmployer < (bl ‘L’\ DQ 8 QL&&/Q& r@“{iﬂ d"?-)
Business Address “’qu a/‘QQ-/\D(l &/e.—’}) C_(‘a Q) MJ:_, SDLD

Type of Contribution: frect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [:I YES 4. Date of Receipt G0~ "y ) C'

Name & Address: 'ﬁ
"8 her ¥ ates “
2o, T Wil e

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Qccupation Employer
Business Address -
Type of Contribution: Wect Q Loan from a person Q Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Recelpt (‘:;"“ ?)0 '] ﬁ

ViR e igpeas,
4« %ﬁ;%ﬁ%‘"@%m | L____._SD'QQ" S0

5. If over $1 00.30 cumutative, please provide:

Click Here for Memo itemization

Occupation Employer
Business Address o
Type of Contribution: %ect DLoan from a person D Fund Ralser

Page Sublotal | £} 6‘" 50

Grand Total of All Schedules 1A
(Complete on last page of Schedule)}
Enter this total on

T line 3a of Summary
1% 25

Page "~ Page.




Sk MICHIGAN DEPARTMENT OF STATE
}‘;g 21|

BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS l 2 C’i 2

SCHEDULE 1A 1. Commitiee L.D. Number g .

i3 ‘( —
CANDIDATE COMMITTEE 2 commieonameh Y 1€-0d s ol ol Eavale
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie initial. Check box to indicate if contributfon Is from a Political Committee or an independent Election Cycle for Each
Committee {(PAC) Report all contributions regardiess of amount. Contributor (Through
e date of receipt)

3. Contribution # 1 PAC Receipl? D YES 4. Date of Receipt S "?)0 lfz

Name & Address:
A PR P
2EQ ' “qSoe S5 (So”

8. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
QOcecupation Employer

Business Address

Type of Contribution: Eﬁ;ct D Loan from a person Fund Raiser
— LY
3. Contribution #2 PAC Recaipt? DYES 4. DaleofReceipt <~ “Z.0), L‘I

Name & Address

?/é}( | nora . Trad $"2{ooi‘?§_ . 4_7[ o’bé‘@“’
é’ ‘Q" ) H:E L“L’Q@Lﬂ !

5. If over $100.00 cumulative, please provide: 1‘ 2 \ ! l_ Click Here for Memo itemization
/Ar 1 l(f\-od\ Employer ¢ a"{’Q

sossrose 20 PO (62002 G0 AT QAL

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

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt [~ (f
Name & Address: D o2 g 1

ae. e st

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

Occupation Mm,f‘ Employer gﬁ'la L-Q/ N—/D lﬁﬁ(ﬂmﬁ&
Business Address I lc'i’g/ (ﬁﬂfl [ OV _EQ?[E i ij q‘({gulﬁ

Type of Contribution: Trect QLoan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt (5 D O, 14

Name Ag{ress M c\‘k’( L(Q’M
' ¥ale AR
LAt SWoroign. S SE "Z@.Qg VA R

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation o1 Ve Employer

Business Address

Type of Contribution: Eﬁ;:t [:lLoan from a person g Fun¢ Raiser
Page Subtotal et S‘ h (418
Grand Total of All Schedules 1A

(Complete on last page of Schedule)
Enter this total on
’ line 3a of Summary
Page) of O) S Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

. ’&h\
&

1. Committee L.D. Number } &q ggg

CANDIDATE COMMITTEE

2. Committee Name W‘ e’{\(é& D(_‘ \d‘a»he Tm Uff,iil

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Politica! Committee or an independent

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

date of fecefpl)

Committee (PAC) Report all contributions regardiess of amount.
3. Contrlbution # 1 PAC Receipt? D YES
Name & Address:

J[ 4. Date of Receipt ("L: Lt l$
V”th"E» \-fonee
Ton Avag R T 58

24,2, 4 Cole

8. If over $100, 00 cumulative, pleare provide:
Occupation p(i ') %

rect

Employer
Z,(Lgmd% U

Loan from a person

Business Address én\r
Type of Contribution;

Fund Raiser

oote Ve (hasulh

. »P 50
$ ZOD S Lzéb U

(‘gCIick Here for Memo ltemization

3, Contribution #2 PAC Receipt? [ |YES  4.DateotRecsipt £° | |G

Name & Address
o Favale.
255 Hau sh.ce

e, M Yaxole

5. If over $100, 00 cumutatwe, please irovfde

ecuhive. Lopsgels 4 AesntiaTes

Occupation Employer

O

P g

00D [o9D. 2>

Click Here for Memo Hemization

Business Address ZF)S\/*L S}E 803‘ E— MI: ““}’Q Q(@ CIM((/\/\.L (?U\v\.z %YC’LMCJL)
Type of Contribution: mﬁ:;:: g&.oan from a person D Fund Raiser

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

Pl %%%‘QDQ
[(,95:% O S_I;Qg‘ol(;

5. If overgﬁ%) 00 cumulative, please provide:

4. Date of Receipt g 7. I (/\

Occupatlion Employer
Business Address ~
Type of Contribution: Eﬁimct Loan from a person I:I Fund Raiser

D
$ g-Z}QM_ $bb‘b‘0

Click Here for Memo Remization

3. Contribution # 4

Name & Address 4. Date of Recaipt % 22 lC?
Ko oo Bvinsma_

g Alerdppler

B. If over $1 0?06 cum Ealwe, please provide:

PAC Recelpt? |:| YES

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person Q Fund Raiser

— b”,_@._..,
L 50°

Click Here for Memo Itemization

$ 0

Page Subfotal

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

IS 9%

PageY 7

|’ 200 60

Enter this total on
line 3a of Summary
Page.




}9‘&‘;{ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committes Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Potitical Commlitea or an independent Election Cycle for Each
Commiltes (PAC) Report all contribufions regardless of amount, Contributor (Through
date of receipt)
oy 1
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 60 . ‘Zfz_ . l(‘?
Name & A dress
C_,\/klﬂ(’ Jﬁ \
‘-{‘?ﬂ L2507 750"

Fae, AT

6. If over $100. 00 cumulative, please providﬂ C‘ p(U
' Emplo

Business Address £l o le ) \1: - q l D'
Type of Contribution: Mﬁ;ect D Loan from a person D Fund Raiser
3, Contribution #2 PAC Receipt? DYES 4. Date of Receipt g ‘Z'L,,‘ lq
Name & Address v
A nober Mﬁt’ja,
257, gma,m,ooo
&%z”»ut ¢ 4<ole

\) o \ IS Click Here for Memo ltemization

{80 [

6. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer
Business Address

Type of Contribution: Eﬁgct |:|Loanfroma person I:l Fund Ralser
3. Contribution # 3 PAC Receipt? :
ﬂ%f;c;%%gw QCL::; [Jves 4 pate of Receipt s Z\L ’C?
N N gy $2
2 - L “Dr. s [SD7 (S0
gg;@ AT t§T)L@

5. ifover $1 G? .00 cumulatwe, please provide: 3
DAL MaMar Employsr &,Lp

Business Address

Type of Contribution: E’ﬁmd Q-Loan from a person D Fund Raiser

3. Contribution # 4 PACRecoip? [ ]| YES  4.Date of Recelpt T3 > (, [q

Name & Address

QA oy YgQ(" dac
é{oeiﬁelkc (R {4 @(o slé’D_ﬁ\”ﬁ $L§"D‘m>
QP AT L

5. If over $100. OO cumutlative, please provide:

Click Here for Memo ltemization

QOccupation } ]

Click Here for Memo lemization
Qccupation Employer

Business Address -
Type of Contribution: %ct DLoan from a person Q Fund Raiser

Page Subtotal 5 E.! O .00

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

Enter this total on

- line 3a of Summary
Page ((ﬁ of &.‘g—w Page.




Jhaze MICHIGAN DEPARTMENT OF STATE
3" i BUREAU CF ELECTIONS

ITEMIZED CONTRIBUTIONS [ \Q (I %_w
SCHEDULE 1A 1. Committee 1.D. Number % g
wnceiczmer Y . 1 =y
CANDIDATE COMMITTEE 2. commteoname T 12ude. of Kotz Fanale-
Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor {Through
date of recejpt) .

3. Contribution # 1 PAC Receipt?ﬁfes 4. Dato of Receipt €y . 2 Lo . [ C

Name & Address:

r)(t-f\k,(f,ﬁ‘l;w -
[?&2 M,L%i'lﬁ% o 5007 /o8O

5. Ifovert 00 cumulatl pleas prow ( g { l ] L
v 010 ' M £ <{ Mp UL 0 Click Here for Memo Itemization

Occupation loyer

Business Address Z,- Qf U"J\ (-/%—\ é’G? rz L/t ﬁ 8%
Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution #2 PAG Receipt? DYES 4.Date of Receipt < 2 "] [‘7

Name Q‘ Addross

ettt ellvien
‘:;S(@ Gladatore. s IS | e
&Q‘*\ ‘2--, A ’q ¢ lf’

5. i over $100.00 cumulative, please provide; Click Here for Memo Remization
Occupation Employer

Business Address

Type of Contribution: _Direct D Loan from a person D Fund Raiser

3. Confribution # 3 PAC Receipt? D YES 4, Date of Rec:i:t (;-’ "Z".'.{_ . [C%

Name & Address:

{r\é’)bck‘; W\ole_» $\S0.q9-
£Ge, M‘Xf 3{

5. If over $100, 00 cumulative, please prowde A
Occupation c{fo Employer YYL\/L) .
Business Address 1 "T oy q:l.-\, t ” OLJL} \*"/I":E’ L{/ iggg—

Type of Contribution: E’D?Fed . Loan from & person Q Fund Raiser

3, Contribution # 4 PAC Receipt? YES 4.Date of Receipt (- . q
Name & Address \ D L\D 2— \g l

AV Ve c?{\({%

(olo (-q Qqn, o o0
 ndrooed ) W qcpg 252 4 Sp:

6. {f over $100.00 cumutative, please provlde

S 0.

Click Here for Memo Itemization

Click Here for Memo {temization

Gccupation Employer

Business Address -
Type of Contribution: @ﬁﬁ:t D Loan from a person g Fund Raiser

Page Subtotal 3 !é g O

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

Enter this total on

¥ X .
:,?, line 3a of Summary
Page _[_____of 425 Page,




f’w\i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS - ("z %“- g
SCHEDULE 1A 1. Committee i.D. Number h 5 _\ ‘ {J
-y - AU
CANDIDATE COMMITTEE 2. Commiteo ame |V LAY o KaAhe Fay
Enter contribufor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contributfon is from a Political Commiltee or an Independent Election Cycle for Each
Commiltee (PAC) Report all contributions regardless of amount. Contributor (Through
date of recelpi)
3. Contribution # 1 PAC Recelpt? YES 4. Date of Receipt g Zg ] C’}

Nag&Addrs @A\J@/ﬂdgl @-IQ\}Q"[

n%zé- gﬂi&ﬁbﬁﬁ{p s 2022 200.%

Z c:; :::: :109 ﬁwﬁe provide: gloyer CA’L.\ \A-\ Q\\, u[d dzl(" &. LE:thl; l‘-lere for Memo Itemization
Business Address l, '1 0 VLCL\,/]? C‘ . Q_ 'V‘{rl:

Type of Contribution: I:Q Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? I:l YES 4. Date of Recaipt %“zr{ : [ ¢

Name & Address
/t'r\/w Maie C[U’“%:Oﬁ

S R rtdood.. Tl - w‘{;’? PR
z(cu\d l(Za«Pté\% g {4sop $ $

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

Qccupation Employer

Business Address

Type of Contribution: %ct [___-] Loan from a person D Fund Raiser

z. Const!ri;)ullon#s PACRecoipt? | |YES 4. DateofReceipt < .20 | lc?

ame & Address:

Cya. Laackman 00
ar1s Cascade Cd- (00 fo0"
O e M d9<nle

. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Contribution: Wc! Q Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4.Date of Receipt <, ."3[D, 14

Name &-fddress 4
@ L/[ e

:‘s(e &0 aleocod- Lob == | pp.t2-
O&C M% esole ) LOD

6. If over $100.00 cu)mulatwe, please provide:

Click Here for Memo {temization

Occupation Employer
Business Address et
Type of Contribution: [V Birect [ Jroan from a person [] Fund Ratser

Page Subtotal (.fi\:? Q Cfi)

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

Enter this total on

u line 3a of Summary
Page/ «C;? of C;‘ S Page.




MICHIGAN DEPARTMENT OF STATE

é\ﬁ

129358

BUREAU OF ELECTIONS
s ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiitee 1.0. Number
CANDIDATE COMMITTEE 2. Commitiee Name

Friends of Katie Favale

Enter contribulor's name and address. If contribution is from an individual, enter last name, first name,
middts Initfal. Check box to indicate if contribution is from a Political Commitiee or an Independent
Committee (PAC) Report all contributions regardiess of amount,

7. Cumulative for
Eiection Cycle for Each
Contributor (Through
dale of receipt)

8. Amount

3. Contribution # 1

PAC Receipt? D YES
Name & Address:

a2 oud
(ég”ﬁ M LTSblo

6. If over $100.00 cumulative, ptease provide;

4. Date of Receipt

S 2O, (9

Qcoupation

Employer
Business Address -

Type of Contribution: B:Lﬁact D Loan from a person Fund Raiser

So.00 , SD.OD

Click Here for Memo ltemization

— , . : T
z Cm:nbuuon #2 PAC Receipt? DYES 4.Date of Recelpt &~ ey | 7”
ame fess

5. If over $100\ .00 cumuiaﬂve, please provide:
Ocoupation g'f’m o ‘L«Qm E}%’gfﬁ% oyer

Business Address

Type of Contribution: | {]Direct D Lean from a person

D Fund Raiser

$ /8_050 $ /E:_ZDZ?’“Z)

Click Here for Memo ftemization

3. Contribution # 3 PACjzeoe(Ept? |:| YES 4. Date of Receipt
Name & Address:
(e, Holdo Mo
£ Z,T l&;ﬁfﬂ ad\/bu’kw A\[ €.
&2, M Y4l

5. If over $100.00 cumutallve, please provide:

<. 2019

Employer

g-liaan from a person D Fund Raiser

Occupation

Business Address pd
Type of Contribution: E’ﬁirecl

AT

$ 2500 s 25_’ s

Click Here for Memo Itemization

3. Contribution # 4

ecel e of Recei AL

Na 7&Address ) PACB ot? DYES 4. Date of Receipt (p lL . l 1
Z,hr" etne. U oderf Slkear
a5, O

D(H 2, MM Hisolo

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

Qccupation Employer

Business Address

Type of Contribution: Direct

I:lLoan from a person Q:und Raiser

oD Jpp 2

Click Here for Memo ltemization

Page Subfotal

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

2B75, 00

Enter this total on
line 3a of Summary
Page.




}f&ﬁi MICHIGAN DEPARTMENT OF STATE

BUREAU COF ELECTIONS
- ITEMIZED CONTRIBUTIONS 129358
SCHEDULE 1A 1. Committee L.D. Number
Friends of Katie Favale
CANDIDATE COMMITTEE 2, Committee Name
Enter contributor's name and address, If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial, Check box to indicate if contribution s from a Peliticat Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributer (Through
date of receipt)
3. Contribution # 1 PAC Reoeipt? YES  4.Dateof Receipt —|. [ . | ©F

Name & Address

/ \ a ).\(3( ) . )
Zggé’ ( (Z/U‘CL et s 25 .00 (350D

5. If over $100. 0 umufative. please provide:

Click Here for Memo ltemization
Qccupation Employer

Business Address

Type of Contribution: wect D Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? || YES 4.Date of Receipt |-, 2 (o, |
Name & Address

I elhael | Hoe patva

2200 ea iy~ St {560 S
EC, HMI;

5. If over $100. 00 cumulative, please prov}de Click Here for Memo ltemization
Occupation Employer

Business Address -

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

3. Contribution # 3 PACRecelpt? [ |YES 4. Date of Receipt 1 2L, { Cf

Name & Address: }
Eo .
Mt xm@lfw’g{—;@ /0D 8D $/m), 5D

S0 T ewlCasPd.

naesilessN 2

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

Qccupation Employer
Business Address Pl
Type of Contribution: IE’DireCt Q Loan from a person g Fund Raiser
3. Contribution # 4 PACReceipt? [ | YES  4.Date of Recelpt 4 2017
Name & Address

doa QM@L.J

{ :30 Wu\m‘o s AS.00  DNTHD

5. If over $100, 00 cumu!ative, p!ease provide: . L
Click Here for Memo Itemization

Oceupation Employer

Business Address o
Type of Contribution: ED/irec! DLoan from a person g Fund Raiser

Page Subtotal [ (ng, &GO

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

Enter this total on

o . line 3a of Summary
Page CQ-L) of iz_}_,_( Page.




f&‘-‘{ MICHIGAN DEPARTMENT CF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 129358
SCHEDULE 1A 1. Committee 1.D. Number
Friends of Katie Favale
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial, Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)

N:;.m S(;n:ibl:rt‘laosn :#1 PAC Receipt? DYES 4. Date of Recelpt ] "2_1 { ('4
M L /4
554 Codiad Ave
e Mli’ Zs0le

5. Ifover $100.00 cumulallve, please prov:de

Occupation Employer

Businass Address

Type of Contribution: Eﬁct D Loan from a person Fund Raiser

/5D 0D /50D DD

Click Here for Memo ltemization

3. Contribution #2 PAC Recelpt? DYES 4. Date of Recelpt R PR f

Name & Address g d
Clanad
P DRy Q,LL,)C}U A\/ £ .

so e, i 49ols

6. If over $100.00 cumuiative, please provide:

Occupation Employer
Business Address o
Type of Contribution: Direct I:I Loan from a person |:| Fund Raiser

$/mm $ /ﬁ‘D\C)"D

Click Here for Memo {temization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt %2 ) (2_' (y

Name & Addre sw {_M 0/1/1@) {] l(‘l_/\
g?) . P[ vV LA
eGp., 3L J4sol

5. If over $100.00 cumu!alive, please provide;

Occupation Employer

Business Address

Type of Contribution; mect u Loan from a person D Fund Ralser

5000 <o

Click Here for Memo ltemization

3. Con;riAbug::S#tJ PAC Receipt? YES 4. Date of Recelpt (1" ( ( (7[
Name M LL\QJ Q,,( (CIL
Gladatone
SeE et UKol

5. If over $100. (}O cumu!ative, please provide:

Ocoupation Employer

Business Address ad
Type of Contribution: H;irect DLoan from a person g Fund Raiser

§0.50 ($0.5D

Click Here for Memo ltemization

Page Subtotal

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

e
Pagég ( of &?LD

ZpD, 0D

Enter this total on
line 3a of Summary
Page.




f"“ﬁi MICHIGAN DEPARTMENT OF STATE
T

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 120358
SCHEDULE 1A 1. Committee 1.D. Number
Friends of Katie Favale
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Poiitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt) |
3, Contribution # 1 PAC Reoeipt?ﬂ YES  4.DateofReceit 10.16.19
Name & Addrass_:
Jude Pereira
3045 Woodcliff Circle 100.00 100.00
East Grand Rapids, Ml 49406 $ $

5. if over $100.00 cumulative, please provide: . .
Ciick Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: irect DLoan from a person ] Fund Raiser
3. Conlribution #2 " pAC Recelpt? D YES 4. Date of Receipt 10.3.19
Name & Address
Claudine Duncan
1621 Amberley Court $ 400.00 $ 900.00
East Grand Rapids, Mi 49506
5. If over $100.00 cumulative, please provide: . Click Here for Memo ltemization
Ocoupation City Commissioner Employer City of East Grand Rapids :
Business Address /00 Lake Drive, East Grand Rapids, Mi 49506
Type of Contribution: Direct D Loan from a parson I:l Fund Raiser
3. Contribution # 3 m;\() Receipt? -D YES 4. Date of Receipt 3.1.19
Name & Address:
Ted Duncan
1621 Amberley Court $ 1000.00 $ 1050.00

East Grand Rapids, M| 49506
5. If over $100.00 cumulative, please provide:

Occupation_FTOJECt Manager Employer_S€i-Employeed
Business Address 1621 Amberley Ct, East Grand Rapids, MI 49506
Type of Contribution: Diract g Loan from a person Q Fund Raiser

3. Contribution # 4 PAC Recaipt? D YES 4. Date of Receipt 2.4.19
Name & Address

Fred Dashnaw
4614 E. Qak Street 100.00 100.00
Phoenix, AZ 85008 § $

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Click Here for Memo Itemization
Occupation Employer

Business Address .
Type of Contribution: @/Direct I:lLoan from a person g Fund Raiser

Page Subtotal | 1,600.00

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

Enter this total on
2 9\( line 3a of Summary

Page_____of _—~ Page.




MICHIGAN DEPARTMENT OF STATE

&

{ BUREAU OF ELECTIONS
. ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

129358

Friends of Katie Favale

Enter contribulor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution s from a Politicat Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

3. Contribution # 1 PAC Reoelpt? YES 4. Date of Receipt / % ( (f
Name & Ad\g]mss,
fuuQr Aaas
L4z? §Du»
8. fover $100 00 cumulauve, please provide:
Occupation Employer
Business Address -
Type of Contribution; Direct D Loan frem a person E Fund Raiser

date of iaceipl)

Jocoo oo

Click Here for Memo ltemization

3. Contribution #2
Name & Address R

QT 1t
ME§?®§ Had st SE

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receip;_ce() ey [ <

\aQ

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

6O

o0
$ 1(’7‘0 T [65D =

Click Here for Memo ltemization

3. Conkibution#3

PAC Receipt? [ |y 4. Date of Receipt (/{)(
Name & Address: ,

2 (Y

ANG At jrve L—Q”V‘k' L

4o
2= {”’QM” D2

5. If over $100 00 cﬁmufatlve. please provide:

Employer

QLoan from a person Fund Ralser

Gceupation

Business Addrass el
Type of Contribution: E’Birect

)
L0607 /.52

Click Here for Memao ltemization

3. Contribution # 4 PAC Receipt? D YES

Name&AddrerI/\ M e@ d’ 4. Date of Receipt L{ z‘(L / Ci
é

%‘5»;5 £ (S Do(t e ¢

f @, M &Pig”blﬁ

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: lrect DLoan from a person g Fund Raiser

——

. £0.0P . <o 20

Click Here for Memo itemization

Page Subtotal

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

Pagefg;;:of 5351

225.00

Enter this total on
line 3a of Summary
Page.




fhiy  MICHIGAN DEPARTMENT OF STATE
o
L1t

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 120358
SCHEDULE 1A 1. Committee |.D. Number
i f Kati val
CANDIDATE COMMITTEE 2. Commitos Name | 112110S Of Katie Favale
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receieq
3. Contribution # 1 PAC Receipt? D YES 4. DateofRecelt 3.1.49
Name & Address: ’
John Green
563 Belvedere Dr 150.00 150.00
East Grand Rapids, Ml 49506 $ $
5. If over $100.00 cumulative, please provide: i L
Oscupation Executive Employer Founders Brewery Click Here for Memo Itemization
Business Address 200 Grandville Ave., Grand Rapids, MI 49503
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 2.20.19
Name & Address
Janet Romanowski
2241 Anderson Drive SE $ 100.00 $ 200.00
East Grand Rapids, Mi 49506
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
reenridge R
occupation._RREAILOY Employer_GirEENTIdge Realty
Business Address 2213 Wealthy #200, East Grand Rapids, Ml 49506
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipi? D YES 4. Date of Receipt 40.16.19
Name & Address:
Bryan Walters
. 750.00
1039 Pinecrest Ave. SE $ $ 1000.00

East Grand Rapids, Mi 49506

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

Oceupation_ATtOrNey Employer_Yarnum Law
Business Address S0a Bridge Street #1700 Grand Rapids, Ml 49501
Type of Contribution: Direct Q Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Dals of Receipt 2.15,19
Name & Address
Robert McCarthy
349 Harvest Lane 1000.00 1000.00
Frankenmuth, M| 48734 ¢ $
5. If over $100.00 cumulative, please provide: ) L
Retired Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution; Direct I:I Loan from a person D Fund Raiser
T Page Sublotal | 2000.00
Grand Total of All Schedules 1A
Q_ {Complete on last page of Schedule)
Enter this total on
Q‘ C; fine 3a of Summary
Page of Page.




T&g\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 129358
SCHEDULE 1A 1. Committee |.D. Number
Friends of Katle Favale

CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Politicat Committee or an Independent Eiection Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through

% %

3. Conlribulion#f PAC Recaipt? D YES 4. Date of Receipt lf ] L_{ I Cr

Name & ddress

Lt)o@

i Lo o

8. If over s1ao 00 cumulallve, please provide:

Click Here far Memo ltemization

Qccupation Employer
Business Address )
Type of Contribution: ED/irect D Loan from a parson Fund Raiser
3. Contribution #2 PACReceipt? [ |YES  4.DateofRecoit ¢} | [ [ ¢f
Name & Address - '

%%{Fb\ l\tCO Q‘F s*:}grc_@ $T1Ll§_%@--
E,L"\I—"i ﬂ/ v{de @lp

5. If over $100.00 cumulatlve, please pro

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: % D Loan from a person D Fund Raiser

3. Contribution # 3 o PAC Receipt? |:| YES 4. Date of R:ceipt (,( . L { . l q(

NamWress %(u' A%M — 6o
L tedader 50 et

& C £ ) L 1 Ll’(? %ga Click Here for Memo itemization

§. if over $100 00 cumulative, please provide:

Occupation Employer
Business Address e
Type of Contribution: Wﬁd g Loan from a person I:I Fund Raiser
3. Conlribution # 4 PAC Receipt? I::I YES 4. Date of Recaipl (/( {\’“ ] CT

Name & Address
amY\To\eﬁeom LAue g

O Meowdec 00 -
/02(3@7 ) A %‘S‘E LL $753

8. If over $100.00 cumuiatwe, please provide:

Click Here for Memo temization
Occupation Employer

Business Address e
Type of Contribution: Egi’rect I:I Loan from a person Fund Raiser

Page Subtotal %OO. 5O

. Grand Total of All Schedules 1A
9*‘( {Complete on last page of Schedule)
Enter this total on

% line 3a of Summary
Page.

Page™ "




MICHIGAN DEPARTMENT OF STATE
BUREAU COF ELECTIONS

- ITEMIZED CONTRIBUTIONS

129358

SCHEDULE 1A 1. Committes |.D. Number
Friends of Katie Favale
CANDIDATE COMMITTEE 2, Committee Name
Enter conlributor's name and address. If contribution Is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commiliee or an Independent Election Cycle for Each
Comimittee (PAC) Report all contributions regardless of amount. Contributor (Through
oy date of receipl)
3 Contnbuhon #1 PAC Reoeipt? YES 4. Date of Receipt "{J’r + ) / E?
Name dress: v
QEL (LFL Pe v
K . o0
%;Zi ‘§"DL,0 $/0m2)(0® s/ﬁp-“

éié:_wéi, M

5. If over $100.00 cumulative, please provide:

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

Click Here for Memo ltemization

3. Contribution #2 PAC Recelpt? |:| YES

Nae & Addregs 4. Date of Receipt ('"f‘ g)‘ / C?
Clelicea_ M(L{rﬁ%
94 < (Reed

S, 4T UYS [(,

5. if over $100 00 cumulative, please prowde

Occupation Employer
Business Address
Type of Contribution: irect [j Loan from a person D Fund Raiser

»0
$/[’37'Dr‘“'

of
$Nt T

Click Here for Memo Itemization

3. Contribution #3 PAC Receipt? EI YES

2. LCKM(@[ Af@
é:é:@ M LYol

5. If over $100. 00 cumulative, please provide:

4. Date of Recaipt 7, (,_4. /7

$ S;OZ}Q $€bm

Click Here for Memo Hemization

Occupation Employer
Business Address =
Type of Contribution: irect D l.oan from a person Fund Raiser
3. Contribution # 4 PACReceipt? [ |YES  4.DateofReceit f. /L [
Name & Address ! M
Jcm (Qa_ MAd

T

5. if over $100.00 cumtslative, please provide:

50,2 L.

Click Here for Memo ltemization

Occupation Employer
Business Address P
Type of Contribution: Direct D Loan from a person I:] Fund Raiser
Page Subtotal %5 O oD

ab o

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

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

s

SCHEDULE 1A 1. Comites LD, Number __| 20000
CANDIDATE COMMITTEE 2. Commites Name | NS Of Katie Favale

7. Cumulative for
Election Cycle for Each

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount

middle initiat. Check box to indicate if conlribution is from a Political Comm:ttee or an Independent

Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contributlon # 1 PAC Receipt? D YES 4. Date of Recelpt C11 [ t( ((,{f
Name S:ﬁfdgress a
u,,l LA @,ﬁ(_, La
(o Alexarydac (P5 00 (DT o0

£y 22 MT

§. If over $10

00 cumulative, please provide:

=

Click Here for Memo Hemization

Occupation Employer

D Loan from a person Fund Raiser

Business Address

Type of Contribution: Direct

3. Contribution #2 PAC Reoeipt?

YES 4. Date of Receipt L’C ¢ [ q . } q
Name & Address |

(02, me( Ave. L D560 | 85 5o

ECGP, M= Al

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

Occupation Employer
Business Address
Type of Contribution: | V" |Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Reoeipl'? I:l YES 4, Date of Receipt (P { 7 / C?’
Nama & Address C
fL( O LILJZ o CDJCrn_

s /0D 6D

Cé < 'l - SE 0D b0

‘Csn A A Dl

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

Occupalion Employer

Business Address
Type of Contribution:

Val

Imfﬁirecl

E Loan from a person L—__l Fund Raiser

PAC Receipt? [_—_] YES

3. Contribution # 4
[ N Pex \ ovio

Name & Addies , 4, Date of Receipt [ O l L foR \él
ff‘ (
Ci O ooy

WRlvd.

s A5.00 ([ Q5.00

602 e (9

§. if over $100,00 cumuiauve, please provide:
Employer

le

Click Here for Memo itemization
Occupation

Business Address el
Type of Contribution: E’arect

D Loan from a person Q Fund Raiser

Page Subtotal

EIVRC
(052027
Entér this tolal on

fine 3a of Summary
Page.

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

@b, 48 A

Pag




}f&\' MICHIGAN DEPARTMENT OF STATE
&T’J&; BUREAU OF ELECTIONS

et

ITEMIZED IN-KIND CONTRIBUTIONS

120358
SCHEDULE 1-IK 1. Commitlee I, D. Number
Friends of Katie Favale
CANDIDATE COMMITTEE 2. Commiltee Name
3. Name and Address from whom received 4. Type of In-Kind Conlribution (Check applicable box) 7. Amount or 8. Cumulative
if contribution is from an individual, enter last Fair Market for Election
name first. Check box to Indicate if contribution 5. Date of Recelpt Value Cydle (Through
s from & Polilical Committee or an Independent g, Name & Address of Vendor from whom goods or services were date In ftem 5)
Commilitee (Both are commonly called PACs), purchased
Reportall in-kind contributions,
Contributlon # 1 PAC Recelpt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address:
Goods Donated or Loaned D Services Donated
Bob Woolford ] ot or Sonices Purchased by Gancicato o oo 5 800.00 $
r Services Purchase andidate or s
1401 Breton Rd Y

East Grand Rapids, Ml 49506 D Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumuiative, please provide: Description Fundraiser Catering Services

Occupation:Attom ey

Employer Name & Business Address: 5. Dale OF Recelpt: May 30,2019
Miller Johnson 8. Vendor Name & Address:
45 Ottawa Avenue SW #1100 Martha's Vineyard Click Here for Memo ltemization
Grand Rapids, M| 49503 200 Union Avenue

[/ Fund Raiser contribution Grand Rapids, Ml 49503

Contribution # 2 PAC Recelpt? D Yes 4, D Endorsement or Guarantee of Bank Loan

Name & Address

. Goods Donated or Loaned D Services Donated

David Brown [] Goods or Services Purehased by Candidate or Ot $800.00 $
551 Plymouth Road SE 00dSs Or venvices Purchas y Landiqale or ers

East Grand R api ds. Ml 49506 D Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Descriplion Fundraiser Catering Services

Occupation: Djrector 5. Date Of Receipt: JUN€ 20, 2019
Employer Name & Address: 6. Vand Ad
BCBS . Vendor Na.me & Address:
86 Monroe Center NW Martha's Vineyard Click Here for Memo emization
Grand Rapids, Mi 49503 200 Union Avenue
Grand Rapids, Ml 49503
Fund Raiser Contribution
Contribution #3 PAC Recelpt? D Yes 4 D Endorsement or Guarantee of Bank Loan
Name & Address}: m Goods Donated or Loaned D Services Donated $ 200.00 $
g(géiyol-; ?{r\:’gg‘:f Drive SE DGoods or Services Purchased by Candidate or Others
East Grand Rapids, Ml 49506 I:IGoods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumuiative, please provide: DescﬁpﬁoanfnkS for Fundraiser
Occupation: Gity Commissioner 5. Date Of Recelpt: S€ptember 4, 2019
Employer Name & Address: 6. Vendor Name & Address:
City of East Grand Rapids Costo Click Here for Memo ltemization
750 Lakeside Drive SE 5100 28th Street SE
East Grand Rapids, Ml 49506 Grand Rapids, Ml 49512
t)
m Fund Raiser Contribution
Page Subtotal [ ,800.00
Grand Total of all Schedules 141K
(Complete on last page of Schedule)
Enter this total
on line 6 of Summary
Page
Page1 of 2




Y

Jfﬁ.ﬁ MICHIGAN DEPARTMENT OF STATE
g“(‘i; BUREAU OF ELECTIONS
i)

ITEMIZED IN-KIND CONTRIBUTIONS

CANDIDATE COMMITTEE 2. Committee Name

SCHEDULE 1-IK 1. Commitee . . Number _| 22000

Friends of Katie Favale

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box)
If contribution is from an individual, enter fast

ET-“ {\r&ot:;(\t or 8. Cumulative
; air Market
name first. Check box to Indicate if contribution 5. Date of Receipt Value 2;5;?? i?rl;ugh

is from a Political Commilttee or an Independent 6, Name & Address of Vendor from whom goods or services were

date in ltem 5)

Committee (Both are commoniy called PACs).
Reportal] in-kind contributions.

purchased

Contribution # 1 PAC Receipt? [:I Yes 4. ﬁ Endorsement or Guarantee of Bank Loan
Name & Address: .

e V| Goods Donated or Loaned Services Donated 300.00
Phillip Skaggs s ponateg o Loaned - [ ] $ s
26815 Hall Street SE I:I Goods or Servicas Purchased by Candidale or Others
East Grand Rapids, Mi 49506 D Goods or Services Purchased by Candidate or Others- LOAN
if over $100.00 cumulative, please provide: Desasiption Metal Stakes
Occupation: Kent County Commissioner P October 4. 2015
Employer Name & Business Address: 5. Date Of Receipt: _~2Cto0er 4,

300 Monroe Avenue NW 6. Vendor Name & Address:

Grand Rapids, Ml 49503 Home Depot Click Here for Memo ltemization
4646 28th Street SE

D Fund Ralisar Confribution Grand Rapids, Ml 49512

Conlribution # 2 PAC Receipt? D Yes 4, D Endorsement or Guarantee of Bank Loan

Name & Address Good L g D Services D d

Angie Walters oods Donated or Loane ervices Donate R 148.38 ‘

1039 Pinecrest Avenue
East Grand Rapids, M! 49506

if over $100.00 cumulative, please provide:
Qcoupation:  Restorative Practice Facllitator

L—__l Goods or Services Purchased by Candidate or Others

I:l Goods or Services Purchased by Candidate or Others- LOAN
Description Food Trays

5. Date Of Receipt: _S€Ptember 4, 2018

Employer Name & Address:

The Dispute Resolution Center 6 Vendor Name & Address:

of West Michigan Martha'_s Vineyar d Click Here for Memo itemization
678 Front Street NW 200 Union Avenue

_ Grand Rapids, Ml 49503
Fund Raiser Contribution
Conlribution #3 PAC Recelpt? I:l Yes 4+ D Endorsement or Guarantee of Bank Loan 300.00
Name & Address: .
. v’| Goods Donated or Loaned D Semvices Donated $

Shannon Smith

940 Gladstone Avenue SE ElGoods or Services Purchased by Candidate or Others

East Grand Rapids, Ml 49506

if over $100.00 cumutative, please provide:
occupation: VP Gommunications
Employer Name & Address:

PulsePoint Foundation

Fund Raiser Contribution

DGoods or Services Purchased by Candidate or Others- LOAN
pescription I Undraiser Food & Drinks
5. Date Of Receipt:_O€Ptember 24, 2019

6. Vendor Name & Address:
D&W Click Here for Memo itemization

2181 Wealthy Street SE
East Grand Rapids, Ml 49506

Page 2 of

Page Subtotat | 748.38

Grand Total of all Schedules 1-IK| 2 548,38
{Complete on last page of Schedule)

Enter this totai
on line 6 of Summary
Page



3’%{& MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

129358
FUND RAISER SCHEDULE 1F 1. Committee L. Number _
CANDIDATE COMMITTEE 2. Committes Name Friends of Katie Favale
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity €. Address and Name (If any} of the
of Participating {whichever is place where the activity was held.
grealer) 1401 Breton Road

May 30, 2019 SE
25 Meet & Greet
Private Residence
1,875.00
7. Total Contributions
0
8. Other Receipts
1,875.00
8. Gross Receipts (Add lines 7 and 8)
800.00

10. Total Cost of Event
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

1. D 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), ltemized In-Kind Contributions Scheduie (1-IK), ltemized Expenditures Schedule (1B) and the
Summary Page.

o Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

1 3

Page of




fgéfij MICHIGAN DEPARTMENT OF STATE
vt

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

120358

1. Commiittee 1.D. Number

Friends of Katie Favale

2. Commiitee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4. Number of Individuals Attending
or Papicipating (whichever is
greater)

5. Type of Fund Raising Activity

6. Address and Name (if any) of the
place where the activity was held.

551 Plymouth Rd. SE

June 20, 2019 )
20 Meet and Greet East Grand Rapids,
Private Residence

2,175.00

7. Total Contributions
0

8. Other Receipts
2,175.00

9. Gross Receipts (Add lines 7 and 8)
800.00

10. Total Cost of Event

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11, L__I Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Split

Expenditure Spilit

(%) (%)
® 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 Confributions

Schedule (1A), ltemized In-Kind Contributions Schedule
Summary Page.

(1-1K), temized Expenditures Schedule (1B) and the

* Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

2

3

Page of




fgé_éi( MICHIGAN DEPARTMENT OF STATE
1!

BUREALU OF ELECTIONS
129358
FUND RAISER SCHEDULE 1F 1. Commilee 1D, Number .
CANDIDATE COMMITTEE 2. Commiiee Name Friends of Katie Favale
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4, Number of Individuals Attending 5. Type of Fund Raising Activity 6. Addrass and Name (If any) of the
or Participating (whichever is ) place whare the activity was held.
September 4. 2019 greater) 1039 Pinecrest Ave.,
P ' o5 Meet and Greet East Grand Rapids
Private Residence
1,895.00
7. Total Contributions
0
8. Other Receipts
1,895.00
9. Gross Receipts (Add lines 7 and 8)
610.84

10. Total Cost of Event
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

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

Co-Sponsor(s) Contribution Split Expenditure Spiit
(%) (%)
Angie Walters 0 24
Karey Hamrick 0 33
Katie Favale 0 43
Claudine Duncan 26 0
Brian Miller 10 0
. ~ 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.
o Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the temized Contributions

Schedule (1A), temized In-Kind Contributions Schedule {1-IK), ltemized 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.

Page % of ?)




f“teﬁg MICHIGAN DEPARTMENT OF STATE
e

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 129358
SCHEDULE 1B 1. Committee 1. D. Number
CANDIDATE COMMITTEE 2. Committes Name Friends of Katie Favale
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1 = — =
Name Perrigo Printing 2.25.19 s 106.00
Address Purpose: Ra"y S:gns Pate

125 Otiawa Avenue NW Suite #160
Grand Rapids, Ml 49503

DFund Raiser

Click Here for Memo ltemization Type

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

E-Commerce Company

D Fund Raiser

statement
Expenditure #2
Name Vista Print 5.3.19 , 62,58
i Date ———
Address Pupose:_DUSiNess Cards

Click Here for Memo ltemization Type

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

Grand Rapids, Ml 49504

I:I Fund Raiser

statement
Expenditure #3
N e Dyt
ame  Swift Printing | - 5.8.19 , 23850
Address Pupose:_itETature Printing Date —
404 Bridge Street NW

Click Here for Memo ltemization Type

DCheok box if this expendiure is payment of
debt or obligation reporied on previous

1451 Lake Drive
Grand Rapids, Ml 49506

D Fund Raiser

statement
Expenditure #4
Name {J.S, Postal Service
f;?ﬁ s 188.0¢
Address Purpose: Postage ate —_
USPS

Click Here for Memo ltemization Type

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

Expenditure #5
Name Sawicki & Son

Address
1521 W. LaFayette

Detroit, Ml 48216

D Fund Raiser

6.19.19

Parade Banner & Stickers " Date

$ 584.00»

Purpose;

Click Here for Memo ltemization Type

Ld__L Check box if this expenditure is payment of
&bt or obligation reported on previous

1 q
Page of

statement
Subtotal this page 1,189.09
Grand Total of all Schedules 1B
{Complete on last page of Schedute)
Enter this total
on line 8a of

Summary Page




& MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I, D, Number

2. Committes Name

129358

Friends of Katie Favale

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

4. Purpose (Required Information} 5. Date 6. Amount

Expenditure #1
Name Horizon Bank

Address
250 Pearl Street NW

Grand Rapids, MI 49504

DFund Raiser

62817 ;59

Purpose: Service Chage Date

Click Here for Memo itemization Type

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

5859 28th Street SE
Grand Rapids, M| 49546

D Fund Raiser

statement
Expenditure #2
Name Walmaft 7.1.19 $ 113 78
Parade Decorations/Supplies Date -
Address Purpose:

Click Heve for Memo Itemization Type

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

Grand Rapids, Ml 49503

D Fund Raiser

statement
Expenditure #3
Name Perrigo Printing 7.2.19 708.3%
. H B —— $ _—-—-—-
Address Purpose: Printing Cards/Literature Date
125 Ottawa NW

Click Here for Memo Itemization Type

DCheok box if this expenditure is payment of
debt or obligation reported on previcus

Grand Rapids, Ml 49504

D Fund Raiser

statement
Expenditure #4
Name  Swift Printin
’ | 8719 oesa
Address Purpose: Literature Printing Date E—
404 Bridge Street NW

-Click Here for Memo ltemization Type

IECheck box if this expenditure is payment of
ebt or obfigation reported on previous
statement

Expenditure #5
Name Sawicki & Son

Address
1521 W. LaFayette

Detroit, Ml 48216

[ Fund Raiser

8.9.19
Yard Signs T 2173.00

Purpose:

Click Here for Memo ltemizalion Type

‘;L Check box if this expenditure is payment of
@bt or obligation reported on previous
statement

2 €9

Page of

Sublotal this page | 3,241,13

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

Enter this total
on line 8a of
Summary Page




;fg"s".é}' MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

129358

1. Commiitee L. D. Number

Friends of Katie Favale

2. Commitiee Name

1451 Lake Drive
Grand Rapids, MI 49506

Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 T -

Name U).S. Postal Service 8.28.17 s 165.00
Address Purpose: POStage Pate

USPS

Click Here for Memo Hemization Type

pCheck box if this expenditure is payment of
abt or obligation reported on previous
statement

Expenditure #2
Neme Swift Printing

Address
404 Bridge Street NW
Grand Rapids, M! 49504

D Fund Raiser

8.30.19

s 344.5¢
Literature Printing Date _

Purpose:

Click Here for Memo Itemization Type

gChack box if this expenditure is payment of
@bt or obligation reported on previous

201 Matilda St. NE
Grand Rapids, Ml 49503

D Fund Raiser

statement
Expenditure #3
Name Baker Tent Rental
_ 9.3.19 . og2 4,
Address Purpose: _1aDIE/Linens Rental Date —

Click Here for Memo fterization Type

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

2523 Hali Street SE
East Grand Rapids, M| 49506

I:I Fund Raiser

statement
Expenditure #4
Name | akeside PTO 9.10.1¢
o ___._1 s 515.72
Lakssido relser Sponsorchip Date —
Address Purpose:
Lakeside School

Click Here for Memo ltemization Type

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

Expenditure #5
Name  Swift Printing

Address

404 Bridge Street NW
Grand Rapids, MI 49504

D Fund Raiser

9.18.19

Mailer Printing/Postage —5a— 88011 ]

Purpose:

Click Here for Memo itemization Type

Check box if this expenditure s payment of
ebt or obligation reported on previous

statement

3 @0[
Page of

Subtotal this page | 2 138.83

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

Enter this total
on line 8a of
Summary Page




f&é}i MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D, Number

2, Committee Name

129358

Friends of Katie Favale

125 Ottawa Avenue NW Suite #160
Grand Rapids, Ml 49503

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount

Expenditure #1 — N }

Name Perrigo Printing 92411 190,80
Invitations/Rally Signs Dat E—

Address Puipose nvital a“y 9 ate

Click Here for Memo itemization Type

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

Grand Rapids, Ml 49504

I:l Fund Raiser

statement
Expenditure #2
. . c ~
Name Swift Printing 9.25.19 . 1996.5\
Mailer Printing/Postage Date -
Address Purpose:
404 Bridge Street NW

Click Here for Memo ltemizalion Type

QChec}( box if this expenditure is payment of
ebt or obligation reported on previous

East Grand Rapids, Mi 49506

D Fund Raiser

statament
Expenditure #3
Narmy i €
e QOlives Restaurant | 9.26.19 ¢ 210.00
Address Purpose: _HH0St/Hostess Gifts Date —
2162 Wealthy Street SE

Click Here for Memo ltemization Type

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

404 Bridge Street NW
Grand Rapids, Mi 49504

D Fund Raiser

statement
Expenditure #4
Name  Swift Printing 9_30_17 143.94.
-} $ .
i inti Date —_—
Address Purpose: Mailer Printing/Postage

Click Here for Memo llemization Type

I;:!Check box if this expenditure Is payment of
ebt or obligation reported on previous
statement

Expenditure #5
Name D&W Fresh Market

Address
2181 Wealthy Street SE

East Grand Rapids, Ml 49506

D Fund Raiser

10.1.17

. Meet & Greet Supplies —5— #7252

Purpose

Click Here for Memo itemization Type

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

4 q
Page of

Subtotal thispage | 3,613.75

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

Enter this total
on line 8a of
Summary Page




'SA)I MICHIGAN DEPARTMENT OF STATE
@Q BUREAU OF ELECTIONS
et

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commities |, D. Number

2. Committee Name

129358

Friends of Katie Favale

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

4. Purpose (Required Information) 5. Dale 6. Amount

Exper;:i'iture #
Name Bulleye Group

Address
5000 36th Street Se

Grand Rapids, Ml 48512

DFund Raiser

10497 | 51145

Purpose: Campaign T-shiris Date

Click Here for Memo itemization Type

DCheck box if this expenditure is payment of

debt or obligation reported on previous

Grand Rapids, MI 49504

D Fund Raiser

staternent
Expenditure #2
Name Swift Printing 10.8.19 s 625.40)
Mailer Printing/Postage Date [
Address Purpose:
404 Bridge Street NW

Click Here for Memo Itemizalion Type

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

404 Bridge Street NW
Grand Rapids, M| 49506

L__I Fund Raiser

statement
Expenditure #3
Name Swift Printing 10.11.19 5 1450.40
Address Purpose: Mailer Printing/Postage Date —_—

Click Here for Memo ltemization Type

I:ICheck box if this expenditure Is payment of
debt or obligation reported on previous

Grand Rapids, Ml 49504

D Fund Raiser

statemnent
Expenditure #4
Name  Swift Printin
g 10.14.19 . 1748‘14’
Address Purpose: Maiter Printing/Postage Date ———
404 Bridge Street NW

Click Here for Memo Itemization Type

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

I:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: —Daie $

Click Here for Memo ltemization Type

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

5 Of%’q

Page

Subtotal thispage | 4,335.48

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

Enter this total
on line 8a of
Summary Page




g&}; MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 129358
SCHEDULE 1B 1. Committee 1. D. Number
CANDIDATE COMMITTEE 2. Committes Nare Friends of Katie Favale
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5, Date 8. Amount
l“'_""“Expendi!ure #1 -

Name Facebook 4.30.19 ; 17.93
Address Pupose: | 05t Boosting Date BE—

1 Hacker Way
Menlo Park, CA 94025

[ JFund Ratser

Glick Here for Memo ltemization Type

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

Expendiiure #2
Name Facebook

Address
1 Hacker Way
Menlo Park, CA 94025

D Fund Raiser

53111 . 4608

_ Post Boosting Date
Purmpose:

Glick Here for Memo ltemization Type

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

1 Hacker Way
Menio Park, CA 94025

D Fund Raiser

statement
Expenditure #3
Name Facebook 7.31 .1('? $ 30.56
Address Purpose: T 05t Boosting Date —

Click Here for Memo Remization Type

DCheck box if this expenditure is payment of
debt or cbligation reporied on previous

Name Facebook

Address
1 Hacker Way
Menlo Park, CA 94025

[:] Fund Raiser

statement
Expenditure #4
Name Facebook 8.02 1
. 82219 s 50.00
Address Purpose: Post Boosting Date —
1 Hacker Way
Menlo Park, CA 94025 Click Here for Memeo ltemization Type
Q,Check box if this expenditure is payment of
D . ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5

9.30.1¢

Post Boosting —e—  $2914

Purpose:

Click Here for Memo #temization Type

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

Page @ of i

Subtotal this page 173.71

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

Enter this total
on line 8a of
Summary Page




"“‘S’i MICHIGAN DEPARTMENT OF STATE
é&%

BUREAL} OF ELECTIONS
ITEMIZED EXPENDITURES 129358
SCHEDULE 1B 1. Commiltee {. D. Number
CANDIDATE COMMITTEE 2. Committes Name Friends of Katie Favale
3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 6. Amount
[ Expenditure #1 - o q

Name Nationbuilder | | 72411 2900
Address Purpose: Website HOStmg Date

520 S. Grand Avenue
Los Angeles, CA 90071

DFund Raiser

Click Here for Memo itemization Type

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

Expenditure #2
Name Nationbuiider

Address
520 S. Grand Avenue
Los Angeles, CA 90071

D Fund Raiser

8.24.17 29,00

. Website Hosting Date
Purpose:

Click Here for Memo ltemization Type

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

Expenditure #3
Name Nationbuilder

Address
520 S. Grand Avenue

Los Angeles, CA 90071

D Fund Raiser

92417 (29,00

Purpose: Website Hosting Date

Click Hare for Memo itemization Type

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

1 Hacker Way
Menlo Park, CA 94025

D Fund Raiser

statement
Expenditure #4
Name Facebook 1_31_161 ot 84
S $ .
i Date R
Address Purpase: Post Boosting

Click Here for Memo ltemization Type

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

Expenditure #5
Name Facebook

Address
1 Hacker Way

Menlo Park, CA 94025

D Fund Raiser

2.28.1?

Post Boosting 5o $ 35.16

Purpose:

Click Here for Memo ltemization Type

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

Page ] ‘ of ﬂ

Subtotal this page [L{ :‘r[ 60

Grand Total of ali Schedules 18
(Complete on last page of Scheduls)

Enter this total
on line 8a of
Summary Page




é&ﬁ}g MICHIGAN DEPARTMENT OF STATE
==t

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 128358
SCHEDULE 1B 1. Committes |, D, Numbe.r :
CANDIDATE COMMITTEE 2. Committes Name Friends of Katie Favale
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 8. Amount
Expenditure #1 - -
Name Nationbuilder 2.24.19 s 29.00
Address Purpose: Website Hosting Date
520 S. Grand Avenue .
Los Angele s. CA 90071 Click Here for Memo Hemization Type
fa—_]Check box if this expenditure ig payment of
I:]Fun d Raiser sfa?(ta ::ec:lttnllgatuon reported on previcus
Expenditure #2 :
Name Nationbuilder 3.24.19 ¢ 29.00
i i Date I
Address Purpose: Website Hostlng
. d Aven
Egg Eng(;;:erliz C Aegou(}e7 1 Click Here for Memo {temization Type
H
!a_;]cneck box if this expenditure is‘ payment of
D Fund Raiser sg (‘ta :::'e?‘lzligahon reporled on previous
Expenditure #3
Name Nationbuilder 4_24_16? s 29.00
Address Purpose: _1VeDsite Hosting Date E—
520 S. Grand Avenue
Los AngeEes CA 90071 Click Here for Memo ltemization Type
1)
EICheck‘box_ if this expenditure is_, paymant of
I:I Fund Raiser g'eat;é rc:‘rac;nli:hga!mn reporied on previous
Expenditure #4
Name Nationbuilder 5.24.19 26,00
: — 22
Address Purpose: Website Hosting Date EE—
520 S. Grand Avenue
Los Angeles, CA 90071 Click Here for Memo ltemization Type
g Check box if this expenditure is payment of
D . ebl or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name Nationbuilder 6.24.1 cl 26,00
. f P $ .
Address Pumose: ' vebsite Hosting Date ki
520 S. Grand Avenue
Los Angeles, CA 90071 Click Here for Memo ltemization Type
;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page | 145.00

Grand Total of all Schedules 18
{Complete on last page of Schadule)

Entar this total
on line 8a of

g i ? Summary Page
Page of




AR MICHIGAN DEPARTMENT OF STATE
E@ﬁ BUREAU OF ELECTIONS
T

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

129358

1. Commiliiee |. D, Number

_ Friends of Katie Favale
2. Committee Name

Address
1 Hacker Way

Menlo Park, CA 94025

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1 T -

Name Facebook 10.12.(9 s 50.00
Post Boosting Date —

Purpose:

I;ICheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo ltemization Type

Expenditure #2

Name

Address

D Fund Raiser

Date
Purpose:

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

Click Here for Memo Itemization Type

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

I:ICheck box if this expenditure is payment of
debt or obligation reportad on previous
statement

Click Here for Memo Htemization Type

Expenditure #4
Name

Address

D Fund Raiser

Date
Purpose:

g Check box if this expenditure Is payment of
ebt or obligation reported on previous

Click Here for Memo ltemization Type

[:] Fund Raiser

statement
Expenditure #5
Name
Address Purpose; " Date ¥

I;;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo Itemization Type

Page @ of i

Subtotal this page

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

$o.00

1S0323.7%

Enter this total
on line 8a of
Summary Page




