
~':§,) MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

CANDIDATE COMMITTEE 
COVER PAGE 

Report must be legible, typed or printed in ink and signed by 
the treasurer (or designated record keeper) and candidate . 

1. Committee l.D. Number 

c-2014-015 

2. Committee Name 

Committee to Elect Samuel McMullen 

5. Committee's Mailing Address 

P.O. Box 2116 
Ann Arbor, Ml, 48106 

·Area Code and Phone _(7_3_4_) _83_4_-_93_3_9 _____ _ 
If the address in this box is different from the committee 
mailing address on the Statement of Organization , mail may 
be sent to this address by the filing official. 

3. This Statement covers: 
from 

4. Candidate Last Name 

McMullen 

FOR OFFICIAL USE ONLY 

to 7 tio fill 
First Name 

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

City Council, Ward 3 

4b. County of Residence WASHTENAW 

6. Treasurer's Name & Residential Address 

Samuel McMullen 
701 E. University 
Ann Arbor, Ml, 48109 

Area Code & Phone (734) 834-9339 

M.I. 

J 

7. Treasurer's Business Address 

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

Area Code and Phone 

9. TYPE OF STATEMENT 

9a. ~Pre-Election OR 9b. 0Post-Election 

Pre-Election or Post-Election Statement relates to: 

IX]Primary 

0General 

Oconvention 

Dspecial 

IX]school 

Ocaucus 

Date of Election , Convention or Caucus 

08/05/14 

Area Code and Phone 

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

0July Quarterly 

Ooctober Quarterly 

9c. D s Annual tatement ( ) 
Coverage Year 

9d . D Amendment to Campaign Statement 
(Complete Item 9a, 9b, 9c or 9e to 
indicate which Statement is being 
amended .) 

9e . Dissolution of Candidate Committee 

OBY checking this item INVe 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 outstanding 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 1 B and the Summary Page. 

10. Verification: l\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 complewe. ;J;/Jr};/J // 
Current Treasurer or Samuel McMullen /lf/lf/tfJbr. 7 /25/14 
Designated Record Keeper I Date 

I USignature !/Ji/; Mj //{ 
Samuel McMullen ff{'11f{ {()(tv 

Candidate --------------------'-_,_...__ _______________ Date 

Type or Print Name 

7/25/14 
Type or Print Name Signature 

Authority granted under P.A. 388 of 1976 



~~~j MICHIGAN DEPARTMENT OF STATE 

~ BUREAU OF ELECTIONS 

SUMMARY PAGE 
CANDIDATE COMMITTEE 

RECEIPTS 

3. Contributions 

a. Itemized (Schedule 1A - Column 6) 

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

c. Subtotal of "Contributions" 

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES 

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

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

EXPENDITURES 

8. Expenditures 

a. Itemized (Schedule 1 B, Column 6) 

b. Itemized Get-Out-the-Vote (Schedule 1 B-G) 

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

9. TOTAL EXPENDITURES (Add Line Ba+ Line 8b +Line 8c) 

INCIDENTAL EXPENSE DISBURSEMENTS 
(Officeholders Only) 

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

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS 
(Add Line 1 Oa + Line 10b) 

DEBTS AND OBLIGATIONS 
12. Debts and Obligations 

a. Owed by the Committee (Schedule 1E) 

b. Owed to the Committee (Schedule 1 E) 

13. Ending Balance of last report filed 
(Enter zero if no previous reports have been filed .) 

14. Amount received during reporting period 
(Line 5, Total Contributions & Other Receipts) 

15. SUBTOTAL Add lines 13 and 14 
16. Amount expended during reporting period 

(Add lines 9 and 11) 
17. ENDING BALANCE 

(Subtract line 16 from line 15) 

1. Committee 1.D. Number C-2014-015 
~~~~~~~~~~~~~~~~~-

2. committee Name Committee To Elect Samuel McMullen 

Column I Column II 
This Period Cumulative this election cycle 

(3a .) $ S,3\ S.1.0 , 
(3b .) $ NOT APPLICABLE ,, "") s- "'\ 5t3iS. 2-0 (3c.) $ ~t.S\.,-LO (18 .) $ 

(4.) $ o. c'.JO (19.) $ 0.00 
(5.) $ 5. ·~\S.z.O (20.J $ .5 1 3 I S . 2c 

' I 

(6.) $ ~o.oo (21 .) $ so .a o 
(7.) $ Q,00 (22 .) $ o-00 

(8a .) $ 3C\Z7.0C\ 
(8b.) $ o.oo 
(8c.) $ rJ-00 
(9.) $ 3q 2- 7. (i C( (23.) $ ~C{27.()~ 

(10a.) $ {) . (JO 

(10b.) $ () ,00 

(11 .) $ t) , ou (24 .) $ (J.G() 

(12a.) $ o.Od 

(12b.) $ o.oo 
BALANCE STATEMENT 

(13.) $ 0-00 
- ~,-- 20 (14.) + $ ~,_) ~· 

I 

(15.) = $ Si 3.i5- 2-0 
~lq21.oq (16 .) - $ 

1: s~J l (17.) $ * 
' 



i~~1 MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number _c_-_2_0_1_4_-_0_1 _5 ________ _ 

CANDIDATE COMMITTEE 2. committee Name Committee To Elect Samuel McMullen 

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 fill contributions regardless of amount. 

3. Coo•iMoo#1 PACRoreipt? Ire YES 4. D•reofRoreipt 7/1 ( S/l<j 
Name & Address: rvt~n;J ~\ tMJ €,U\ - Lnn~tl I 

<6 t.o Co ~~·"'\e .ur A~ 
~ ~\oo\, kAl, l(g(o~ 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: ~!Direct I I Loan from a person IX' I Fund Raiser 

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 

Name & Address 

Sf e p\\ ~V\ \!\le... Moot-e 
8\q~ C'jOr fS<; Circle ~ 
i)eKkf/ Ml ~ V3D 

5. If over $100.00 cumulative, please p/ovide: 

Occupation Employer 

Business Address 
I 

Flype of Contribution: EZ] Direct D Loan from a person D Fund Raiser 

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt b /~/ I t{ 
Name & Address: 

l\JcA1'c\. fJ\CfvlvllePl -lcd~~q ~ 
~ 0 ~"~~{,(' 

v V\ A<'ill r , (, 4 'i< lO~ 
5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

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

3. Contribution # 4 PAC Receipt? DYES 4. Date ofReceipt S/lf /f tl 
Name & Address 

k t"'-rl,v\ T ~ tt-M 
'd-3 72 us\'ie, C)<'c\£ 
~ ~'ooirl M\ 1 L\ i toS 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

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

Page Subtotal 

Grand Total of All Schedules 1A 
Com lete on last a e of Schedule p p g 

. Page_1 _of Li 

6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receiot\ 

$ 500.00 $ 500.6d 
Click Here for Memo Itemization 

$ S.oo $5.00 
Click Here for Memo Itemization 

$ 100.C)O $100.00 
Click Here for Memo Itemization 

$zo.oo $ 2() .00 

Click Here for Memo Itemization 

£ & 25.oU 

Enter this total on 
· line 3a of Summary 

Page. 



f..1£i:)J MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number _c_-_2_0_1_4_-_0_1_5 ________ _ 

CANDIDA TE COMMITTEE 2. committee Name Committee To Elect Samuel McMullen 

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 fill contributions regardless of amount. 

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 

Name &Address : SCNW\v-e,,\ M. c...M.v n €.At\. 

7o I &:. tJ""i~itj 
~v.. 1\-<-\xJr, ML 4 g(oq 

5. If over $100.00 cumulative, please provide: M • f 
Occupation stvJ.JM.t Employer UIA\~H~ <9f ICMigctNt 
Business Address so 0 s . s~, ~'A tiroo( I ' M \ I qg I c c.t 
Type of Contribution: Direct Loan from a person Fund Raiser 

PAC Receipt? DYES 

R'~ /kvt~ 
L. <1 l~ les\l(. Pru'\t e \ 
~'J\ 1\-r\xJr fl\ \1 L\g\05 

5. If over $100.00 cumulative, please pro~ide: 

3. Contribution #2 

Name & Address 

Occupation---------- Employer _____________ _ 

Business Address--=;::;-------;:::=---------;:::=--------
Type of Contribution: Direct 0 Loan from a person 0 Fund Raiser 

3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt lJ /2 £ / ( 1..-j 

Name&Address Sc\J..J'ltW.,\ (v\.lM(Al-eM. I 
1 

7('.)l E. UV\1~S;i-t-J­
~\J\ 41\?or ,J1l\, ll2l09 

5. If over $100.00 cumulative, please provide: 

Occupation S1-tA...~'t\- Employer _V_o_~ __ (J\ ________ _ 
Business Address S 00 S- S+vvk Sf- ftw'vl Af-~or{ M\, ~gtOCi 
Type of Contribution: ~Direct D Loan from a person 0 Fund Raiser 

Page Subtotal 

Grand Total of All Schedules 1A 

6. Amount 

$ 200.00 

7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of recei t 

$ ZOCJ.CJO 

Click Here for Memo Itemization 

$ 20.00 

Click Here for Memo Itemization 

$ S. Ou 

Click Here for Memo Itemization 

.OD 

(Complete on last page of Schedule) .__ _____ __, 
Enter this total on 
line 3a of Summary 
Page. Page~of ~ 

-1.5 



f<_~~1 MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTI NS 
SCHEDULE1A 1. Committee l.D. Number (_- ?_ {) l y - a \ s 

CANDIDATE COMMITTEE 2. Committee Name eo~V\~ttee iC) 8'llt ~ 11€,l M~U~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 fill contributions regardless of amount. 

3. Contribution# 1 PAC Receipt? LJ YES 4. Date of Receipt <:, / j 7 / l Y 
Name & Address: 

6"~,<;. ~V\.~'<- Jv{t;t(vt\eM. -Lur-~ 
J: vt \.\ e,v--e Wi ~\All..r ~ +r. S 

5. If over $100.00 ~1~t~e?p{e.0e ~~\~~/ ~ifMcMAY 
Occupation Employer 

Business Address 

Type of Contribution: 1)(1 Direct I I Loan from a person I I Fund Raiser 

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt $/I 2/ I y 
N•mo & Addrn" ~ \) "1V\_ i-\11\ f'\ ( /'{ J ~ ' ' 

i"Lo ~~« 
AnV\. Jt;rx,,~ 1 (v\ \ , LlelO Y 

5. If over $100.00 cumulative, please provide: 

Occupation 

- ~"3usiness Address 

ype of Contribution: 

3. Contribution# 3 
Name & Address: 

Employer 

Direct D Loan from a person D Fund Raiser 

PAC Receipt? D YES 4. Date of Receipt GI r 2/f Y. 
~" e.£,V\ °'-~ c \ eo.M ~us -,t-----l,'---'-->--

5. If over $100.00 cumulative, please provide: 

Occupation _________ _ Employer _____________ _ 

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

3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt 5 // 2... /I Lf 
Name&Address t'\iu'1\G\.el p·iO tf'OtA})VL-; ' I 

5tQ2.5 ~'o r-\~e, (.,,\L.(~ Gr A~t26h 
~\J\ ~'oor 1 M \1 V\8103 

5. If over $100.00 cumulative, please provide: 

Occupation _________ _ 
Employer --------------

Business Address--::------------------------­

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

Page Subtotal 

Grand Total of All Schedules 1A 

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

$ 20.C() $ L0.00 
Click Here for Memo Itemization 

$ s o.ao $ Sd.C)O 

Click Here for Memo Itemization 

$ s.oo $ s.oo 
Click Here for Memo Itemization 

$ 10· 00 $ 10. ()0 

Click Here for Memo Itemization 

(Complete on last page of Schedule) ~-----~ 

Page~of '2-l\ 
Enter this total on 
line 3a of Summary 
Page. 



~~1_ MICHIGAN DEPARTMENT OF STATE 
Q BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number C- 'LO ( ~ - ()\ $ 

CANDIDA TE COMMITTEE 2 Committee Name ~~l+ffk- to tl~c..t- ~\ A{_tJ{ulleJ-\ 
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 fill contributions regardless of amount. 

3. Contribution # 1 J\:~:~pt? iJi ~s 2Q,;~•• of Roooipt S/ 13/ 1 Y Name & Address: 

l£>gq uJocxl~ J.,.'\ 
~l 'A:J--\o<)J- M \ I 4 i l 0?,, 

5. If over $100.00 cumulative, please pro~ide: 

Occupation Employer 

Business Address 

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

3. Contribution #2 PAC Receipt? DYES 4 . Date of Receipt SL l ~L1 c../ 
Name & Address ' ; 

Julit\t\ [rill rJ... Z..740 Lowe,\\ 
~V\ Af~v-,.AA114&\0s 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

~J ~us iness Address 

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

3. Contribution # 3 PAC Receipt? DYES 4. Date of Receipt S/ 14/ I~ Name & Address: 
~;lie Veft-ro. IV\O 
P.O. ~o" S9 g 
Ltq{,17 1 Wct~1 Ml 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: 1'5(1 Direct D Loan from a person D Fund Raiser 

3. Contribution# 4 PAC Receipt? DYES 4 Date of Receipt 5J 13/ l 9 
Name & Address 

~ ~e 
Aft 1000 e . A-tA\t\ st. 7 

/tvn\ M-'uo r, ,M ( 1 
5. If over $100.00 cumulative, please provide: 

yg1oq 
Occupation Employer 

Business Address 

Type of Contribution : 15(] Direct D Loan from a person D Fund Raiser 

Page Subtotal ,_ 
Grand Total of All Schedules 1A 

Com lete on last a e of Sche p p g le du ) 

6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receiotl 

$ ~o. oo $ so. 0() 
Click Here for Memo Itemization 

$ S0.00 $ so.oo 
Click Here for Memo Itemization 

$ s.oo $ S. CJO 
Click Here for Memo Itemization 

$ zo.oo $ z.o.oo 
Click Here for Memo Itemization 

j\ \2S.()0 

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number _c_-2_0_1_4_-_0_1_5 ________ _ 

CANDIDA TE COMMITTEE 2. committee Name Committee To Elect Samuel McMullen 

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 receiotl 

3. Contribution # 1 PAC Receipt? LJ YES 4. Date of Receipt 0 S / \ .< j ( lf 
Name & Address: 

Ho.:c-tM ut ,j ~""'-q e 
·{_ Hi\\ ex· e s.t cl 'f . 

'SS.CO $35 oo Pcts.o ~ob le~/ <-A1Q 3~ 4 /, $ 
5. If over $100.00 cumulative, please provide: 

Click Here for Memo Itemization 
Occupation Employer 

Business Address 

Type of Contribution: 1X'.J Direct I I Loan from a person r I Fund Raiser 

3. Contribution #2 PAC Receipt? DYES 4. Date of Receip. ~ll'dllY. 
Name & Address f; \l()M_<; - 9olclevt 

r1 
Z.o.L 
\S9& .JoV\.€~ $ {0.00 $ 10. CJo 
r\v,V\ A;-'cor/ Ml, ~&105 

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

Occupation Employer 

.. ~usiness Address 

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

PAC Receipt? D YES 4. Date of Receipt 5 j I y / J <./ 
Name&Address: u~Ja.. Dtcv\i\ e {:-elJt -1.~....._~--

3 \l ~pp\ eV' Cou.v--t 

3. Contribution # 3 

$ 10.00 $ {0 .00 
f+-vtVt kbcr,. /v1 L. 4R/ 03 

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

Occupation _________ _ Employer _____________ _ 

Business Address --=::z------==----------;:::=-------
Type of Contribution: Direct D Loan from a person D Fund Raiser 

PAC Receipt? D YES 4. Date of Receipt b /( l/ / 1 t./ 
/lla_rg ll-ret E ~ I e wl V\ e_ ~-, ~-

5 l S-- M CA.'f' i o\/\ 

i~ R""p;cls) /JI. I/ yq ?:xJ 7 
5. If over $100.00 cumulative, please provide: 

3. Contribution # 4 
Name & Address 

$ t ;;.oo 
Click Here for Memo Itemization 

Occupation _________ _ Employer-------------

Business Address_--=-=----------------------­

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

Page Subtotal 7D.D0 
Grand Total of All Schedules 1A 

(Complete on last page of Schedule) '--------~ 
Enter this total on 
line 3a of Summary 
Page. 



==~~-- --

· '\~1 MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number _c_-_2_0_1_4_-_0_1_5 ________ _ 

CANDIDATE COMMITTEE 2. committee Name Committee To Elect Samuel McMullen 

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 !!J! contributions regardless of amount. 

3. Contribution# 1 PAC Receipt? LJ YES 4. Date of Receipt 0 5 / I t/ / l lJ 
Name & Address: 

~\€.Y\e.- ~ M, V'OV\ Sro \t4'\A\<. 
500 Mc.Lac~ \CAN\ Pt 
&vct~t, Ml 4Cf 03\ 

5. If over $100.00 cumulative, please pro./ide: 

Occupation Employer 

Business Address 

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

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt a Sj/'5' LL 'd. 
Name & Address 

$ tl. $C.\)\ \I\ t c{ci ~ 
2..55 Z. 5 ()<'\fv\O\/\cl Dr. 
Sou.,tvt \=i dA/ fa111 Y go3 3 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

J-'1usiness Address 
7
Type of Contribution: 12(1Direct D Loan from a person D Fund Raiser 

3. Contribution # 3 PAC Receipt? DYES 4. Date of Receipt S-/IS-/ IL/ 
Name & Address: 

\(eV"r-~ Mollo~ 
~ .. 

()('. ~ \-hA·r Yx, r 1-k lg"- S 
C e.wderp o"' t IJ y \I 2-I 

5. If over $100.00 cumulative, please proviJe: I 

Occupation Employer 

Business Address 

Type of Contribution: [XJ Direct r l Loan from a person D Fund Raiser 

3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt b L l ~ L / l{ 
Name & Address 

C \ ec.vcl1ct ~rnw~e.. 
I I 

--Z,8 L\ 7 LV\.t1 te..woocl Si: · 
~I/\ k'-DtJV' MI, 4%(04 

5. If over $100.00 cumulative, please pro, ide: 

Occupation Employer 

Business Address 

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

Page Subtotal 

Grand Total of All Schedules 1A 
(Complete on last pa e of Schedule) g 

6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receiotl 

$ sa.oo $ Sd .OcJ 
Click Here for Memo Itemization 

$ Z0.00 $ 20.()0 

Click Here for Memo Itemization 

$ ZJJ. ()() $ 20. DO 
Click Here for Memo Itemization 

$ z .. o. ()0 $ 2d. 00 

Click Here for Memo Itemization 

$ I\ D 

Enter this total on 
line 3a of Summary 
Page. 



~9.ff MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number _c_-_2_0_1_4_-_0_1_5 ________ _ 

CANDIDATE COMMITTEE 2 C .tt N Committee To Elect Samuel McMullen . omm1 ee ame 

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 fill contributions regardless of amount. 

3. Contribution # 1 
Name & Address: 

YES 4. Date of Receipt 

p e<JLV\& J e \f' rj k f'lASt: 
q I q P \ e"' s. ~-\-t o\ r. 
~pslle1N\t-I, Ml, t.4&\ q7 

5. If over $100.00 cumulative, please provide: 

Occupation ---------- Employer ______________ _ 

Business Address --==-------.==----------==--------­

Type of Contribution: Direct Loan from a person Fund Raiser 

PAC Receipt? DYES 4. Date of Receipt S/ / fi'j /<j 
iv\o..~OW'e+- Wess. el Wal K.e:.;· ' 

3. Contribution #2 

Name & Address 

7:,007 ~JJ. es A-ue.. 
~Vl A-r~or, f1I 1 Lf ~/OY 

5. If over $100.00 cumulative, please provide: 

Occupation----- ----- Employer _____________ _ 

l usiness Address--------------------------

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

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 5/ / {p / / 'f 
Name&Address: HeiJ~ ~ tf'1L SPrt>vlll ~~__,_, ~--

0'7 S 0 Jo~ rel. 
Dex tfX', M \ / YR 13 0 

5. If over $100.00 cumulative, please provide: 

Occupation _________ _ Employer _____________ _ 

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

PAC Receipt? D YES 4. Date of Receipt 

Name & Address t, \v\. \ l. 
4 

VJ e \ V\. s {-tl V\ """"-'-...!....=+---'-+-

S 2- wf.::st \oMt,\ <Ave... 
Ues+ lkfuv-cl, CT, OGI 07 

5. If over $100.00 cumulative, please provide: 

3. Contribution # 4 

Occupation _________ _ 
Employer --------------

Direct D Loan from a person D Fund Raiser 

Page Subtotal 

Grand Total of All Schedules 1A 

6. Amount 

$ 20.()() 

7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of recei t 

$ ZtJ.00 

Click Here for Memo Itemization 

$ SD.00 $50.00 
Click Here for Memo Itemization 

$ l~. 00 $ 25. O() 
Click Here for Memo Itemization 

$ 2s.60 $ Z.5. 00 
Click Here for Memo Itemization 

(Complete on last page of Schedule) .....__ _____ _. 
Enter this total on 
line 3a of Summary 
Page. Page~of~ 



'id•' MICHIGAN DEPARTMENT OF STATE 

~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number _c_-_2_0_1_4_-_0_1_5 ________ _ 

CANDIDATE COMMITTEE 2. committee Name Committee To Elect Samuel McMullen 

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!!!!. contributions regardless of amount. Contributor (Through 

date of receiotl 

3. Contribution# 1 PAC Receipt? LJ. YES 4. Date of Receipt C/7_\ /(lj 
Name & Address: M ct~ (4 I'(" z.. e\ I . 

\ \Q\ ~al~Ul(V\ Me 
$ fbO \C)C) $ l {)(). c:o ~"'-IV i: M\1 ygtoq 

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

Occupation Employer 

Business Address 

Type of Contribution: FXl,rnrect I I Loan from a person I I Fund Raiser 

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt O 5/22/1 y 
Name & Address 

~6 ~ lor1 f.5e\~e>I' 
32t\ CA"'es-f-ov\ Cic-c..\e $ ·zs.oo $ zs,. 00 
s~~·l~f rws~., M\ I Lf8( q g 

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

Occupation Employer 

1 
l?usiness Address 

- Type of Contribution: 15Zl Direct D Loan from a person D Fund Raiser 

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt fj?- ~ j f£1 
Name & Address: N 6oJA Bv,~ S ' 

17.(X) '7.60 ks 7i Les.Ii e_ Ci<'cl e_ $ $ 

'\ \(\ l0~ I M \) ~ g ( 0 8 
Click Here for Memo Itemization 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

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

D - , DS/Z7/fL{ 3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 
- 'I 

Name & Address SCWY\Ovv\~ pa,\)jGll\ 
, 

t; 11 o..n\et k 
':'/\vie°'- ~~Ars 1 M tJ 1 s 5 lJ l Cf 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

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

Page Subtotal 

-
Grand Total of All Schedules 1 A 

(Com lete on last a e of Schedule p p g 

. Page~ofli 

$ 
JO.c;o $ /tJ.()O 

Click Here for Memo Itemization 

~ IS2 .00 

Enter this total on 
line 3a of Summary 
Page. 



~~,~.·.·:J,n'r~ MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number _c_-_2_0_1_4_-_0_1_5 ________ _ 

CANDIDATE COMMITTEE 2 C .tt N Committee To Elect Samuel McMullen . omm1 ee ame 

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 2J! contributions regardless of amount. 

3. Contribution # 1 
Name & Address : 

Occupation ---------- Employer ______________ _ 

Business Address --==------.==----------=::;-------­
Type of Contribution: Direct Loan from a person Fund Raiser 

PAC Receipt? DYES 4. Date of Receipt 05 / 2,g j [ Y 
~ to~~{"Qj \) V'\J)CAM../ K . , 
22-0 CDC(\r\ rc»A Ro\ . 
Rr~~' vi, OS4-77 

3. Contribution #2 

Name & Address 

5. If over $100.00 cumulative, please provide: 

Occupation---------- Employer _____________ _ 

' _'1usiness Address _________________________ _ 

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

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt C&. / z_g/ { 4 
Name & Address: lOW\ ,A.,.t C: M c.A I ev\. , 

z.:z..q ~ teXS riol9e \l~­
Lu.~111 e / f'lD1 (JO cf5 

5. If over $100.00 cumulative, please provide: 

Occupation _________ _ Employer _____________ _ 

Business Address--=;;;-------;=;----------==--------
Type of Contribution: Direct Loan from a person D Fund Raiser 

Name & Address 
PAC Receipt? D YES 4. Date of Receipt 05/ z q/ / y 

~ ~~0-r 1 e. Ta ff'e Sev\ ---+-"---'-l'--'---1----

q" y S A\~ ~laaz_ tJvJ 
WlV}A,\~ ()c_ 2,,Q) I b 

5. If over $100.00 cumulative, please provide: 

3. Contribution # 4 

Occupation _________ _ 
Employer --------------

Business Address-------------------------­

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

Page Subtotal 

Grand Total of All Schedules 1A 

6. Amount 

lO.Q:J $ _____ _ 

7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of recei t 

Click Here for Memo Itemization 

$ JO. 00 
Click Here for Memo Itemization 

$ 5CLOO $ J;O. OD 
Click Here for Memo Itemization 

Click Here for Memo Itemization 

(Complete on last page of Schedule) .___ _____ ____. 
Enter this total on 
line 3a of Summary 
Page. Page~~~of~ 



i,il;<t MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number _c_-_2_0_1_4_-_0_1_5 ________ _ 

CANDIDATE COMMITTEE 2. committee Name Committee To Elect Samuel McMullen 

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 ill!. contributions regardless of amount. 

3. Contribution # 1 PAC Receipt? I . I YES 

Name & Address: CJ.\\Jt, [ €. ~ Tf € f' 
4. Date of Receipt 05/1_ RI I Y 

'2.J.;51 W ~e\ \\ i 
~\~\ ftrr\nef t f ~ \ , 

5. If over $100.00 cumulative, please provide: 

' 

Occupation ----------
Employer _____________ _ 

Business Address --==-----==----------==--------

Type of Contribution: r~ Direct f l Loan from a person f l Fund Raiser 

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt (!JS/ Z q { £ ~ 
Name&Address L f D\l\L Y\ C)~'v\ ~~ <;ul\. ~ 

l l ~ Spr\l"'A 
/t1A\ti... MYJeJc ' 

5. If over $100.00 cumulative, please provide: 

Occupation---------- Employer _____________ _ 

l'lusiness Address------------------------­

"'rtype of Contribution: ~Direct D Loan from a person D Fund Raiser 

PAC Receipt? DYES 

/+v~ LlAC~ 
3. Contribution # 3 4. Date of Receipt do/ ( / / y 
Name & Address: 

(I! b4 W{l(~ l.ov-~ ()"' . 
~6~k> Wlt;t(_ I MD ( 2fJ6 5 4 

5. If over $100.00 cumulative, please provide: 

Occupation _________ _ Employer _____________ _ 

Business Address_-=..-------;:::=----------;:::=-------
Type of Contribution: ~ Direct I I Loan from a person D Fund Raiser 

3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt 0 b/ I / 14 
Name & Address f'J\O.Jf' Cb ( ~()~ 

(pO 2 Lc,V.-V \f'.. eM. Q St. 
l~V\ Ar loo fr M l1 Y g l 04' 

5. If over $100.00 cumulative, please provide: 

Occupation _________ _ Employer-------------

Business Address _ __....,,.--,-----------------------­

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

6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receiot\ 

Click Here for Memo Itemization 

$ ~00 $ 5 .00 

Click Here for Memo Itemization 

$ 20. Oo $20.00 
Click Here for Memo Itemization 

Click Here for Memo Itemization 

Page Subtotal ffi \ Y5. ()0 

Page _.1.Q____ of 'Z..4 

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 
SCHEDULE1A 1. Committee l.D. Number _c_-_2_0_1_4_-_0_1_5 ________ _ 

CANDIDATE COMMITTEE 2 C .tt N Committee To Elect Samuel McMullen . omm1 ee ame 

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 fill contributions regardless of amount. 

3. Contribution# 1 PAC Receipt? YES 4. Date of Receipt l.f ( L J q 
Name & Address: ~ ~ ,L lfCl( -l!f-............. ,_._~---

fl \ O L\ Willow b~ .Dr · 
Po~W\o__c_ 1 MD 1 24Sll 

5. If over $100.00 cumulative, please provide: 

Occupation ---------- Employer _____________ _ 

Business Address --==------==---------==-------­
Type of Contribution: Direct Loan from a person Fund Raiser 

PAC Receipt? DYES 4. Date of Receipt fo/ ( / ( lJ. 
fv\o,'f' g cJ.Ji'Lt ~eµ;t ~05 {(_; ~,______.... __ 

885 ()0-\t-Mle_ RJ. 
~\/\ A<~ov r Ml, \.lg\05 . 

3. Contribution #2 

Name & Address 

5. If over $100.00 cumulative, please provide: 

Occupation---------- Employer _____________ _ 

qusiness Address-------------------------

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

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt ~/ { ( { y 
Name&Address: Mo\r~ lJa.lSV\. 

s~;ttler sf-<', \ s 
stv+njo-.\"+ r D- I 7d qo 

5. If over $100.00 cumulative, please provide: 

Occupation _________ _ Employer _____________ _ 

Business Address--=-=------==-----------;::=--------
Type of Contribution: Direct Loan from a person D Fund Raiser 

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt Co(Z/ 14 
Name & Address 

fl'~ V ooM 
43\S W lt~er-+B t1J. 
.~V\ k~M1 Ml / yglO 3 

5. If over $100.00 cumulative, please provide: 

Occupation _________ _ 
Employer-------------

Business Address------------------------­

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

Page Subtotal 

Grand Total of All Schedules 1A 

6. Amount 

$ 5~C90 

7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of recei t 

Click Here for Memo Itemization 

$ ~o.co 

Click Here for Memo Itemization 

$ 3.S . ~O 

Click Here for Memo Itemization 

$SL>- ()() $so. ()0 

Click Here for Memo Itemization 

Page_\\~of 'l\.\ 

(Complete on last page of Schedule) ------~ 
Enter this total on 
line 3a of Summary 
Page. 



i~~1 MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number _c_-_2_0_1_4_-0_1_5 ________ _ 

CANDIDATE COMMITTEE 2. committee Name Committee To Elect Samuel McMullen 

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 fill contributions regardless of amount. 

PAC Receipt? LJYES 
Name & Address: 

\/...o..reJI\ L. ll-\JI"' 
393 Po..r-'£.. \~~ A~ 

. 3. Contribution # 1 4. Date of Receipt 

~v.. Ar'tlor , M \1 l\&l03 
5. If over $100.00 cumulative, please provide: 

Occupation _________ _ Employer ______________ _ 

Business Address --==-------==---------==--------

Type of Contribution: rxl Direct r l Loan from a person r l Fund Raiser 

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 6/ 2..( ( lf 
Name & Address D\ C\N\.c.l L.~~ ~ 

z 1 eu.W\ ~ \().IAJ st . 
&>~~V\ MA 02\\5 

5. If over $100.00 cumulative, please ~rovide: 1 

Occupation---------- Employer _____________ _ 

Business Address-------------------------­

"-Ff ype of Contribution: ~Direct D Loan from a person D Fund Raiser 

3. Contribution # 3 
Name & Address: 

PAC Receipt? D YES 4. Date of Receipt G:, {L / f y 
€\\ z.~ be.th MtcvrMt'cJ.<. 
z_q 3b Weath~r' \~ ct.· 

5. lfover$100.00cum~~i~.~~e~~j / VA/ Z 40bO 
Occupation _________ _ Employer _____________ _ 

Business Address--==-------:=,----------:==--------
Type of Contribution: ~ Direct [ l Loan from a person D Fund Raiser 

3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt ~Ji/ I y 
Name & Address tLX'<'es f µ ed Kct. \ 

S7~G w ~\\,;~t!J ~-
5. If over $100.00 cun1'».v~ p~~p~fvid': N\ \ f Ll ~ \ 0 3 
Occupation _________ _ 

Employer --------------

Business Address-------------------------­

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

6. Amount 

$z.o.oo 

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

Click Here for Memo Itemization 

$ SCJ CJo 

Click Here for Memo Itemization 

$ 50 .oo $ so.oo 
Click Here for Memo Itemization 

$30.Co $ 3Q.()O 

Click Here for Memo Itemization 

Page Subtotal ~ \ 50 _CJJ 

· Page t 1- of L ~ 

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 
SCHEDULE1A 1. Committee l.D. Number _c_-_2_0_1_4_-_0_1_5 ________ _ 

CANDIDA TE COMMITTEE 2 C .tt N Committee To Elect Samuel McMullen . omm1 ee ame 

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 fill contributions regardless of amount. 

3. Contribution # 1 PAC Receipt? LJ YES 4. Date of Receipt (;,/?/(~ 
Name & Address: 

Bo.K" 'o°"rR- P>v-ow~ 
I 

\l\ \ S\'f'i\i\~ st. 
~"' A< 'oor 1 f'\\ , 4g I 0 ~ 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: r5<J. Direct I l Loan from a person I l Fund Raiser 

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt ~(2/tl/ 
Name & Address 

Scu·o... ~ {,.e,wlS-Cf'cwJ o\ 
2.~ Zl\ (.PM +e.f 'ov..'f \d ~ . 
~'/\ A<-'vior1 Ml, L\ ~lO y 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

~ ·'rype of Contribution: fXJ Direct D Loan from a person D Fund Raiser 

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt &/3/ f ~ 
Name & Address : CH \I\ 'ih i a... w \ \SOA 

Zl\q 3 SvJ cA..lf'\\\o~t 
~-,\j\\{~~ I Ml, L\ ~l ~ct 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt bfrojl4 
Name & Address 

~~\(.. D~t\\M.I\ I 

\\\lb Norf\\ spttNl\cli~ ~- 3~ 
G"-\CA~O 1 1~, C:,OG,&\ 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

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

Page Subtotal 

Grand Total of All Schedules 1A 
Com lete on last a e of Schedule) p p g 

Page~of '?._ ~ 

6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receiot\ 

$ 30.CO $.30 . 0() 

Click Here for Memo Itemization 

$ lO.Oo $ to.oo 
Click Here for Memo Itemization 

$ 20.Q) $ zo.oo 
Click Here for Memo Itemization 

$<50.00 $.SD; 00 

Click Here for Memo Itemization 

jl l ICJ ,00 

Enter this total on 
line 3a of Summary 
Page. 



r • MICHIGAN DEPARTMENT OF STATE 
'1\~;'1 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number _c_-_2_0_1_4_-_0_1_5 ________ _ 

CANDIDATE COMMITTEE 2 C .tt N Committee To Elect Samuel McMullen . omm1 ee ame 

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!!!! contributions regardless of amount. 

3. Contribution # 1 PAC Receipt? LJ YES 4. Date of Receipt (o/(y ,, l,f 
Name & Address : I 

£ s """ex-- ~W'<) 
424 N6J\-io 
SOJA -k (,Jf<A l. I CA I q 5 0 '° 0 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: [ XJ.rnrect I I Loan from a person I [ Fund Raiser 

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt bLfS[ f~ 
Name & Address MOJ('tv...o.._ Mc.Dowe\\ " ' 

ri\. "b 2-'3 ~v.1-eeL-~ L"'-\(£, 
~rtx:>'l.\~~ IM\, L\ C\2.30 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

"lusiness Address 

1 ype of Contribution: fX:IDirect D Loan from a person D Fund Raiser 

3. Contribution # 3 PAC Receipt? DYES 4. Date of Receipt SL2LJ/IY Name & Address : T oMri lV'\tl S0"'-\M"l~ \I\ ' 

\05 Kt9~\QL<L ~ 
~v\ 4'"1or, M \ / 4 Kl o ~ 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

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

3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt k,/g/14 Name & Address Tt.t\?n rJ)/\~ Sc,~lt\,VAlL{;\ II\. 

lDS H~~~ l0-tLL ~ 
Avi.V\ f\;"'10( r ,v\t /L~lO "J 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

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

Page Subtotal 

- Grand Total of All Schedules 1A 
(Complete on last age of Schedule) p 

6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receiotl 

$ 20.00 $ zo.<Jo 
Click Here for Memo Itemization 

' 

$ \00. co $ 100.00 

Click Here for Memo Itemization 

$ i .oo $1.oo 
Click Here for Memo Itemization 

$ 1 .()() $ 2-.0() 

Click Here for Memo Itemization 

<TI 122 .oo 
Enter this total on 
line 3a of Summary 
Page. 



" '' MICHIGAN DEPARTMENT OF STATE 
).\~.r'1 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number _c_-_2_0_1_4_-0_1_5 ________ _ 

CANDIDATE COMMITTEE 2. committee Name Committee To Elect Samuel McMullen 

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 !ill contributions regardless of amount. 

3. Contribution# 1 PAC Receipt? YES 4. Date ofReceipt £/2fo/{ 4, 
Name & Address : [\\ e_y.._ OJINl9;f h) , €>\ef ~~-+-, ~--

3Cob0 Frec\e.lf"~t~ cA'f'. 
f\W/\ /t<-\oo f, M ~ 1 L{ &I CJ S 

5. If over $100.00 cumulative, please provide: 

Occupation ----------
Employer ______________ _ 

Business Address --==-----~;:;---------==-------­

Type of Contribution: jg}.rnrect D Loan from a person Fund Raiser 

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 5 2.,. 
Name & Address RU.. \o~ ~ -=-.,_____._,,___. __ _ 

g& 5 Bc-cde: Si d.t_ J,r · 
~Vt A\~C( I fJ\ l, 4 g( 0 s 

5. If over $100.00 cumulative, please provide: 

Occupation---------- Employer _____________ _ 

Business Address--------------------------

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

3. Contribution# 3 PAC Receipt? DYES 

Name & Address : C:f'lA.~ A-\ 'v>ef / 
4. Date of Receipt (o / 14 j I y 

I I 

Z.. 70S w\V\~ tJo~ 
~v1 kbr,Ml1 C\itos 

5. If over $100.00 cumulative, please provide: 

t><- f\o1-. ~K 

Occupation _________ _ Employer _____________ _ 

Business Address--==--------:=.--------- -==--------
Type of Contribution : Direct D Loan from a person IZJ Fund Raiser 

3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt f'/Jj{L{ }IL{ 
Name & Address ~OJ\\ S. tl\ \t\.. lb, ~ 

zo s tJz v\Q. ,r J...~ e. 
~n A:r'vJcr, /'vt{ r 4g( 05 

5. If over $100.00 cumulative, please provide: 

Occupation _________ _ Employer --------------

Business Address-------------------------­

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

Page Subtotal 

Grand Total of All Schedules 1A 

6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of recei t 

Click Here for Memo Itemization 

$ 2.10 
Click Here for Memo Itemization 

sSO.W 
Click Here for Memo Itemization 

$ ~s. oo 
Click Here for Memo Itemization 

Page .l.2._ of 'L.. l{ 

(Complete on last page of Schedule) ~-----~ 
Enter this total on 
line 3a of Summary 
Page. 



4 ' ' • MICHIGAN DEPARTMENT OF STATE 

~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number _c_-_2_0_1_4_-_0_1_5 ________ _ 

CANDIDATE COMMITTEE 2. committee Name Committee To Elect Samuel McMullen 

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!!!! contributions regardless of amount. 

3. Contribution# 1 PAC Receipt? LJ YES 4. Date ofRece1pt t, Ir 4 /( ~ 
N•mo&Addrn". {¥..ke_ x~lor ' 

Z2~l ~-e_ M 
A'r\V\ ~bo<' / fv) Ir lf f/Ol\ 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: I M rnrect I I Loan from a person [Vl Fund Raiser 

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt5/ l 2 / { lJ 
Name & Address ~01\ ~ ~f' A ~iur-o Lu.ck 

\\\CL\ w·\ \lcw .!Jroo ~ 0-f'. 
{)" ¢-o w\£lc J AA VJ; l.tJ8S 4 

5. If over $100.00 cumulative, please provide: ~ R ~ \ M() () 
M. D. s~ . 4ser .c. 

Occupation Employer • 

-~'3usiness Address IS 2-3 S s~cttl~ (drnve_ 'CtA. *I 0\ R.ocKv: II e 1 µ01 
'-- ~ ~ D Loan from a person D Type of Contribution: Direct Fund Raiser 

3. Contribution # 3 PAC Receipt? DYES 4. Date of Receipt 
Name & Address: 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

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

3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt 
Name & Address 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

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

Page Subtotal 

Grand Total of All Schedules 1A 
Com lete on last a e of Schedule p p g 

6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receiotl 

$ 'Qd.Oo $ so.60 
Click Here for Memo Itemization 

$500.0o $ 500.0Q 

Click Here for Memo Itemization 

z..o8SO 

$ $ 

Click Here for Memo Itemization 

$ $ 

Click Here for Memo Itemization 

SSO. 00 

Enter this total on 
line 3a of Summary 
Page. 



\\~{ MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number _c_-_2_0_1_4_-_0_1_5 ________ _ 

CANDIDATE COMMITTEE 2. committee Name Committee To Elect Samuel McMullen 

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!!!! contributions regardless of amount. 

3. Contribution # 1 
Name & Address: 

PAC Receipt? YES 4. Date of Receipt ~ 
-=~_._~r,........1.__._ __ 

0(}..Ml\e~ 

'3~\\ 
~ Lor(. C>~c:Vl\ge't­

Cr-e.s foV\ G\'('u\-e... 
$\A.~ eJ(' ior ttAJSP· M\ I 4g\q g 

5. If over $100.00 cumulative, please provide: 

Occupation ---------- Employer _____________ _ 

Business Address --==------==---------==-------­
Type of Contribution: Direct Loan from a person Fund Raiser 

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 6/14 J f Lj 
Name & Address 1 

Ro 0 er o..M.cl Vic +tt r-i 0\. 5 V<MllS 
2-,C f:> ~cAeJl'S OV\.. Aue.. 
~ Af-'oo-r M\, 4ZIOY 

5. If over $100.00 cumulative, please prdvide: 

Occupation---------- Employer _____________ _ 

Business Address------------------------­

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

Occupation _________ _ Employer _____________ _ 

Business Address --==------==----------.::==z--------
Type of Contribution: IX] Direct D Loan from a person 

3. Contribution # 4 
Name & Address 

Fund Raiser 

PAC Receipt? D YES 4. Date of Receipt (b // y / J lj 

DAJl~V\~ ~1 ~ S~lVil\ L~~ I 

u \ g wells st . 
~v\ /Jrr'oor, Ml 1 L\8,04 

5. If over $100.00 cumulative, please provide: 

Occupation _________ _ 
Employer-------------

Business Address------------------------­

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

Page Subtotal 

Grand Total of All Schedules 1A 

6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of recei t 

75 .00 
$ '60.CQ $·JOO. 80 

Click Here for Memo Itemization 

$50·00 

Click Here for Memo Itemization 

$ ICX) .OQ 

Click Here for Memo Itemization 

$ 100.C() 

Click Here for Memo Itemization 

(Complete on last page of Schedule) .__ _____ __, 
Enter this total on 
line 3a of Summary 
Page. Pagej]__ of~ 



-- -------

,. . '• MICHIGAN DEPARTMENT OF STATE 

. ~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number C.- 2 Q { Y - Q{ S 

CANDIDATE COMMITTEE 2 Committee Name ~I/VI l t-+tt ~- ( L ·e cf- <;:~( fo{c-.J4ul(@1 

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 !ill contributions regardless of amount. 

3. Contribution # 1 PAC Receipt? LJ YES 4. Date of Receipt s /z1 /1lf 
Name & Address: 

·y Vv\IV\. '"\ le a H M.IVI, s 1 739 Rose Jr. 
5. If over $100.00 cumulative, please provide: A-IA\!\ Ar ~or, M. I, ((~lQ ~ 
Occupation Employer 

Business Address 

Type of Contribution: l'Xlrnrect I I Loan from a person I l Fund Raiser 

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 

Name & Address 

NorVV\~ M~\\e>r 
2.CO ~ \)eMV\ vro-.~t- (;t · 
MV\ ':\oo r-, M \, 4 g l 09~ 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

-: l usiness Address 
Ty 

IX:JDirect D Loan from a person D Type of Contribution: Fund Raiser 

3. Contribution # 3 PAC Receipt? DYES 4. Date of Receipt 
Name & Address: 

Dotk{1 ~ Nt ~'f8 o.,, r--e+-e fJ\\ \ \ -e,,V' 
Cfl7 bW'-cMWd pr. 

5. If over $100.00 cufJ~~~~I~~ ~ro~!:' 4 g L\ 3 ~ 
Occupation Employer 

Business Address 

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

3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt 
Name & Address fl\ {).jfC). c~ o b(,W\ rd..Vl <dtloSou\ 

~3S tJewk>~ Cr-

5. 
~lit kk:r IM I/ L,/g}0_3 

If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

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

Page Subtotal 

Grand Total of All Schedules 1A 
Com lete on last a e of Schedule p p g 

6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receiot\ 

$ 20. 0 0 $ zo.oo 
Click Here for Memo Itemization 

$ s.oo $ 5. ()0 

Click Here for Memo Itemization 

$ ZCJ. 00 $ Z(J. OCJ 
Click Here for Memo Itemization 

$ J ()0.{)(J $ ( ()(). 00 

Click Here for Memo Itemization 

~ I YS .DO 

Enter this total on 
line 3a of Summary 
Page. 



~ · ·• MICHIGAN DEPARTMENT OF STATE 
\\~1 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number _c_-_2_0_1_4_-_0_1_5 ________ _ 

CANDIDATE COMMITTEE 2. committee Name Committee To Elect Samuel McMullen 

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. 

3. Contribution# 1 PAC Receipt? YES 4. Date of Receipt b 
Name & Address: .J eo.. V\ \I\ l \t\_ e. c. ~ \ \N\ s --"--+-'---+-1'-'---+---

Z.. (o Sb t-~s..<1 St. 
AM A<-~orl M\1W8 I oY 

6. Amount 

$ too. w 

7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of recei t 

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

Occupation _________ _ Employer ______________ _ 

Business Address --==-----""'""'""'--------==--------
Type of Contribution: Direct Loan from a person Fund Raiser 

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt b // </ /f CJ J 
Name &Address f'\<J.,~ ~oJ..e MJ.. LevJ\S \l.e\\tA-~ ' ' 

' "i " b we,\ l woocA. RJ.. 
tl~to-v\, Ml1 4q 2~7 

5. If over $100.00 cumulative, please provide: 

Occupation---------- Employer _____________ _ 

Rusiness Address--------------------------

Type of Contribution: Direct 0 Loan from a person Fund Raiser 

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt {:; /1 Lj J j L} 
Name&Address: tJ\~ C\t\o'6C\,Vll6\/\il_ Q\\J~ ~,~+, -~--

~ Y 35 N ew ID ~\,r ~ Gt. 
Avtt\ Ar()or- Ml, ~~163 

5. If over $100.00 cumulative, please provide: 

Occupation _________ _ Employer _____________ _ 

Business Address ___________ _,,_,,____ ____________ _ 

Type of Contribution: D Direct 0 Loan from a person 0 Fund Raiser 

Page Subtotal 

Grand Total of All Schedules 1A 

$ 2.S.OD 

Click Here for Memo Itemization 

$ I DO~ DO 
Click Here for Memo Itemization 

. c 'LS lYJ 

Page~of'Ll\ 

(Complete on last page of Schedule) '--------' 
Enter this total on 
line 3a of Summary 
Page. 



. ~~~t MICHIGAN DEPARTMENT OF STATE 
Q BUREAU OF ELECTIONS 

.. ITEMIZED CONTRIBUTIONS 
. ~ ·. :_: ' · : SCHEDULE -.1A: ) '- 1. Committee LO. Number· C-20.14.'.015 . 

~~------~~------

.~ANQIO.AI~ ;9,0MMITTEE 2. committee Name Committee· To Elect Samuel McMullen 

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 fill contributions regardless of amount. 

3. Contribution # 1 
Name & Address: 

PAC Receipt? YES 

Di,\l\ s"'1- L0vV\} 
1\18 Wens ~t-
~'"" i~"'ro(' )"\l1 L{ ~IO l1 

5. If over $100.00 cumulative, please provide: , ~ M Jv.. 
Occupation pl/'O\:e.1c;,o'I" Employer 0 (~!~ 0 \ I ,~ 
Business Address --==------.==---------=..--------­
Type of Contribution: Direct Loan from a person Fund Raiser 

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt _C,....,_/~(~L/ .... /~l_Y~---
Name & Address ~ LA..~Jt\ ft"' b I I 

z7YD Lo~I V'c\. 
A:wA ltr~or, M \ 1~gto:S 

5. If over $100.00 cumulative, please provide: 

Occupation---------- Employer _____________ _ 

Business Address--------------------------

ype of Contribution: ~Direct D Loan from a person IX] Fund Raiser 

3. Contribution # 3 
Name & Address: 

PAC Receipt? D YES 4. Date of Receipt 

R~~ ~ 
gc,s ~i'()otL ~ ~clt c\" -
A->vvv\ ,Ptt-"OO'f, Ml, U ~I O lO 

5. If over $100.00 cumulative, please provide: 

Occupation _________ _ Employer _____________ _ 

Business Address--==--------.=.----------==--------
Type of Contribution: Direct D Loan from a person 

3. Contribution # 4 
Name & Address 

5. If over $100.00 cumulative, please provide: 

Occupation _________ _ 

Fund Raiser 

Employer --------------

Business Address-------------------------­

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

Page Subtotal 

Grand Total of All Schedules 1A 

6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of recei t 

Click Here for Memo Itemization 

$ 7_().00 $ 70.{JJ 
Click Here for Memo Itemization 

$ IC-W $ lZJO 
Click Here for Memo Itemization 

$ Z..O .Ou $ 'ZD.00 

Click Here for Memo Itemization 

(Complete on last page of Schedule) <---------' 
Enter this total on 
line 3a of Summary 
Page. 



~~1 MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number _c_-_2_0_1_4_-_0_1_5 ________ _ 

CANDIDA TE COMMITTEE 2 C .tt N Committee To Elect Samuel McMullen . omm1 ee ame 

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!!.!! contributions regardless of amount. 

3. Contribution# 1 PAC Receipt? LJ YES 4. Date of Receipt <ojt O // y 
N•m• & Addrn" (f..x-' ~ . L o.l cJ... l I{' I 

r &s -Sect_ !we. 
We.st- ~~,"1\4-1 02t,73 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: I 9<lrnrect I I Loan from a person I I Fund Raiser 

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 7 /s/ IL/ 
Name & Address 

l\t~s j t!flit M_CQu CA.[_e_' ' 

?..'Sol {>M'l<.woocl 
frvtli\ \ov, 1 Ml, 4 81 Ol\ 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

~ype of Contribution: IZJ Direct D Loan from a person D Fund Raiser 

3. Contribution# 3 PAC Receipt? D YES 

Name & Address: er-:(_ A ~ ?:::, fu.r~1 s 
4. Date of Receipt 7 / 4 / \ q 

~ I 

.219 N Af ef'W\a.,l St. 
~PSi \aµl+I, MJ, 4 ~I q7 

5. If over $100.00 cumulative, please provide: 

Occupation _________ _ Employer _____________ _ 

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

PAC Receipt? D YES 4. Date of Receipt 6 ( 'C-O/ / y 
Name & Address I \ . /' I _ t . I I • 

\.I C VVA T v V\ rl S J V\.t.. <; UV\. -t' r 0\. i vtj 
z_ 7 Lrll\.eol 11\ st · 
IAJoocls+ c)(Xz iJf; 0 S 0 ~ I 

5. If over $100.00 cumulative, please provide : 

3. Contribution # 4 

Occupation _________ _ 
Employer --------------

Business Address-------------------------­

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

Page Subtotal 

Grand Total of All Schedules 1A 

6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receiot\ 

$ SC,Oc) $ so Od 

Click Here for Memo Itemization 

$ fOO. 0() $ (00.00 

Click Here for Memo Itemization 

$ $0. 00 $ 50.00 
Click Here for Memo Itemization 

Click Here for Memo Itemization 

o. co 
(Complete on last page of Schedule) ~-----~ 

Enter this total on 
line 3a of Summary 
Page. 



r ·• MICHIGAN DEPARTMENT OF STATE 
\\~'1 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee 1.0. Number _c_-_2_0_1_4_-0_1_5 ________ _ 

CANDIDATE COMMITTEE 2. committee Name Committee To Elect Samuel McMullen 

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 !ill contributions regardless of amount. 

3. Contribution # 1 
Name & Address: 

PAC Receipt? 

~f'~b<j Lel-\ L' n 

4. Date of Receipt 

\ 2 p; ~ woo nv-"-

~ rl\ ~~a._ ~~r,Vl.gS, W~1 \ 2~bb 
5. If over $100.00 cumulative, please provide: 

Occupation _________ _ Employer ______________ _ 

Business Address --.==-------.==----------=::;-------­

Type of Contribution: Direct Loan from a person Fund Raiser 

PAC Receipt? DYES 3. Contribution #2 4. Date of Receipt rt 7/LtJ/tY 
Name & Address 

R-,~ \MCJ\\, 
z_c{\Sles\le. (XutK C1f' 

~~ ~'oo0 Ml) ug10~ 
5. If over $100.00 cumulative, please provide: 

Occupation---------- Employer _____________ _ 

filusiness Address--------------------------

1-ype of Contribution: Direct D Loan from a person Fund Raiser 

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt /jzo/f tj 
Name & Address: (CXJto I ~V\. l.\.e.:j \C..c'-\ -'-+-1 ~0-1-l _:__J..__ __ 

B7W w ~\?~ ~ ~­
~'v\ k-~-r Ml, ~<6 O~ 

5. If over $100.00 cumulative, please provide: 

Occupation _________ _ Employer _____________ _ 

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

PAC Receipt? D YES 4. Date of Receipt~7--j/r"2~0-+/_1 ~4 __ _ 
pa,\r-'\ ck_ 0, ~ e_,\,\ e) W\_ I I 

\(.,\\ \~- rd\. 
~Y\ fw'~""" I ~ \ 1 t{g\ 0 s 

5. If over $100.00 cumulative, please provide: 

3. Contribution # 4 
Name & Address 

Occupation _________ _ Employer --------------

Business Address---.,.-----------------------­

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

Page Subtotal 

Grand Total of All Schedules 1A 

6. Amount 

$ (00.00 

7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of recei t 

Click Here for Memo Itemization 

$ zo.oo $ 40-00 
Click Here for Memo Itemization 

$ 5.dc) 
Click Here for Memo Itemization 

$ 30. a o 
Click Here for Memo Itemization 

(Complete on last page of Schedule) ~-----~ 
Enter this total on 
line 3a of Summary 
Page. 



i~~1 MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number c- lOI LI - 0 \ ~ 

CANDIDATE COMMITTEE 2 Committee Name c~\11.'vWdtki to 8-tct ~vd Mc_~vll#I\ 
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 1ill contributions regardless of amount. Contributor (Through 

date of receipt) 

3. Contribution# 1 PAC Receipt? LJ YES 4. Date of Receipt s /s1/1lf 
Name & AddressC\Mo\ ((A. ~ ~V\C\. 

f~ ?S l~Al V\g z. \ 0 2,.\0 ~p:;lcWl+-; I Mf; 4~q7 $ $ 

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

Occupation Employer 

Business Address 

Type of Contribution: fJ(J Direct r l Loan from a person r l Fund Raiser 

3. Contribution #2 PAC Receipt? 0 YES 4. Date of Receipt St 2-z[I ~ 
Name & Address 

c\~h\ie_ S-tef\f\ I 

\CC{).({) $ \0 00-00 5 4 \ E ve'C .g ~-e.. e. \\ p \ . $ 

~~ ArX>cr, f.I\ L 4 ~ \ D 4 
5. If over $100.00 cumulative, please provide: 

M.t t-J 
Click Here for Memo Itemization 

Occupation ftv.b,f- Employer 

iusiness Address 

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

3. Contribution # 3 PAC Receipt? DYES 4. Date of Receipt c;{2 ?/j~ 
Name & Address : . ' JC.00 r- . 6 ' S C~CWV\.- 12.DO o.... 1 n cvvvv l'I. 

$ ;:t:5= , ~cr- -i ~ ; E= 

~) h,V\ A.v-'4CK'1 fvlt1 L\ito5 
$ 

CfJ ~ \g\\ ~Ov\4; 
Click Here for Memo Itemization 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

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

3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt G,/ l LI~ 
Name & Address , t 

( l llM cl\ (}\ b~v~ 27>47 uj'vt'Jto.b:i st-, l\v,vi,~~r 
I 

s;. Do 
$ t:;. DO 

5. If over $100.00 cumulative, please provide: ~I t\ Kl Q t:t 
Occupation Employer 

Business Address 

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

Page Subtotal 

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

Click Here for Memo Itemization 

.B 1.0 \7 . I 0 
!\, 5 ~IS. 20 
Enter this total on 
line 3a of Summary 
Page. 



f,_e.}f MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

... ,,...,v 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE 1-IK 

CANDIDATE COMMITTEE 

1. Committee I. D. Number 

2. committee Name Committee To Elect Samuel McMullen 

3. Name and Address from whom received 
If contribution is from an individual , enter last 
name first. Check box to indicate if contribution 
is from a Political Committee or an Independent 
Committee (Both are commonly called PACs) . 
Report.ill] in-kind contributions. 

Contribution# 1 PAC Receipt? D Yes 

N•m•~\l)~~~I< Jt, 
If over Wo~~ c~lat8[' pl~s~ p;!~£S 
Occupation : 

Employer Name & Business Address: 

[Qg Fund Raiser Contribution 

Contribution # 2 
Name & Address 

PAC Receipt? D Yes 

If over $100.00 cumulative, please provide: 
Occupation: 

Employer Name & Address: 

D Fund Raiser Contribution 

4. Type of In-Kind Contribution (Check applicable box) 

5. Date of Receipt 

6. Name & Address of Vendor from whom goods or services were 
purchased 

4. D Endorsement or Guarantee of Bank Loan 

7. Amount or 
Fair Market 
Value 

t!J Goods Donated or Loaned D Services Donated $ 30 _ ()j 
D Goods or Services Purchased by Candidate or Others 

D Goods or Services Purchased by Candidate or Others- LOAN 

Description-------------------

5. Date Of Receipt: -7i..._,/,_UJ~ .... /'-+-/ L/~------
6. Vendor Name & Address: 

8. Cumulative 
for Election 
Cycle (Through 
date in Item 5) 

$so. {jcJ 

Click Here for Memo Itemization 

4. D Endorsement or Guarantee of Bank Loan 

D Goods Donated or Loaned D Services Donated 

D Goods or Services Purchased by Candidate or Others $-------
0 Goods or Services Purchased by Candidate or Others- LOAN 

Description-------------------

5. Date Of Receipt:-------------

6. Vendor Name & Address: 

$ 

Click Here for Memo Itemization 

Contribution #3 
Name & Address: 

PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan 

If over $100.00 cumulative, please provide: 

Occupation : 

Employer Name & Address: 

D Fund Raiser Contribution 

Page_L of 

OGoods Donated or Loaned D Services Donated $ ______ _ $ _______ , 

DGoods or Services Purchased by Candidate or Others 

0Goods or Services Purchased by Candidate or Others- LOAN 

Description-------------------

5. Date Of Receipt:-------------

6. Vendor Name & Address: 
Click Here for M~mo Itemization 

Page Subtotal 

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

L-------' 
Enter this total 
on line 6 of Summary 
Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE 18 

CANDIDATE COMMITTEE 

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

Expenditure #1 

Name ko\osSC)S. pf';\i\-h\ii 
Address l I , 

\li, S . U!A ;~i~ 
rw.~ ~~ 0 ,- ; M \I 4 ~ 0 4 

0 Fund Raiser 

Expenditure #2 

Name C l VV\O S, r-~~\ f'rs 
Address l. 1-0 s tJ\c.l i\I\ st 

Av-'A. A-<-~6f / Ml r LlZl04 
D Fund Raiser 

Expenditure #3 

Name Ct-\j ~r--1 l'\t\V\a 
Address 

lf {( &-o~s St . 
Yps·;\rJYtfi, µti, q ~1q7 

D Fund Raiser 

Expenditure #4 

Name [\Mb's 
Address 

7__ z 0 ~ . tJ1 At fl\ Sf· 

tt.~tl\. A<~or , fl II Ll ~toY 
0 Fund Raiser 

Expenditure #5 

Name SWtlAor S \o \fv\ 6 ~ 11 s 
Addres7-01,\ \)eM (\[X<-{tf l-1-

AvvV\ A:r~rlf r M.r1 yg(Q 3 
[)<:] Fund Raiser 

Page _l__ of _Jz_ 

1. Committee I. D. Number (_ - '2-0\ Lt - 0 \ b 
2. Committee Name (Qt111\Wl; ~kt 1-D EI ecl Scv,t-tu-d M Cfa1 \J (I t!M 

4. Purpose (Required Information) I 5. Date 6. Amount 

Purpose: 

Click Here for Memo Itemization Type 

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

Purpose: +-$"" \ f"-t ~ B/?J!/\ Y $ Z.\S. j7 
Date 

Click Here for Memo Itemization Type 

ncheck box if this expenditure is payment of 
'ae5t or obligation reported on previous 
statement 

. . . ~ $ l53·70 
Purpose: l:\JEA.\ Vlf V'{j LI ~V'C\hA~ Dae 

Click Here for Memo Itemization Type 

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

Purpose: + -S "'-. \ f D 
Click Here for Memo Itemization Type 

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

Click Here for Memo Itemization Type 

n Check box if this expenditure is payment of 
~t or obligation reported on previous 
statement 

Subtotal this page SS r~ . 02.._ 
Grand Total of all Schedules 18 

(Complete on last page of Schedule) ....__ ____ ~ 
Enter this total 
on line 8a of 
Summary Page 



a MICHIGAN DEPARTMENT OF STATE 
, BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE 18 

CANDIDA TE COMMITTEE 

1. Committee I. D. Number C - Z Q l L{ - () l) 
2. Committee Name ~W\i~k.t -fo [ ( e_cJ ~ue,{ M(IJ\y{(e,v\ 

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

Expenditure #1 

Name Tovl'orlo.M°'- W ~ l k /VlS SJ~UM»ft 

Address \Os \--\i ~\'-\OJ~~ A~ 
f\v1)l\ k wo r 1AA I / 4 ~l 0 q 

r 

OFund Raiser 

Expenditure #2 

Name ~i k; ~ ~crv\ 
Address \ 5 ~ \ vJ . l.rA t cty e_ f{e tftJJ. 

DwvH-, Mt1 \{ gz_{ fo 
D Fund Raiser 

Expenditure #3 

Name E \ lN\O ~ t' ' S""-1 rk 
Address 7-20 S. f4a;t. Sf 

~"'· ~r~or 1 lvU 1 4¥:fo4 
D Fund Raiser 

Expenditure #4 

Name C\-\- 9 
((), 

Address tf ll Cr·o~ S 

~~sc ll\-v\ t1 I {V\l / ~gl q 7 
D Fund Raiser 

Expenditure #5 

Name <;~\K~ ~ ~ 
Address \ <; 2 l w Lat:0-y e;K-C B{u~ 

~eJrol+, !Ill 1 L/e ith 
D Fund Raiser 

Page _L of _12_ 

4. Purpose (Required Information) I 5. Date 6. Amount 

w 
Date 

$ Set).d) 
Purpose: M~ er ~ 

Click Here for Memo Itemization Type 

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

Purpose: 125 s:9ltlS 
711/fl_ $ 548. 55 

Date 

Click Here for Memo Itemization Type 

ncheck box if this expenditure is payment of 
1a'efit or obligation reported on previous 
statement 

~ $ tS~\S 
Date 

Click Here for Memo Itemization Type 

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

JJJ!/J!J $ l 75. 60 , ~"'I t/ 'lllCl Lf In - L/f~ Date 
Purpose: Ww\ ~l-J · ~ltf"Ll 

Click Here for Memo Itemization Type 

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

Purpose: { 2-S t~~ <;~ lA$ $SY3.SS 
Click Here for Memo Itemization Type 

n Check box if th is expenditure is payment of 
~t or obligation reported on previous 
statement 

Subtotal this page \ 'S 3 q , S 
Grand Total of all Schedules 1 B 

(Complete on last page of Schedule) 
'---------' 

Enter this total 
on line 8a of 
Summary Page 



•· MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE 18 

CANDIDATE COMMITTEE 

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

Expenditure #1 

Name s""-P I es 
Address Z./cO \ ~e,kS~\ frv{_ 

~/\IA.. 4' \o~c 
1 
iv\\ 1 4ito~ 

DFund Raiser 

Expenditure #2 

Name swle) 
Address 

D Fund Raiser 

Expenditure #3 

Name Z. ~? (C()(' 

., "1 Address '.SS ~CW\ S6'\/\. ~\Cl(,(_ 

Bos+t>-v\ /·Alt 1 02 210 
D Fund Raiser 

Expenditure #4 

Name V-o\~S 

Address 
l 2. \ ~ S . \) 'v\ \\J'e,{'S I ~ 

~v\ /tr'<ior, }Jl\, YllOY 
D Fund Raiser 

Expenditure #5 

Name /wvA At-~ 0ct8 CJL.eS 

Address ~O \So 'I \ ~ b b 
A-v\Nl ~ vl(,_~-< M \ / L{ g {() ~ 

D Fund Raiser 

Page _3_ of _jz_ 

1. Committee I. D. Number C- 2.0( l{.- ors 
2. Committee Name ((9-t-l1.Li•1.;'(+f.O. to elecl ~t(i I pt.cifi.llevi 

4. Purpose (Required Information) I 5. Date 6. Amount 

Purpose: di Q brJS 
Click Here for Memo Itemization Type 

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

$ 4S.Of, 
Purpose: 

Click Here for Memo Itemization Type 

ncheck box if this expenditure is payment of 
~t or obligation reported on previous 
statement 

- $q(,.7j 
Date 

Click Here for Memo Itemization Type 

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

Purpose: BAAV\ e'(' 

$ 22.). bfo 

Click Here for Memo Itemization Type 

n Check box if this expenditure is payment of 
~t or obligation reported on previous 
statement 

Purpose: r~~ ~e_ e_ 

Click Here for Memo Itemization Type 

n Check box if this expenditure is payment of 
~t or obligation reported on previous 
statement 

Subtotal this page -=s 7 5 . &,{:, 
Grand Total of all Schedules 1 B 

(Complete on last page of Schedule) 
~----~ 

Enter this total 
on line Ba of 
Summary Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE 18 

CANDIDATE COMMITTEE 

1. Committee I. D. Number G - 2 OJ 4 -t) { s 
2. Committee Name C'\f ~vt { M C~tA(ef/l 

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

Expenditure #1 

Name fv\ j tcM- K lA \t\ V\ 
Address 52 ~ l S.Peb~l-e creciC rl{. 

iAJ't£ t- ~l~ P.r-elc11 >A~ 4832Z. 
OFund Raiser 

Expenditure #2 

Name ~IJ\ ~'(' \oo\ ~ii~ ~~di~~ 
Address \ Lj LO µ; \ l $fr-ee ·f-

~ v\V\ ~~i}." I Ml/ 4<t3 () ~ 
~Fund Raiser 

Expenditure #3 

Name 1<.o\ossos ~·f-1 V\,\1~ 

Address (ZJ l\ S. u \,1 { ~ vr;J·\'-f 

~~\ Av- ~(Ju (M-l, Lf ~IO~ 
D Fund Raiser 

Expenditure #4 

Address 

D Fund Raiser 

Expenditure #5 

Name fJ\-e ( .l Q_ f" 

Address ?JS 2 ~ 

~~<;I 
0 Fund Raiser 

Page~of_k_ 

(_CJ.'( j>U-'- kv- \I'~' 

1-frw vt s"";o , fl ~ ~ol q 7 

4. Purpose (Required Information) J 5. Date 6. Amount 

Purpose: \?Ltf fOV\ S 
#BjlH $ ~0 . ~5 

Date 

Click Here for Memo Itemization Type 

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

Purpose: Sftt,c.e_ ('tµl ~' 
Jz/J;;/1 <1 $ z~ 1. so 

Date 

Click Here for Memo Itemization Type 

ncheck box if this expenditure is payment of 
'aefit or obligation reported on previous 
statement 

Purpose: WJ \l~ L\t~JQ{ttv-t_ ~ Date 
$ 156.35 

Click Here for Memo Itemization Type 

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

Purpose: _f::_-_s\\_\ _lf'_t_S __ _ 
Click Here for Memo Itemization Type 

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

~~ $5&.IO 
Click Here for Memo Itemization Type 

n Check box if this expenditure is payment of 
~t or obligation reported on previous 
statement 

Subtotal this page C(} '2.S. ~ 5 
Grand Total of all Schedules 1 B 

(Complete on last page of Schedule) 

Enter this total 
on line Ba of 
Summary Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE 18 

CANDIDATE COMMITTEE 

1. committee 1. D. Number _c_~_2_{J_(Lj __ -_O __ f _S __ ___,....,,------
ywL~~\ ~~ Ctv' vl l-e!Vi 2. Committee Name CTE 

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

Expenditure #1 

Name Me~ j e_;( ~rp . 

Address ~'62S La r (20/~ w- t'ol­

~\ \jj)s i t-cvJ..'ttS~rp 1 /VI~ lHl 47 
[2gFund Raiser 

Expenditure #2 

Name ~\N'l\c\ r(\ (. V-

Address 

{7 l lAl ct-I-tr St- S"u1+-c 2_co 
V dfvl( o (,{ Vif' r 

D Fund Raiser 

tl1 V0 JSi ft 7 
CcwttLolC{_ 

Address 

271/ N. ~r~t SJ. 
54M. ~~/CA I q $l:5{ 

D Fund Raiser 

Expenditure #4 

Name 

Address zoo c L rb.u·t-ig St- . 
f\-v, vi /~·/'!Jor- , M11 lf0/0lf 

D Fund Raiser 

Expenditure #5 

Name 

Address 

D Fund Raiser 

Page -5._ of _f_ 

4. Purpose (Required Information) I 5. Date 6. Amount 

Purpose: ~C)~ Date 

Click Here for Memo Itemization Type 

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

Purpose: Q;\\l~ l~ifSr~t 
# $ Z,\5.1~ 

Date 

Click Here for Memo Itemization Type 

ncheck box if this expenditure is payment of 
~t or obligation reported on previous 
statement 

Click Here for Memo Itemization Type 

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

Purpose Po~ to._g.t 
Click Here for Memo Itemization Type 

n Check box if this expenditure is payment of 
'"crett or obligation reported on previous 
statement 

$ 
Purpose: _________ _ Date 

Click Here for Memo Itemization Type 

n Check box if this expenditure is payment of 
~t or obligation reported on previous 
statement 

Subtotal this page 7 21.&0 
Grand Total of all Schedules 1 B 

(Complete on last page of Schedule) L--------' 

Enter this total 
on line Sa of 
Summary Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE 18 

CANDIDATE COMMITTEE 

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

Expenditure #1 

Name 

Address 

Cl t-~ o 

(S()O ~ S, ~(Wv11\ .kJ( vuZ~ 
fww\. /ti kr 1 f111 lJgf o'-{ 

OFund Raiser 

Expenditure #2 

Name SW\-e) 
Address 

"2 ~ 0 { J(,Lc Ll s lJ--V\. ~"{_ 

Avti,\ k-"1or r ,Ml, 48lO 3. 

D Fund Raiser 

Expenditure #3 

Name 

Address 

D Fund Raiser 

Expenditure #4 

Name 

Address 

D Fund Raiser 

Expenditure #5 

Name 

Address 

D Fund Raiser 

Page _b_ of __h_ 

1. Committee I. D. Number \ '- z~ r ~ - C) f S 
2. Committee Name CTC 5,vv(fal~l 1flA. Cfl( u( ( f!Jv \. 

4. Purpose (Required Information) I 5. Date 6. Amount 

1/JM!1 
Date 

$ 7_(X) 
Purpose: g Q,<) 

Click Here for Memo Itemization Type 

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

Purpose: 

Click Here for Memo Itemization Type 

ncheck box if this expenditure is payment of 
'aefit or obligation reported on previous 
statement 

Purpose: __________ _ 

$ 
Date 

Click Here for Memo Itemization Type 

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

$ 
Date 

Purpose: __________ _ 

Click Here for Memo Itemization Type 

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

$ 

Purpose:------------
Date 

Click Here for Memo Itemization Type 

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

Subtotal this page 

Grand Total of all Schedules 1 B 
(Complete on last page of Schedule) ,___ _____ __, 

Enter this total 
on line Ba of 
Summary Page 



II 

~lf>i'JJ MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

FUND RAISER SCHEDULE 1 F 
CANDIDATE COMMITTEE 

c-2014-015 
1. Committee l.D. Number ----------------

2. committee Name Committee to Elect Samuel McMullen 

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 5. Type of Fund Raising Activity 6. Address and Name (If any) of the 

II 
4. Number of Individuals Attending 
or Participating (whichever is 
greater) 1\1\VS ~W~ ~~eelvli~Le_ Pt_~wA~~~ a~i~s n~f?~ 

35 
7. Total Contributions 

8. Other Receipts 

9. Gross Receipts (Add lines 7 and 8) 

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

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

Co-Sponsor(s) Contribution Split 
(%) 

D Private Residence 

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 (1 B) and the 
Summary Page. 

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

Page _l _ of {__ 



II 

'f<.~Jf MICHIGAN DEPARTMENT OF STATE 
@ BUREAU OF ELECTIONS 

FUND RAISER SCHEDULE 1 F 
CANDIDATE COMMITTEE 

1. Committee l.D. Number ----------------

2. Committee Name 

- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 5. Type of Fund Raising Activity 

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

lS 

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

(_ ()., fit~ ~~-e TW.rb 

7. Total Contributions 

8. Other Receipts ~o.oo 

9. Gross Receipts (Add lines 7 and 8) 

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

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

Co-Sponsor(s) Contribution Split 
(%) 

D Private Residence 

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 (1 A), Itemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (18) and the 
Summary Page. 

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

Page .1__ of L 


