
FEC
FORMS

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee
Oflice Use Only

1. NAME OF
COMMITTEE {in full)

Stabenow for US Senate

USE FEC MAILING LABEL
OR TYPE OR

Example:lf typing, type
over Ihe lines

ADDRESS (number and street)

Check if different
than previously
reported. (ACC)

I PP ^ox

Ml .4882826J

2. FEC IDENTIFICATION NUMBER

! 'C00344473

CITY A STATEA

3. IS THIS
REPORT

NEW f*| AMENDED
(N) OR ' . (A)

4. TYPE OF REPORT (Choose One)

(a) Quarterly Reports:

April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

;_X, October 15 Quarterly Report (Q3)

f .
January 31 Year-End Report (YE)

Termination Report (TER)

(b) 12-Day PRE-Election Report for the:

Primary (12P)

Convention (12C)

Election on

.

L

General (12G)

Special (12S)

(c) 30-Day POST-Election Report tor the:

General (30G)

Election on

Runoff (30R)

ZIP CODE A
STATE ¥ DISTRICT

Runoff (12R)

in the
State of

Special (30S)

in the
State of

5. Covering Period 01 2 0 0 7 through 09

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

Libbie Ward

Date 1 0 1 5 2 0 0 7

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties o! 2 U.S.C 437g.

OKice
Use
Only

FEC FORM 3
(Revised 02/2003)



Image* 1.000000

FEC Form3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Write or Type Committee Name

Stabenow lor US Senate

Report Covering the Period: From: 07
f o^b

01
p<*sTa^Ye*"Vl!

2 Q.O 7 j
!lll.ll -~-H.hl.ll tf**J

6. Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11 (e))..

(b) Total Contribution Refunds

(from Line 20(d))

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17)

(b) Total Offsets to Operating

Expenditures (from Line 14).

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a)),

8. Cash on Hand at Close of
Reporting Period (from Line 27)

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)....

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)....

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

900.00
i il*! fim * i ifl •[••niLimi nt '

57639.74
*̂ ^ **,*.* «Ĥ »,-

547683.24

1080.62J

56559.12

73567.23

160250.00 :

L 0.00 I

For further Information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100



Image* 2.000000

FEC FormS (Revised 02/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name
Stabenow for US Senate

Report Covering the Period: From:

~M* ~M\ t ~D*"D"~. '""V
To: 09 j j_3 0 rY " Y Y Y

2 0 0 7

I. RECEIPTS
COLUMN A

Total This Period
COLUMN B

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees I$
(i) Itemized (use Schedule A) i

n

(ii) Unitemized i
(iii) TOTAL of contributions

from individuals ^

(b) Political Party Committees
(c) Other Political Committees

(such as PACS)

(d) The Candidate
(e) TOTAL CONTRIBUTIONS

(other than loans) F^

(add Lines 11 (a)(iii), (b), (c). and {d}} ;—

12. TRANSFERS FROM OTHER !"""'
AUTHORIZED COMMITTEES

13. LOANS

(a) Made or Guaranteed by the i™""
Candidate i—

(b) All Other Loans

(c) TOTAL LOANS
(add Lines I3(a) and (b))

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.)

15. OTHER RECEIPTS
(Dividends, Interest, etc.)

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(C), 14, and 15) .
(Carry Total to Line 24, page 4) ^

82611.10

20744.50

103355.60

L

0.00

"2276000 I
*-HwniknwiiHd«a

0.00

126055.60

0.00

1080.62

904.53

128040.75

259412.44

34827.00

294239.44
tab-AW *••••••

ooo""l

140450.00

0.00

434689.44

0.00

73567.23

1866.63

510123.30



1mage# 3.000000 DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3 {Revised 02/2003) Page 4

II. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17.

18.

19.

20.

21.

22.

OPERATING EXPENDITURES | , , , , , . . 57£

TRANSFERSTOO1HER ''" " ' "' ¥ * "
AUTHORIZED COMMITTEES , „ ,. ,

LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed I — ' *"""* '""' *™~> "

(b) Ol all Other Loans [^^

(c) TOTAL LOAN REPAYMENTS — —^ _ . _ . _ „

(adri Lines 19(a)anri(h)J i, , ._ .,, „ .,,......,,.

REFUNDS OF CONTRIBUTIONS TO:

Than Political Committees j , . , . . . . L*

(b) Political Party Committees i • - , e , t - •

(c) Other Political Committees j — E — •—" • — ' — * — —™° *'"—**

(suchasPACs) j s „ t fc „ , ri

(d) TOTAL CONTRIBUTION REFUNDS ~~ ' — — v— ̂ ~* — • « — ̂

(add Lines 20(a), (b), and (c)) ... . „ ,'

39.74 I 547683
f

24

0.00 j 0.00 |

0.00 I | 0.

o.oo ; j o

o.oo j | o

"OO.OO | ^^ 5713

o.oo I I o

0.00 j 5000

00

ooj

00

50

00 J

00 I

KXJ.OO | | ' 10713

OTHER DISBURSEMENTS 1 4200-00 1 1 . . . " " * 39335

IOIALl>1SBUKSbMtNIS j ' • ' • • ' • '
(add Lines 17, 18, 19(c), 20(d), and 21) > L^̂ ,̂ ^ ^ ... ^ ^^'39.74 j | 597732

50

30

!
04 i

III. CASH SUMMARY

23.

24.

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

TOTAL RECEIPTS THIS PERIOD (from Line 16, page3)

SUBTOTAL (add Line 23 and Line 24)

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)

j 94948

| ' 128040

I ' ' 222989

99

75

TT
1 null ifru •*HI".

(" 62739.74

j ' ' 160250 00



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[x] Ha
12

PAGE 5/106

n 11b nr~i isa n 14 r~i 15
Any information copied from such Reports and Statements may nol be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Jeremy Lawrence Mattson

Mailing Address 315 Orchard St

City

East Lansina

State

Ml

Zip Code

48823-3560

FEC ID number ol contributing
federal political commitiee.

—s—.,-.—,—,—~>,—r-—j-

Name of Employer

Receipt For: f 2012
!X Primary i ' General

! : Other (specify) v

Occupation

Retired
Election Cycle-to-Date V

250.00

Date of Receipt

9 05 j 2 0 2 7 j
>• **•.•!.•'.•*• HHI"NI,i* .U -̂fl

Transaction ID: C3600640

Amount of Each Receipt this Period

25.00

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(l)/44ia-1)

Full Name (Last, First, Middle Initial)
B. Joan W Harris

Mailing Address 209 E Lake Shore Dr

City

Chicaao

State

IL

Zip Code

60611-1307

Date of Receipt

Transaction ID: C3563160

Amount ol Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00

Name of Employer
Irving Harris Foundation

Receipt For: 2012
I — I 1 — 1IX! Primary { _ | General

,_] Other (specify) v

Occupation

Chairman
Election Cycle-to-Date T

i — i Limit Increased Due to Opponent's
i ' Spending (2 U.S.C. 44!a(i)/44la-1)

1000.00

Full Name (Last, First, Middle Initial)
C. Connie L Carroll Date of Receipt

Mailing Address 261 7 Edgewater St
07

/ rs~*~D~] / rv-«"y~*~V"Y"i
j 20 j 1 . 2 0 0 7 1

City

Monroe

State

Ml

Zip Code

48162-4827
Transaction ID: C3563390

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. r 20.00

- *••> 1̂ *11 n^JtW ĵJ* -n îj,..»!—'n*

Name of Employer
United Way of Monroe Coun-
Uf
R_eceiptFor: __ 2012

X, Primary j _ j General
; _ | Olher (specify) ̂

Occupation

Associate Director
Election Cycle-to-Date T

i >—J—_,'.. ,,|- , . .4-

1 Limit Increased Due to Opponent's
i Spending (2 U.S.C. 441 a(i)/44!a-1)

SUBTOTAL of Receipts This Page (optional) 1045.00

TOTAL This Period (last page this line number only)

FECSchedule A( FormS ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 6/106
(check only one)

011a[Zl11b[Z|11c [~"| 11d

n 12 il 133 r~l isb n 14 riis
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

) Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Sault Ste Marie Tribe ol Chippewa Indians

Mailing Address 523 Ashmun St

City

Sault Sainte Marie

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2012
^X i Primary [ j General

[ ] Other (specify) T

Full Name (Last, First, Middle initial)
B. Patrick Olson

State Zip Code

Ml 49783-1938

c it „ i ,1 i . »,, ,* >, i s •

Occupation

Election Cycle-to-Date T

4600.00 J

Mailing Address 1 470 Woodland PI

City

Plymouth

FEC ID number of contributing
federal political committee.

Name of Employer
Patrick Olson Gallery

Receipt For: 2012
a Primary j_j General

Other (specify) y

Full Name (Last, First, Middle Initial)
C. Keith Jay Pomeroy

State Zip Code

Ml 48170
•f-*r\**ai **-,**.. .•m»"j».ii; j-ny.- ̂ <̂ ..ii>*̂ ;̂ Hg.v̂ i™M -̂"*w**-F

M- - \ * ' ' ' T , f * •

Occupation

Owner
Election Cycle-to-Date T

4600.00 |
t i t t i • • • i • !

Mailing Address 548 Willits St

City

Birminaham

FEC ID number of contributing
federal political committee.

Name of Employer
Pomeroy Investment Corp

Receipt For: 2012
S Primary {__J General

Other (specify) ^

State Zip Code

Ml 48009-3315

ELZ-t-̂ IZZ!
Occupation
Real Estate Investor
Election Cycle-to-Date T

4000.00

Date ol Receipt
~U~**U"\ 1 rD~*"D~| / rY"f Y""rYT"Y"*

07 27 | ,2007 j

Transaction ID: C3563890
Amount of Each Receipt this Period

[ 1000.00 j

-. Limit Increased Due to Opponent's
! .: Spending (2 U.S. C.441a(i)/441a-1)

Date of Receipt
rM"!f"u'l / PD'̂ 'D"] / rvTV~r'Y1"'"Y"|

07 I 30 ! | f 2 0 0 7 1

Transaction ID: C3563920
Amount of Each Receipt this Period

! 2300.00

I Limit Increased Due to Opponent's
1 Spending (2 U.S.C. 441 a(i)/441 a-1 )

Date of Receipt
^ / ro "̂iT1 / rv~^v~»'YJ^Yi

09 1 3 | ,2007, j

Transaction ID: C3607280
Amount of Each Receipt this Period

2300.00 j
i i i i ft * < t L. * 1

j — i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

| 5600.00
i I

TOTAL This Period (last oaae this line number only) ^ 1 „«- ..-. — • — ,-_*~_*™*~~_ t — *,.,-i — J

FEC Schedule A { Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[x] 113 f~1 lib
12

PAGE 7/106

fl 15
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Connie L Carroll

Mailing Address 2617 Edgewater St

City

Monroe

State

Ml

Zip Code

48162-4827

FEC ID number of contributing
federal political committee.

Name of Employer
United Way of Monroe Coun-

Receipt For: 2012
fx] Primary | i General
I !_J

j ; Other (specify) T

Occupation

Associate Director
Election Cycle-to-Date V

L, 220.00 j

Date of Receipt

rsmri / I-D-̂ -D-I / rv-i-9-TYT-vi
[_09_| LlOJ [ , 2 0 0 7 I

Transaction ID: C3607660

Amount of Each Receipt this Period

<- j Limit Increased Due to Opponent's
I I Spending (2 U.S.C. 441 a(i}/441 a-1}

Full Name (Last, First, Middle Initial)
B. Bruce Bastian Date of Receipt

Mailing Address 1384 N 450 E
24 I . 2 0 0 ? I

City

Orem

State

UT

Zip Code

84097-6238
Transaction ID: C3611440

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

r T—r—T—T—?—i

i i™'—J 1 1 1
500.00

Name of Employer

Receipt For: _2012
!xJ Primary j_J General

[ j Other (specify) T

Occupation

Retired

Election Cycle-to-Date T

500.00

-j Limit Increased Due to Opponent's
J Spending (2 U.S.C. 441 a(i)/441 a-1)

Full Name (Last, First, Middle Initial)
C. Chester 8 Black

Mailing Address 10 Linn Ln

City

Wavland

State

MA

Zip Code

01778-3804

Date of Receipt

LPJLJ LJli. i. . 2 Q Q Z
Transaction ID: C3608620

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00

Name of Employer
Information Requested

Receipt For: 2012
Primary Qj General

Other (specify) T

Occupation

Information Requested

Election Cycle-to-Date T

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441 a(i)/441 a-1)

1000.00 i
__!_ _J

SUBTOTAL of Receipts This Page (optional) 1520.00

TOTAL This Period (last page this line number only)

FECScheduleA( Forms ) Rev.02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

Eiiannb
n 12 II 13a

PAGE 8/106

OIL
Any inlormation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name {Last, First, Middle Initial)
A. Bruce E McComb

Mailing Address 4223 Royal Manor

City

Pasadena

State

TX
Zip Code

77505

FEC ID number of contributing
federal political committee. t t 1 » • I

Name of Employer
Self-employed

Receipt For: 2012

[Xj Primary [^J General

j Other (specify) ir

Occupation

Consultant

Election Cycle-to-Date T

j~ r 250.00 ]

Date of Receipt

.08 ..... 06 I I . 2007 I
Transaction ID: C3587680
Amount of Each Receipt this Period

250.00
t 1 I i I t t t jL

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Full Name (Last, First, Middle Initial)
B. Laurie Michaels

Mailing Address 301 Commerce St

Ste 3300
City

Fort Worth

State

TX

Zip Code

76102-4133

Date of Receipt

Transaction ID: C3588780

FEC ID number of contributing
federal political committee.

f— ™V— -

°

f J I _ | f » -1

Amount of Each Receipt this Period

j 500.00
' , - - - - - .-..i.-..-...» ' ' I • 1 ' I

Name of Employer
Self-employed

Receipt For: 2012

JXJ Primary j i General

i i Other (specify) T

Occupation

Psychologist

Election Cycle-to-Date

—; Limit Increased Due to Opponent's
i,J Spending (2 U.S.C. 441 a(i)/441 a-1)

500^00

Full Name (Last, First, Middle Initial)
C. Shawn S Schabel

Mailing Address 318 N Penn Ave

Date of Receipt

pM^M-l / roT-cn /
I 08 J L^_j . 2 0 0 ?

City

Independence

State

KS
Zip Code

67301-3326

Transaction ID: C3607250

FEC ID number of contributing
federal political committee.

Name of Employer
Lincare Corporation

Receipt For: 2012

x Primary j_j General

Other (specify) T

Occupation

President/Chief Operating Officer

Election Cycle-to-Date T

Amount of Each Receipt this Period

2000.00 f
. t̂ -g....-L-..t-._ t ._J JU—U-J 1

Limit Increased Due to Opponent's
Spending {2 U.S.C. 441a(i)/441a-1)

2000.00
-J

SUBTOTAL of Receipts This Page (optional) 2750.00 I
iA>—.1 ml | i iii».,-fii.ii-.iiiiifr .immil

TOTAL This Period (last page this line number only) J

FECSchedule A( Forms ) Rev.02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 9/106
|check only one)

r><f|iiariiibrniic Diid

r~| 12 (I 13a M 13b M 14 |~~| 15

Any information copied from such Reports and Statements may not be sold or used by any person (or the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

V NAME OF COMMITTEE (In Full)

) Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Betty L Welsh

Mailing Address 16351 Rotunda Dr
Apt 31 9

City State

Dearborn Ml

Zip Code

48120-1159

FEC ID number of contributing *»[ r T j
federal political committee. I * * t ( i * i I

Name of Employer Occupation

Retired

Receipt For: 2012 Election C
[xl Primary Q] General i — • — *~
I I Other (specify) T j f ,

,ycle-to-Date T

~* : p '~^~ 25Q OQ "1

Full Name (Last, First, Middle Initial)
B. Patrick Olson

Mailing Address 1 470 Woodland PI

City State

Plymouth Ml

FEC ID number of contributing Ipl
federal political committee. [^ | .

Zip Code

48170
_*..«b.*™l ,-. ,-, -,-••-,

Name of Employer Occupation
Patrick Olson Gallery Owner

Receipt For: 2012 Election C
P] Primary [~x| General r~ f"™ *~
[ j Other (specify) ̂  | ( (

lycle-to-Date T

4600.00 j:

Full Name (Last, First, Middle Initial)
C. Hassan Kamel Jaber

Mailing Address 335 Elmwood

City State

Dearborn Ml

FEC ID number of contributing Ip1 *
federal political committee. I*"' ,

Zip Code

48124

777777"!
Name of Employer Occupation
AppCQOALLtt>b Executive Director
Receipt For: 2012 Election C
S Primary Q] General ( — s — f

Other (specify) ̂  j

;ycle-to-Date T

1500.00
i i i ) t i i i

h.

Date of Receipt
rM"r'M'"I / rD~l~0~l / l-YTv"T'Y™rV"t

I 07 j 03 | ,2007, i

Transaction ID: C3562881

Amount of Each Receipt this Period

250.00
^ i i « i i i t i

' i Limit Increased Due to Opponent's
•_. Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
rM~*"l»n ' r"D"f~D~| / rv"T'Y"T*Y~1l"Y"|

07 30 j . 2 0 0 7 1

Transaction ID: C3563921

Amount of Each Receipt this Period

2300.00 I

• - -i Limit Increased Due to Opponent's
^_J Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
fM-nn / prniii / r-Y-7-Y-T-v-ry*|
109 j 1 04J j . 2 0 0 7 1
Transaction ID: C3607251

Amount of Each Receipt this Period
( ' * v " '"•' ' « • • • • i

1000.00

[ — ] Limit increased Due to Opponent's
Li Spending (2 U.S.C. 441 a(i)/441 a-1 )

I . . . . . . . .355°-Q° . iw

'

FECScheduleA( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 10/106
check only one)

fxiiiarniibriiic r~i na
n 12 H 133 r~i isb r~i 14 r~hs

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

> NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Cecil Mackey

Mailing Address H29 Lakeside Dr

City

East Lansina

FEC ID number of contributing
federal political committee.

Name of Employer
Michigan State University

Receipt For: 2012
(X Primary [ J General

j Other (specify) T

Full Name (Last, First, Middle Initial)
B. IraRGinsburg

State Zip Code

Ml 48823
^^__._^_r_ ,_j

Occupation
Professor
Election Cycle-to- Date T

j 250.00 j

Mailing Address 2745 Southwood Dr

City

East Lansina

FEC ID number of contributing
federal political committee.

Name of Employer
Sparrow Health System

Receipt For: 2012
[x| Primary j^J General
j_j Other (specify) ^

Full Name (Last, First, Middle Initial)
C. Maria Gatzaros

State Zip Code

Ml 48823-2344
»*inii**f ̂ Bjw*^MHMWwit*'«^^ '̂-**y '*^*O**^y mumyii MIP»-|

C
( i i |, , f , « ,1 »

Occupation
Senior Vice President
Election Cycle-to-Date T

25CKOO ' I

Mailing Address 1 6638 E Jefferson Ave

City

Grosse Pointe Park

FEC ID number of contributing
federal political committee.

Name of Employer
Marquette Building Redeve-
lopment Co
Receipt For: 2012
B Primary [_Xj General

Other (specify) ̂

TOTAL This Period (last page this line number

State Zip Code

Ml 48230-1457

@_ZIZZII]
Occupation
Partner
Election Cycle-to-Date T

' SOOO.OO' |

Date of Receipt
ru"T"M"| / rrj"*™D~1 / rPYl~YT"v'^"Y"l

[ 09 j 19 I ,2007 , !

Transaction ID: C3607481
Amount of Each Receipt this Period

250.00 \
' ' * i i f 1 f ' 1 •

, i Limit Increased Due to Opponent's
... J Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
~M~*"M~\ / ro '̂D"! ' r-v-r-YTY'""r"V1
09 1 21 I 1 ,2007, 1

Transaction ID: C3608381
Amount of Each Receipt this Period

250.00
i i i | t i t i i

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
j"M"irM"l ' rb~~D"*j / '-Y~rY™r"vT'l
109 I i 28 1 ! . 2 0 0 ? !

Transaction ID: C3611451
Amount of Each Receipt this Period

700.00

, -j Limit Increased Due to Opponent's
I J Spending (2 U.S.C. 441 a(i)/441a-1)

1200.00

FECScheduleA( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 11/106
[check only one)

[x]iiariiibrniic r~i im
M 12 r~| 13a M 13b r~| 14 P1 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicil contributions from such committee.

> NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last. First, Middle Initial)
A. Oondra A Kirk

Mailing Address RQ Box 499

City

Okemos

FEC ID number of contributing
federal political committee.

Name of Employer
Kirk Fitzgerald CPA

Receipt For: 2012
I — , r™~i
IX i Primary f j General
[ ] Other (specify) T

Full Name (Last, First, Middle Initial)
B. Barbara A Kasoff

State Zip Code

Ml 48805

|c i
Occupation

Certified Public Accountant
Election Cycle-to-Date T

25o!oO* |
___j___. > . i.—U™-'- -', J__!_,J

Mailing Address 48 San Antonio PI

City

San Francisco

FEC ID number of contributing
federal political committee.

Name ol Employer
Grassroots Impact Inc

Receipt For: 2012
[xj Primary Qj General

j_J Other (specify) T

Full Name (Last, First, Middle Initial)
C. Jeremy Lawrence Mattson

State Zip Code

CA 94133-4054
-"" — "H-'-if MV"'1"V™T'"-t 1-™"*

C

Occupation

Vice President
Election Cycle-to-Date T

j ' 500.00 1

Mailing Address 315 Orchard St

City

East Lansina

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2012
i — i I — 'IXJ Primary \ ; General

[ 1 Other (specify) T

TOTAL This Period (last page this line number o

State Zip Code

Ml 48823-3560

'cTTT ', "1
Occupation

Retired
Election Cycle-to-Date T

250'.00

Date of Receipt
*M"T"M"] / r6~fo~j / j-Y-r-Y«rY1T'Y™|
09 27 ,2007

Transaction ID: C3609241
Amount of Each Receipt this Period

250.00

i— i Limit Increased Due to Opponent's
1 ' Spending (2 U.S.C. 441 a(i)/441 a-1 )

Date of Receipt
"M^M"! / f"D*r"D"l / rY™T"v"T"v"r"v"l
09 29 i I , 2 0 0 7 1

Transaction ID: C36101 1 1
Amount of Each Receipt this Period

500.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
"M'^'M' / ~D""f"D"" / rY~*"Y '» Y" lplY'l

07 05 I . 2 0 0 7 !

Transaction ID: C3562301
Amount of Each Receipt this Period

25.00
•. » i i f ^ i t t, i |

, Limit Increased Due to Opponent's
!.. ; Spending (2 U.S.C. 441 a(i}/441 a-1)

1 775.00 1

1

FECScheduleA( FormS ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule (s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

PAGE 12/106

11c Q Hd
13b PI 14 | | 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

> NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Brigitte Fawaz-Anouli

Mailing Address 8300 Riverview St

City

Dearborn Heights

State

Ml
Zip Code

48127-1414

FEC ID number of contributing
federal political committee. i 1 J ! i L

Name of Employer
ACCESS

Receipt For: 2012
,-—— i—|
[Xj Primary { j General

Other (specify) ^

Occupation

Office & Department Director
Election Cycle-to-Date T

j ' 1000.00
*--—'.. * *—i—j•—i—j—i™».

Date of Receipt

09 04 . 2 0 0 ? j

Transaction ID: C3607252
Amount of Each Receipt this Period

I—i—i
1000.00

i Limit Increased Due to Opponent's
..j Spending (2 U.S.C. 441a(i)/441a-1)

Full Name (Last, First, Middle Initial)
B. Brian E Peters

Mailing Address 3051 Crofton Dr

City

Dewitt

State

Ml

Zip Code

48820

Date of Receipt
f-M-TMl / rD-T~D-\ , r-vT-VTvT'Y-l

I 09 i i 19i j . 2 0 0 7 I

Transaction ID: C3607482

FEC ID number of contributing
federal political committee. J
Name of Employer
Michigan Health & Hospital
Assoc
Receipt For: 2012

j—•- ]—j
Primary | j General

Other (specify) ^

Occupation

Senior Corp Vice President
Election Cycle-to-Date V

Amount of Each Receipt this Period

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441 a(i)/441 a-1)

250.00

Full Name (Last, First, Middle Initial)
C. Connie L Carroll

Mailing Address 2617 Edgewater St

City

Monroe

State

Ml

Zip Code

48162-4827

Date of Receipt
rM-nn / roT-D-i / rYf\Ti"

08 j 20 . 2 0 0 7tii—itm-m.mfmul •̂ .̂.̂ .•̂ i IP PI .1.1 *!•••• niiî .ii*

Transaction ID: C3591932
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00

Name of Employer
United Way of Monroe Coun-
ty
Receipt For: 2012

H Primary ( ] General
Other (specify) ^

Occupation

Associate Director
Election Cycle-to-Date T

r—| Limit Increased Due to Opponent's
l_J Spending (2 U.S.C. 441a(i)/441a-1)

220.00

SUBTOTAL of Receipts This Page (optional) 1270.00
_„._-.,,

TOTAL This Period (last page this line number only)

FECScheduleA( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 13/106
[check only one)

S11a[Zl11b[II]11c [~| 11d

Pi 12 Pi 13a f | 13b [f 14 [~~|15

Any information copied trom such Reports and Statements may not be sold or used by any person lor the purpose oi soliciting contributions
or for commercial purposes, other than using the name and address of any political commiltee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

) Stabenow for US Senate

*

Full Name (Last, First, Middle Initial)
A. Maria Gatzaros

Mailing Address 16638 E Jefferson Ave

City

Grosse Pointe Park

FEC ID number of contributing
federal political committee.

Name of Employer
Marquette Building Redeve-
looment Co
Receipt For: 2012

[xj Primary [_] General

[ ! Other (specify) T

Full Name (Last, First, Middle Initial)
B. Lisa Anne Nocerini

State Zip Code

Ml 48230-1457

iL_~_L~- 1 ,,j , ji. j _^ \

Occupation

Partner

Election Cycle-to-Date T

3000.00

Mailing Address 921 2 Coriander Way

City

Briahton

FEC ID number of contributing
federal political committee.

Name of Employer
Strategic Federal Affairs

Receipt For: 2012i — > i — i
a Primary j j General

Other (specify) Y

Full Name (Last, First, Middle Initial)
C. Kevin A Kelly

State Zip Code

Ml 48116

^ t-r^r-r-r^—

\ \ ' i f t ' * I

Occupation

Lobbyist

Election Cycle-to-Date V

4426JO ]

Mailing Address 825 Audubon

City

East Lansinq

FEC ID number of contributing
federal political commiitee.

Name of Employer
Ml Slate Medical Society

Receipt For: 2012

B Primary j_J General

Other (specify) ^

TOTAL This Period (last page ihis line number or

State Zip Code

Ml 48823

I — - 1 t "V 1- - f , - r 1 ,

EL^^x^^^^J
Occupation

Executive Director

Election Cycle-to-Date V

250.00

Date of Receipt

TM-r-M-i i ro-t-b-i / rv-Ts'-i-Y-f-Y-t
[09 1 28 1 ,2007 i

Transaction ID: C3611452

Amount of Each Receipt this Period

! * 2300.00 ' !

G Limit Increased Due to Opponent's
Spending (2 U.S.C. 441 a(i}/441 a-1 )

Date of Receipt

rM"*"M"| 1 rD"T-D~j / rv"T~Y^™Y™r-Y-|

08 1 201 1 , 2 0 0 7 !

Transaction ID: C3593432

Amount of Each Receipt this Period

1373.90
i i i i t i i i ^

i — t Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

rM-*-M-] / ro-̂ b-i / rm~r<ri-i-]
[09 j LjJJ I . 2 Q O ? _ _ ;
Transaction ID: C3609692

Amount of Each Receipt this Period

250.00

I — I Limit Increased Due to Opponent's
L j Spending (2 U.S.C. 441 a(i)/441 a-1 )

3923.90

FEC Schedule A ( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 14/106
check only one)

I | 12 I | 13a | | 13b ["I 14 I Il5
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

> NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Conway A Jeftress Jr

Mailing Address 22760 Meadowbrook Rd

City

Novi

FEC ID number of contributing
federal political committee.

Name of Employer
Schoolcraft College

Receipt For: 2012
[x"j Primary [~] General

[ t Other (specify) T

State Zip Code

Ml 48375-4367

C

Occupation

President
Election Cycle-to-Date T

t" ' 5 0 0 . 0 0 J

Full Name (Last, First, Middle Initial)
B. Linda Lee Alter

Mailing Address 21 0 W Rittenhouse Sq
Apt 1 506

City

Philadelphia,

FEC ID number of contributing
federal political committee.

Name of Employer
Self-employed

Receipt For: 2012
S Primary Q General

Other (specify) T

Full Name (Last, First, Middle Initial)
C. Henry D Messer

State Zip Code

PA 19103-5773
•fcni»i*»n •»«••- . •»•• • * j**-. — f -*"'•>"•" **piw**it,"~M"wt

f * * 1 * « » f

c
Occupation

Artist
Election Cycle-to-Date T

' 1000.00 Ii , , . . , . , „ , ( i

Mailing Address 23248 Bonair St

City

Dearborn Heiohts

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2012
fjjjn Primary [_J Genera!
[ ] Other (specify) ^

TOTAL This Period (last page this line number c

State Zip Code

Ml 48127-2308

MIZZZIIIII]
Occupation

Retired
Election Cycle-to-Date T

1 1 i6oo!oo' i

Date of Receipt

| 08 | ! 14 | , 2 0 0 7 I

Transaction ID: C3588802

Amount of Each Receipt this Period

500.00 I

. -5 Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(l)/441a-1)

Date of Receipt

ru"f"u"i i ro~r'o~| / ry"T"v~»~v"7~Y"i
1 07 j I 09 J I . 2 0 0 7 !

Transaction ID: C3562933

Amount of Each Receipt this Period

1000.00 j
1 1 1 1 1 1 1 1 * 1

Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

0 7 1 6 1 . 2007 1

Transaction ID: C3563233

Amount of Each Receipt this Period

1 1000.00 |

(- -] Limit Increased Due to Opponent's
L j Spending (2 U.S.C. 441a(i)/441a-1)

I 2500.00 I

». !

FECScheduleA( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

t t 11b
12 ^

PAGE 15/106

fl 11C lid

OIL
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Nelda S Lee

Mailing Address 2610 E 21 St St

City

Odessa

State

TX

Zip Code

79761

FEC ID number of contributing
federal political committee. C

I 1 1 1 1 1 1

Name of Employer
Self-employed

Receipt For: 2012
[x] Primary [_] General

[_J Other (specify)^

Occupation

Fine Art Apppraiser

Election Cycle-to-Date

250^00 1
I

Date of Receipt

I 07 22 .2007

Transaction ID: C3563393

Amount of Each Receipt this Period

50.00 I
.>.- . . - ( n ) t ^ i J j j

I Limit Increased Due to Opponent's
J Spending (2 U.S.C. 44la(i)/44!a-l)

Full Name (Last, First, Middle Initial)
B. Jeanne W Eisenstadt

Mailing Address 2003 Leila Dr

City

Loveiand

State

CO

Zip Code

80538-3627

Date of Receipt
f"M-nn / rD-r-D~| ,

j 07 | L-LJLl I . 2 0 0 ?

Transaction ID: C3563473

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
_l__^__J—_L.

Name of Employer

Receipt For: 2012
Primary Q General

Other (specify) v

Occupation

Retired
Election Cycle-to-Date T

;—| Limit Increased Due to Opponent's
L J Spending (2 U.S.C. 441a(l)/44ta-1)

Full Name (Last, First, Middle Initial)
C. Ellen C Revelle Date of Receipt

Mailing Address 7348 Vista Del Mar Ave

City

La Jolla

State

CA

Zip Code

92037-4952

IJLL jJL . 2 0 0 7
Transaction ID: C3563483

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
1 1. ..... i PI.. I.. ..... i

Name of Employer
Self-employed

Receipl For: 2012
[x] Primary Q General
| | Other (specify) ̂

Occupation

Investor

Election Cycle-to-Date T
T""T— *—5—r

-] Limit Increased Due to Opponent's
l Spending (2 U.S.C. 441a(i)/441a-1)

500.00

SUBTOTAL of Receipts This Page (optional) 800.00

TOTAL This Period (last page this line number only}

FECScheduleA( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[x] 11a
12

PAGE 16/106

BSfl HIS
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Maha M Freij

Mailing Address 23032 Windridge Ln

City

Novi

State

Ml

Zip Code

48374-3684

FEC ID number of contributing
federal political committee.

Name of Employer
ACCESS

Receipt For: 2012

Primary [3] General
Other (specify) ^

Occupation

Chief Financial Officer
Election Cycle-to-Date T

I ' 1600.00

Date of Receipt

04

Transaction ID: C3607253

Amount of Each Receipt this Period

1000.00 |
_t—I—1—t- I t

j Limit Increased Due to Opponent's
j Spending (2 U.S.C. 441a(i)/441a-1)

Full Name (Last, First, Middle Initial)
B. William F Miller Date of Receipt

Mailing Address 3811 Turtle Creek Blvd
Ste 250

City

Dallas

State

TX

Zip Code

75219-4504

f M-*~H"J / r-D-r-D-f i rv-»~v"rv~*"v1
LP-1J I 1 7 [ I . 2007 1

Transaction ID: C3608613

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00

Name of Employer
Highlander Partners

Receipt For: 2012
X Primary Q General

Other (specify) T

Occupation

Private Equity Partner
Election Cycle-to-Date D Limit Increased Due to Opponent's

Spending (2 U.S.C. 441a(l)/441a-1)

1000.00

Full Name (Last, First, Middle Initial)
C. Frank D Byrne Date of Receipt

Mailing Address 730 Oneida PI
.2007

City

Madison

State

Wl

Zip Code

53711-2958

Transaction ID: C3608623

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. E

T—-I—j—i—i—i-""v~—!

.̂ .̂̂ Ĵ
1000.00 ,

Name of Employer
Lincare Holdings Inc

Receipt For: 2012
[xj Primary [_J General

Other (specify) y

Occupation

Board Member

Election Cycle-to-Date T

i Limit Increased Due to Opponent's
. j Spending (2 U.S.C. 441 a(i)/441 a-1)

—t—!™^

1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

3000.00

FEC Schedule A ( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

fx] Ha |~~| lib
12

PAGE 17/106
\9J VIIV/

R^fl Pis
Any information copied from such Reports and Statements may nol be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions Irom such committee.

NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Lola Thomas

Mailing Address 100 S Pointe Dr
Apt 906

City

Miami Beach

State

FL

Zip Code

33139-73BQ

FEC ID number of contributing
federal political committee.

Name of Employer
Self-employed

Receipt For:
jXj Primary

2012
j General

Other (specify) »

Occupation

Attorney

Election Cycle-to-Date T

1000.00 I
„, > *„_-!-. _J

Date of Receipt
nr^M-i
| _0 8 I LojJ i . 2 0 0 7 j

Transaction ID: C3587913

Amount of Each Receipt this Period

1000.00
III t l_

j- -i Limit Increased Due to Opponent's
i_J Spending (2 U.S.C. 44!a(i)/44la-1)

Full Name (Last, First, Middle Initial)
B. MulugettaBirru

Mailing Address 1211 W Boston Blvd

Date of Receipt

f'M~TMl /

LojlJ 1 4 . 2007

City

Detroit

State Zip Code

Ml 48202
Transaction ID: C3593433

FEC ID number ol contributing
federal political committee. fe1 1 ( I 1 1 1

Name of Employer
Grtr Wayne County Economic
Development
Receipt For: 2012

0 Primary [_J General

Other (specify) T

Occupation

Executive Director

Election Cycle-to-Date V

Amount of Each Receipt this Period

r ~j Limit Increased Due to Opponent's
L J Spending (2 U.S.C. 441 a(i)/441 a-1)

250.00

Full Name (Last, First, Middle Initial)
C. Jyotirmoy Mazumder

Mailing Address 5074 Birkdale Dr

Date of Receipt
Q-r-oPM-T-MI / nmn / rvrvTiLPJLJ i 141 i . 2 0 0 7

City

Ann Arbor
State Zip Code

Ml 48103
Transaction ID: C3593443

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period
| ?"••" "v "i" '?-"-n——«—r™••?••"""

2300.00

Name of Employer
POM Group

Receipt For: 2012
fxj Primary [_J General

I I Other (specify) v

Occupation

President

Election Cycle-to-Date T

i Limit Increased Due to Opponent's
i Spending (2 U.S.C. 441 a(i)/441 a-1)

2300.00

SUBTOTAL of Receipts This Page (optional) 3550.00

TOTAL This Period (last page this line number only) * • •

FEC Schedule A ( Form3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 18/106
check only one)
t— | i — i i — i i — i

j I 12 | | 1 3 a | | 13b PI 14 I |15
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

> NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Heidi N Jacobus

Mailing Address 432 Riverview Dr

City State

Ann Arbor Ml

Zip Code

48104

FEC ID number of contributing 1 « ^
federal political committee. * ̂  ,

'I™1' ', T1 ", i- . ' i
1

. i i : • i 1

Name of Employer Occupation
Cybernet Systems Corp Ch|ef Execu,ive Qfficer

Receipt For: 2012 Election Cycle-to-Date Tp— i p— j ^

1 | Other (specify) ̂  t
500.00

i i i > » i « < i

Full Name (Last, First, Middle Initial)
B. Aziz Urrehman Mohsin

Mailing Address 7549 Acorn Hill Ct

City State

West Bloomfield Ml

FEC ID number of contributing ("IJj^
federal political committee. }^| t

Zip Code

48323

Name of Employer Occupation
Universal Home Health Executive

Receipt For: 2012 Election C

| j Other (specify) Y

;ycle-to-Date T

250.00 j

Full Name (Last, First, Middle Initial)
C. Marillyn B Wilson

Mailing Address 80 Mallard Ln

City State

Greenoort NY

Zip Code

11944-3106

FEC ID number of contributing « ' ** * ' I
federal political committee. *•* , , , , t , [

Name of Employer Occupation

Retired
Receipt For: 2012 Election Cycte-to-Date T

LLLJ P f

| | Other (specify) ̂  j , 250.00

Date of Receipt

09 29 . 2 0 0 7

Transaction ID: C3610643

Amount of Each Receipt this Period

500.00

.- i Limit Increased Due to Opponent's
1 ! Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

m l rB~*r~Q~$ 1 p v*T"V T"v "*~ Y "1

| 1 6 j | ,2007, i

Transaction ID: C3563234

Amount of Each Receipt this Period

250.00 j

I i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441 a(i)/441 a-1 )

Date of Receipt

07 I 1 6 j I ,2007 !
Transaction ID: C3563264
Amount of Each Receipt this Period

C
, . 1 V I 1 t I V

250.00

r -i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441 a(i}/441 a-1 )

; 1000.00

FEC Schedule A ( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 19/106
check only one)
f 1 I I ... 1 1 1 "1

f l 1 ...J 1 1 1 1 ^__^

j I 12 | | l 3 a ] | 13b ft 14 | |15
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

) Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. J G Ktemm Harvey

Mailing Address 3162 Scenic Dr

City State

Muskeaon Ml

FEC ID number of contributing p
federal political committee. *•* (

Zip Code

49445-9609

Name of Employer Occupation

Retired
Receipt For: 2012 Election Cycle-to-Date T
i — i i — i

j ] Other (specify) v . , 250.00

Full Name (Last, First, Middle Initial)
B. Lisa Anne Nocerini

Mailing Address 921 2 Coriander Way

City State

Briahton Ml

Zip Code

48116

F E C I D number o f contributing p . * * - ( « < » «
federal political committee. *"* , , , , , , s

Name of Employer Occupation
Strategic Federal Affairs Lobbyist

Receipt For: 2012 Election C
H Primary Q General ( — r — r~

Other (specify) T I. >

iycle-to-Date V

4426.10 |

Full Name (Last, First, Middle Initial)
C. Lisa Anne Nocerini

Mailing Address 921 2 Coriander Way

City State

Brighton Ml

FEC ID number of contributing f«j
federal political committee. !'"'[ ,

Zip Code

48116

Name of Employer Occupation
Strategic Federal Affairs . -hKuiet

Receipt For: 2012 Election Cycle-to-Date T
B Primary Qg General ~—Tr~~ir-,,l — >,—r~~i — , — r- _, — ., — .

Other (specify) T | , f _. , . . . 4?26;10.t..|

Date of Receipt

I 09 j 06 | ,200^ |

Transaction ID: C3607274

Amount of Each Receipt this Period

j 250.00 j

r- | Limit Increased Due to Opponent's
1 I Spending (2 U.S.C. 441a(i)/44la-1)

Date of Receipt

08 14 .2007

Transaction ID: C3591604
Amount of Each Receipt this Period

926.10 j

i- -~i Limit Increased Due to Opponent's
L_J Spending (2 U.S.C. 441a(i)/441a-1)

* In-Kind: FR Food & Bev

Date of Receipt

I 08 ! I 20 I , 2 0 0 7 !

Transaction ID: C3592074
Amount of Each Receipt this Period

926.10 j

• — i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441 a(i)/441a-1)

. j 2102.20

FEC Schedule A ( Forms ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 20/106
check only one)

[xiiiarn i ibriiic r~i im
I I 12 I I 13a Pi 13b ["I 14 I 1 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

> NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Michael T Flora

Mailing Address 842 Chestnut St

City

Birminaham

FEC ID number of contributing
federal political committee.

Name of Employer
Michael Flora & Associates

Receipt For: 2012
fxj Primary [ J General

I j Other (specify) ^

Full Name (Last, First, Middle Initial)
B. Sault Ste Marie Tribe of Chippewa Indians

State Zip Code

Ml 48009

C
1 1 * ' ' t .A. ,.

Occupation
President
Election Cycle-to-Date T

i ' iooo!oo

Mailing Address 523 Ashmun St

City

Sault Sainte Marie

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2012
H Primary [_XJ General

Other (specify) T

Full Name (Last, First, Middle Initial)
C. Ted Gatzaros

Stato Zip Code

Ml 49783-1938
r— • 1 — I—if — r r ""••>••" ™i ""Ic

Occupation

Election Cycle-to-Date T

4600.00 I

Mailing Address 1 6638 E Jefferson Ave

City

Grosse Pointe Park

FEC ID number of contributing
federal political committee.

Name of Employer
Marque tie Building Redeve-
lopment Co
Receipt For: 2012
B Primary [j? General

Other (specify) v

TOTAL This Period (last page this line number

State Zip Code

Ml 48230-1457

[<r™IZmj
Occupation
Developer/Partner
Election Cycle-to-Date T

3000.00

Date of Receipt
PM"7"MT / roTD-l / PY-TV-J-VT-YIJ
j 07 [ j 09 j 1 ^ Q Q 7 f j

Transaction ID: C3562564

Amount of Each Receipt this Period

1000.00 I
1 I 1 1 1 1 1 t 1 r

f t Limit Increased Due to Opponent's

Date of Receipt
"M~*"Ml / rD"*~D-| / |-Y-r-Y-T~YT-v->
09 17 ,2007

Transaction ID: C3608614
Amount of Each Receipt this Period
r i i i i " - I - . 1 1 .

2300.00 i
( I i i i i < i i i I

• . Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
'U"TU' i rD~I~tn / (-Y-rv"r-'V"T-v1
09 j 28 j i . 2 0 0 7 1

Transaction ID: C3611454
Amount of Each Receipt this Period

700.00 j

.- -i Limit Increased Due to Opponent's
L 1 Spending (2 U.S.C. 441a(i)/441a-1)

4000.00

FEC Schedule A ( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 21 / 106
check only one)

[xiiiarniibr]iic [""! 11d

I I 12 | [ 13a | | 13b r~| 14 I I 15
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

) Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Cindy Nocerini Dingall

Mailing Address 3360 Brookshire St

City

Trenton

FEC ID number of contributing
federal political committee.

Name of Employer
Wayne County

Receipt For: 2012

S Primary [j General

Other (specify) ^

Full Name (Last, First, Middle Initial)
B. James Alan Richtar

State Zip Code

Ml 48183-3966
""V 1 I i ,' f11 1 "•'""(

C

Occupation

Deputy Chief Operating Officer

Election Cycle-to-Date T

^~* ' 1500.00 1
11 » * I > 1 r i ', , ,|

Mailing Address 2323 Zeeb Rd

City

Dexter

FEC ID number of contributing
federal political committee.

Name of Employer
Michigan Research Institu-
te
Receipt For: 2012

B Primary Qv General

Other (specify) ^

Full Name (Last, First, Middle Initial)
C. Michael A Simpson

State Zip Code

Ml 48130-9464
_-._ ^...r_-.._ , ,

• \*t
i L__J_ * t ! '

Occupation

President

Election Cycle-to-Date T

j 4600.00 I

Mailing Address 1 rj Somerset PI

City

Wilminaton

FEC ID number of contributing
federal political committee.

Name of Employer
Mellon Financial Corp

Receipt For: 2012

a Primary Q General

Other (specify) T

TOTAL This Period (last page this line number

State Zip Code

MA 01887-2124

Occupation

Accounting Manager

Election Cycle-to-Date T

500.00

Date of Receipt

ru^M"! / rcTT"b™l / PY-T-V-T-V-»"Y"|
1 0 8 ! 14 ( , 2 0 0 ? |

Transaction ID: C3593434

Amount of Each Receipt this Period

L 500. 00 I

• | Limit Increased Due to Opponent's
! ! Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
rM"T"M"l / r"DT~D"l ; rVTY"T"Y "»"¥"]

08 1 4 ; j ,2007 {

Transaction ID: C3593444

Amount of Each Receipt this Period

2700.00 '
1 • . 1 t ! 1 f 1 1

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

F"M~*T"Ml / rcTT-iT 1 rY"T"Y"T"V1V-Vt

[07 J 27 1 ,2007, 1

Transaction ID: C3563915

Amount of Each Receipt this Period

I 500.00 j

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441 a(i)/441 a-1 )

| 3700.00

FEC Schedule A ( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 22/106
check only one)

[x]iia[n i1bri11c [""[ 11 d
it 12 r~M3a r~i isb r~| 14 rii5

Any information copied from such Reports and Statements may not be sold or used by any person lor the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

> NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Joel D Tauber

Mailing Address 2991 Long Ridge Ct

City

W Bloomfield

FEC ID number of contributing
federal political committee.

Name of Employer
Tauber Enterprises

Receipt For: 2012
n Primary [x; General

Other (specify) T

Full Name (Last, First, Middle Initial)
B. Lois H England

State Zip Code

Ml 48323-1930
f •--^iiii- '̂y^-*^y^-^y™^:y"'i-y- -- •--- — "f /

[CL^ ^, , ^ j
Occupation
Executive
Election Cycle-to-Date T

4600.00

Mailing Address 2832 Chain Bridge Rd NW

City

Washinaton

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2012
[x] Primary Q General
Fj Other (specify) v

Full Name (Last, First, Middle Initial)
C. Mary L Good

State Zip Code

DC 20016-3406
•••fĉ gn-jHfy-*-*̂ .!*!!-...!..,*!.,̂ .-.,̂  i • ii yfc».y •*••»•

Occupation
Homemaker
Election Cycle-to-Date T

25o!oo' I

Mailing Address 13824 Rivercrest Dr

City

Little Rock

FEC ID number of contributing
federal political committee.

Name of Employer
University of Arkansas at
Littla Rock
Receipt For: 2012
[Xj Primary Pj General

rj Other (specify) v

TOTAL This Period (last page this line number

State Zip Code

AR 72212-1521

icl
Occupation

Professor/Dean
Election Cycle-to-Date T

j^' ' * 250.00 |

Date of Receipt
ru-ru"! / pD-TV! / rvT-v"T'Y"rV'l

07 16 , 2 0 0 7

Transaction ID: C3563225
Amount of Each Receipt this Period
.,—i.i.y..-. .y.-.-.TM-̂  , , , ..- lt f ,

| 2300.00 !

f- i Limit Increased Due to Opponent's
L J Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
rM"T"M"| 1 rDT"D-"t 1 rY~1~Y~T~Y"T'Y*'1

0 7 1 6 1 , 2007 1

Transaction ID: C3563245
Amount of Each Receipt this Period
— i $ '» i i 1— "i "i — i —

250.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Dale of Receipt
1 M"T"M"f / ro'-r-D j/ ("Y"»~V-'-Y^-YT

1 07 | j 1 gj i . 2 0 0 7 !
Transaction ID: C3563475
Amount of Each Receipt this Period

250.00 |

; ] Limit Increased Due to Opponent's
, .: Spending (2 U.S.C. 441 a(i)/441a-1)

I 2800.00

FECSchedule A ( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 23/106
check only one)

[x] l lafnnb PI nc [""[ nd
n 12 r~i isa n isb r~l 14 r~iis

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions (rom such committee.

> NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Cindy Nocerini Dingell

Mailing Address 3350 Brookshire St

City State

Trenton Ml

Zip Code

48183-3966

FEC ID number of contributing -» '
federal political committee. ^ ,

Name of Employer Occupation
Wayne County Deputy Chief Operating Officer
Receipt For: 2012 Election Cycle-to-Date T
fx"i Primary [ j General r — * — i~ -,~ -„—-• r — .- — f — F— t — .™-|

Mother (specify) T . , , - , , , ̂ I00 - J

Full Name (Last, First, Middle Initial)
B. Sault Ste Marie Tribe of Chippewa Indians

Mailing Address 523 Ashmun St

City State

Sault Sainte Marie Ml

Zip Code

49783-1938
J II. Lll • .-lyfcHiilH* P U II hn ),•! il .J.̂ *m. f~* - *,

FEC ID number of contributing — , j
federal political committee. ** , , , , ( , , _j

Name of Employer Occupation

Receipt For: 2012 Election C

Other (specify) T . ,

;ycle-to-Date T

*~ 4600.00 j

Full Name (Last, First, Middle Initial)
C. Jeremy Lawrence Mattson

Mailing Address 315 Orchard St

City State

East Lansina Ml

Zip Code

48823-3560

FEC ID number of contributing I — j j
federal political committee. !**! . , . ^ t , |

Name of Employer Occupation

Retired
Receipt For: 2012 Election Cycle-to-Date T
@ Primary Q General — r—~ — r—i — »~~i — r™r— T—,-— i

Other (specify) T p , . . . t , 250.00 ^ j

Date of Receipt
"M'̂ 'Krj / rD™f"D™j / rV'T*V*»"V*l"Y*|

09 27 I , 2 0 0 7 |
Transaction ID: C3611435
Amount of Each Receipt this Period

1000.00 I

Limil Increased Due to Opponent's
,-J Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
rM"T"M*l / ro"T-D~l / rv~rY~r'Y"T~YT
! 09 | 17 I .2007 !

Transaction ID: C3608615

Amount of Each Receipt this Period

I 800.00 Ii 4

- ™j Limit Increased Due to Opponent's
.. J Spending (2 U.S.C. 441 a(i)/441 a-1 )

Date of Receipt
prnn / r"o~*~Dn / ry^v"T'vp^Y"i
1 0 8 J 0 5 1 , 2007 1
Transaction ID: C3587505
Amount of Each Receipt this Period
i i i . i b < - , , . [

25.00

Limil Increased Due to Opponent's
. Spending (2 U.S.C. 441 a(i)/44i a-1 )

I 1825.00

FEC Schedule A ( Form 3 } Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 24 / 1 06
(check only one)

[xl 11a PI lib I | 11c Q lid
[ I 12 r~ I 13a M 13b IJ 14 |~~l 15

Any information copied from such Reports and Statements may nol be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

> NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Joseph D Conte

Mailing Address 550 Via Lugano

City State

Winter Park FL

FEC ID number of contributing p 1 '
federal political committee. *" J ,

Zip Code

32789-1 532

Name of Employer Occupation
Tandem Health Care President/Chief Executive Officer

Receipt For: 2012 Election Cycle-to-Date T
[x] Primary j j General | — s— i — f — J"""* '""— « — >-»«-v"-«f"-™i — \

Other (specify), 600-00

Full Name (Last, First, Middle Initial)
B. Christopher D Dingell

Mailing Address 3360 Brookshire St

City State

Trenton Ml

FEC ID number of contributing l f+ 1
federal political committee. !_*iL~u_

Zip Code

48183-3966

~*"~!fV r~~*™~ ""^ j

Name of Employer Occupation
Slate of Michigan InHnp

Receipt For: 2012 Election C
[x] Primary Q General p~r— r~
[_j Other (specify) , i

/ycle-to-Date T

250.00

Full Name (Last, First, Middle Initial)
C. James Alan Richter

Mailing Address 2323 Zeeb Rd

City State

Dexter Ml

Zip Code

48130-9464

FEC ID number of contributing JL—1 """* "* ' * * *
federal political committee. l_i i__j__i > __*_»

Name of Employer Occupation
Michigan Research Institu- ., . , .
te President
Receipt For: 2012 Election Cycle-to-Date T

r~— ; i — i

LJ Other (specify) T L_u_- A_ 4600.00

Date of Receipt
PM"*"M"™| / po*T"[T1 / rrY~Tv™'*v"1T"Y"l
1 08 j 06 1 ^ 2 0 0 ? j

Transaction ID: C3587685
Amount of Each Receipt this Period

1 200.00
' .. . ' i • > ' < * ' * •

. - Limit Increased Due to Opponent's
i_J Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

I 08 | 14 1 ,2007 1

Transaction ID: C3593435
Amount of Each Receipt this Period
f ' f ' v ' ' ' '""' '}

250.00 1

- i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

I 08 I I 1 4 I | ,2007, I

Transaction ID: C3593445
Amount of Each Receipt this Period

2300.00

r~ i Limit Increased Due to Opponent's
i- 1 Spending (2 U.S.C. 441 a(i)/441a-1)

|7 |~~T ft . 2750.00 . 1

h !-. .
FEC Schedule A ( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category ol the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE 25/106

12 133 R 14
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Ted Gatzaros

Mailing Address 16638 E Jefferson Ave

City

Grosse Pointe Park
State Zip Code

Ml 48230-1457

FEC ID number of contributing
federal political committee.

Name of Employer
Marquette Building Redeve-
lopmenl Co
Receipt For: 2012
! X I Primary , j General
j I Other (specify)^

Occupation

Developer/Partner

Election Cycle-to-Date

3000.00

Date of Receipt

28 I . 2 0 0 7
Transaction ID: C3611455

Amount of Each Receipt this Period
-—_ , ( , , , 5 ;

2300.00

, i Limit Increased Due lo Opponent's
LJ Spending (2 U.S.C. 441 a(i)/441 a-1)

Full Name (Last, First, Middle Initial)
B. Henry A Jordan

Mailing Address 1455 Horseshoe Trl

City

Chester Springs
State

PA

Zip Code

19425-1907
Transaction ID: C3562996

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00

Name of Employer

Receipt For: 2012
[xl Primary [_J General

Other (specify)^

Occupation

Retired

Election Cycle-to-Date T nLimit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

500.00 1

Full Name (Last, First, Middle Initial)
C. JoelD Tauber

Mailing Address 2991 Long Ridge Ct

City

W Bloomfield
State

Ml

Zip Code

48323-1930

Date of Receipt

Transaction ID: C3563226

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2300.00

Name of Employer
Tauber Enterprises

Receipt For: 2012
Primary Q General

Other (specify) T

Occupation

Executive
Election Cycle-to-Date T

--i Limit Increased Due to Opponent's
J Spending (2 U.S.C. 441 a(i)/441 a-1)

p—p— y-—, - j—y. - f - ; -- j - j—, -- j

4600.00
L__! - J - 8 - *- ----- 1 • ,--' - J - 1 - 1 --- 1

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

5100.00

FECScheduleA{ Form3 ) Rev.02/2003



SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 26/106
check only one)

[xi na rn no i i no n iid

n 12 M 13a PI 13b H 14 f~ll5

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitlee to solicit contributions from such committee.

> NAME OF COMMITTEE {In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Elaine A Bridges

Mailing Address PQ Box 3605

City

San Anaelo

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2012
i — i [ — t
Xj Primary [ j General

i Other (specify) v

Full Name (Last, First, Middle Initial)
B. John P Byrnes

Slate Zip Code

TX 76902-3605

e !
Occupation

Retired
Election Cycle-to-Date T

| 50(XOO '

Mailing Address 1 036 Greymoor Rd

City

Shoal Creek

FEC ID number of contributing
federal political committee.

Name of Employer
Lincare Corporation

Receipt For: 2012
|Xj Primary j j General
L__J 1 1

) j Other (specify) T

Full Name (Last, First, Middle Initial)
C. Lisa Anne Nocerini

State Zip Code

AL 35242-7209

c 1
Occupation

Chief Executive Officer
Election Cycle-to-Date T

2300.00 j

Mailing Address 9212 Coriander Way

City

Brighton

FEC ID number of contributing
federal political committee.

Name of Employer
Strategic Federal Affairs

Receipt For: 2012

B Primary \X< Generalt — .
Other (specify) T

SUBTOTAL of Receipts This Page (optional) ...

TOTAL This Period (last page this line number

State Zip Code

Ml 48116

@rzniizi"r!
Occupation
Lobbyist
Election Cyc!e-to-Date T

' 4426^10 ' I

Date of Receipt
'ui-tn / rD-nri / r*^Trv-rvi
07 12 I , 2 0 0 7 I

Transaction ID: C3563176
Amount of Each Receipt this Period

I 500.00 J

r ', Limit Increased Due to Opponent's
! '' Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
~MT"M"J / rD"T-D~| i r^~r-f-r\~r\~\
08 301 | ,2007 1

Transaction ID: C3607246
Amount of Each Receipt this Period

2300.00
t 1 ,1 i i t < > , i

- --j Limit Increased Due to Opponent's
L J Spending (2 U.S.C. 441 a(i)/441 a-1 )

Date of Receipt
~Ml~M" / •D"I"D'" / -Y~T"Y'*' Y~"~Y 1

09 27 ,2007 !

Transaction ID: C3611436
Amount of Each Receipt this Period

1200.00 I

- Limit Increased Due to Opponent's
-J Spending (2 U.S. C.441a(i)/441a-1)

4000.00

FEC Schedule A ( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 27/106
check only one)

Bl1a [~~] 11b pi 110 [~| lid
12 | [ 13a ] | 13b M 14 I I 15

Any information copied from such Reports and Statements may nol be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

> NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)

A. Keweenaw Bay Indian Community

Mailing Address 1 6429 Bear Town Rd

City

Baraoa

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2012
[x] Primary |__j General
| J Other (specify) ̂

Full Name (Last, First, Middle Initial)
B. Frederick Feliciano

State Zip Code

Ml 49908-9678

c '1
Occupation

Election Cycle-to-Date T
1 *-My. -cj«— y*~- ,-Y — f — ,"—~ , •— ~ ™f~* — ,i-~«

, 250.00

Mailing Address 1 434 Michigan Ave

City

Detroit

FEC ID number of contributing
federal political committee.

Name of Employer
Hispanic Business Alliance

Receipt For: 2012
[x] Primary [__J General

[_J Other (specify) v

Full Name (Last, First, Middle Initial)
C. Nancy P Carlson

State Zip Code

Ml 48216-1324

'c[""'~I~r^"~t"""!

Occupation

President
Election Cycle-to-Date T

j ' 500.00

Mailing Address 3658 Stratford Ave

City

Dallas

FEC ID number of contributing
federal political committee.

Name of Employer
Self-employed

Receipt For: 2012
B Primary [_j General

Othor (specify) T

TOTAL This Period (last page this line number

State Zip Code

TX 75205-281 1

M
Occupation
Investor
Election Cycle-to-Date T

I 1000.00

Date of Receipt
*M "̂M"1 / Pb""r"b""| / rY""T"yTY"T*Y"l

08 03 1 , 2 0 0 ^ |

Transaction ID: C3570446
Amount of Each Receipt this Period

C 250.00 |

i i Limit Increased Due to Opponent's
1 Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
"um""u~l i pD"*"~'D'l / PY^YT"Y"*~Y"|
08 1 4 : I ,2007 1

Transaction ID: C3593436
Amount of Each Receipt this Period

1 500.00 {

T Limit Increased Due to Opponent's
_J Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
ru-ntf"] / rD™»~e^ / v.Y~r-Y"T-^-T"v-|

07 10 I .2007 I
Transaction ID: C3562887
Amount of Each Receipt this Period

1000.00

n Limit Increased Due to Opponent's
Spending (2 U.S.C. 441 a(i)/441 a-1 )

1750.00
. . , . . , , v |

FEC Schedule A ( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 28/106
check only one)

W!1a f~j 11b PI He [""[ 11d

12 r~| 13a PI 13b PI 14 [~~| 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

V NAME OF COMMITTEE (In Full)

) Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Helen Fleisher Zuckerman

Mailing Address 27651 Fairway Hills Dr

City State

Franklin Ml

FEC ID number of contributing ipT~
federal political committee. [_lL_t

Zip Code

48025-1732

nrni]
Name of Employer Occupation

Retired

Receipt For; 2012 Election Cycle-to- Dale T
[x] Primary ["j General j — * — s— --r— i — ;— . — i — j — t — i — i

U Other (specify), 1 . . . . . . . ?5°;°° . 1

Full Name (Last, First, Middle Initial)
B. Dennis Hertel

Mailing Address 9721 Locust Hill Dr

City State

Great Falls VA

FEC ID number of contributing pj
federal political committee. *•*] .

Zip Code

22066-2017

Name of Employer Occupation
The Livingston Group A|tomey

Receipt For: 2012 Election Cycle-to-Date T

Other (specify) , I i ( 2000.00

Full Name (Last, First, Middle Initial)
C. Shannon J Finley

Mailing Address 2909 Cleveland Ave NW

City State
Washinaton DC

FEC ID number of contributing f^T
federal political committee. j^j ,

Zip Code

20008-3530

.ZL ZL, J
Name of Employer Occupation
Self-employed Consultant
Receipt For: 2012 Election C

E Primary Q General T— T— v~

Other (specify) T j , ,

^ycle-to-Date T
• t i \ i i i *

1000.00

Date of Receipt

rM^MT / rD™f"[j™] / pY-Tyr-V^Y"!
07 09 , 2 0 0 7

Transaction ID: C3562987

Amount of Each Receipt this Period

250.00 {

' , Limit Increased Due to Opponent's
l_j Spending (2 U.S.C. 441 a(i)/441 a-1 )

Date of Receipt

PMTM! / TD~»~D~I i rY"T-Y*T"Y"*~Yl
07 I 1 6 [ | ,2007 j

Transaction ID: C3563227

Amount of Each Receipt this Period
: f , , , _, , , , ^— j

2000.00 1

1 — i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

rsmji / nf"*"cr / rY-r-Y~»"Y'^vj
i 07 I j 27 S , 2 0 0 ^ I

Transaction ID: C3563887
Amount of Each Receipt this Period
—— ,— . .- ?-.-.^_- -i~ -v"' -if"— V""- -r— -y*™-!

1000.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 44la(i)/441a-1)

I 3250.00

FEC Schedule A ( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 29/106
;check only one)

[xl 11a PI 11° I | 11c ["I 11d
n 12 |t 13a r~| 13b PI 14 (~~|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose o( soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

> NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Wilma A Byrnes

Mailing Address 1036 Greymoor Rd

City

Shoal Creek

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2012
fxl Primary f_j General

I J Other (specify) Y

Full Name (Last, First, Middle Initial)
B. NeldaSLee

State Zip Code

AL 35242-7209

[ p i • • » • • • |
! *•* I

Occupation

Homemaker

Election Cycle-to-Date T

j 2300.00 1

Mailing Address 261 0 E 21 Si St

City

Odessa

FEC ID number of contributing
federal political committee.

Name of Employer
Self-employed

Receipt For: 2012
[xl Primary [_J General
[_] Other (specify) T

Full Name (Last, First, Middle Initial)
C. Paul Kennedy

State Zip Code

TX 79761

c '"""" ^-"-1
Occupation

Fine Art Apppraiser

Election Cycle-to-Date T

j ' 250.00 ' !

Mailing Address 1 806 Chester Rd

City

Lansina

FEC ID number of contributing
federal political committee.

Name ot Employer

Receipt For: 2012
B Primary LJ General

Other (specify) ̂ r

TOTAL This Period (last page this line number

State Zip Code

Ml 48912

C
„ ,,„,„]( ^ i i ,„!,, . ,i, „., ,t J

Occupation

Retired
Election Cycle-to-Date V

SOO.OO' j

Date of Receipt
h"M1"**M"] / P'b™*"!)"! i j*Y"rY"T-Y"i"v '
08 30 I ,2007 I

Transaction ID: C3607247

Amount of Each Receipt this Period

2300.00
1 t t t I 1 I l t •

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
rM"*-M"j ; rD-t-D~v / rvwT*V~«"Y"r-YT

08 I ! 22 ] .2007 , |

Transaction ID: C3592507

Amount of Each Receipt this Period
. ; T £__», j. , j , j—-

50.00 1
. , , , . , . , , 1

i — j Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441 a(i)/441 a-1 )

Date of Receipt
nmn / TD^D-J / p-r-Y-r-Y-r-Yl

09 ! 28 M . 2 0 0 7 I

Transaction ID: C3611447

Amount of Each Receipt this Period

500.00
f ifi f ft i * ' * ' * •

n Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

, - - . , . , , -

2850.00

i !

FEC Schedule A ( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 30/106
check only one)
f 'i i i r~ — i i i
\X \ naQnb Hue Qnd

n 12 M 13a PI 13b M 14 M 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

> NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Winnilred P Pierce

Mailing Address 4001 Glacier Hills Dr
Unit 122

City State

Ann Arbor Ml

Zip Code

48105-3655

FEC ID number of contributing j — i r

federal political committee. j *•* | .

Name of Employer Occupation

Homemaker
Receipt For: 2012 Election C

[xl Primary j | General | — ' — *~
r~1 — 1
[ j Other (specify) ̂  j

Jycle-to-Date V

250.00

Full Name (Last, First, Middle Initial)
B. Audrey K Lester

Mailing Address 3380 Lincoln Ave

City State

Saint Joseoh Ml

FEC ID number of contributing «
federal political committee. ^* ,

Zip Code

49085-3703

Name of Employer Occupation
Oncology Care Associates ..

Receipt For: 201 2 Election Cycle-to-Date T
i — i i — t
[Xj Primary General f™> — •*— ~i — : — j — r-.T~— y- — r — 3 — -

n Other (specify) T f . . . . . . . 1?00;00, |

Full Name (Last, First, Middle Initial)
C. Warren E Mathews

Mailing Address 1 01 0 Centinela Ave

City State

Santa Monica CA

FEC ID number of contributing f-J
federal political committee. |^[ ,

Zip Code

90403-2341

Name of Employer Occupation
Retired

Receipt For: 2012 Election C
S Primary Q] General f— < — r-

Other (specify) ̂  ii.-.n, i J». .ti...

;ycle-to-0ate T

250.00

Date of Receipt

07 I I 03 | [ j 2 0 0 7 )

Transaction ID: C3562147
Amount of Each Receipt this Period

r , , i . . . . . . ,
250.00

1 ' * i if i * ' * *

r - -i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
_M_r-M« / pjj-y.^ / _y_r.Y_r..Y_r-Y_

07 I 05 f I , 2 0 0 7 I

Transaction ID: C3562908
Amount of Each Receipt this Period

1000.00

r ! Limit Increased Due to Opponent's
.. ; Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
f M""̂ "sr"i / fcT"*̂ "™! / i™v~^v"'~Y ' ' Y i
1 07 1 | 1 9 | I , 2 0 0 ? |
Transaction ID: C3563478
Amount of Each Receipt this Period

I 250.00 j

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441 a(i}/441 a-1 )

I 1500.00 I

|

FECScheduleA( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: I PAGE 31/106
check only one)

[x] Ha PI 11b n He [~"| 11 d
I | 12 i~| 13a f~1 13b r~[ 14 [""1 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose o( soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

> NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. John D Raffaelli

Mailing Address 503 High St

City

Alexandria

FEC ID number of contributing
federal political committee.

Name of Employer
Capitol Counsel

Receipt For: 2012
[ X j Primary [ ) General
[ j Other (specify) ^

Full Name (Last, First, Middle Initial)
B. Jennifer L Pedersen

Mailing Address 1 841 2 Keystone Manor

City

Odessa

FEC ID number of contributing
federal political committee.

Name of Employer
Lincare Corporation

Receipt For: 2012
fxj Primary j_J General

L_| Other (specify) T

Full Name (Last, First, Middle Initial)
C. NeldaSLee

State Zip Code

VA 22302-4111
— I — f — (—- r t *""'-"iii — r— -
c

Occupation

Lobbyist
Election Cycle-to-Date T

I ' ' lOOO.Oo' !

Rd

State Zip Code

FL 33556-4836

SL LZZZZLiJ
Occupation

Health Compliance
Election Cycle-to-Date T

1 400.00

Mailing Address 261 0 E 21 St St

City

Otf§§s.a
FEC ID number of contributing
federal political committee.

Name of Employer
Self-employed

Receipt For: 2012
@ Primary [__] General

Other (specify) ^

TOTAL This Period (last page this line number

State Zip Code

TX 79761

c • • • • " ' -]
i i i i 1Mi I , , ;

Occupation

Fine Art Apppraiser
Election Cycle-to-Date V

j ' ' 250^00 J

Date of Receipt
__.,r. ^ p^jj— f -r^-j^^^^-y-

07 27 I , 2 0 0 7 I

Transaction ID: C3563888

Amount of Each Receipt this Period

1000.00
jf 1 1 t « 1 I t t

- -T Limit Increased Due to Opponent's
_J Spending (2 U.S.C.44la(i)/44la-l)

Date of Receipt

m l rD~r~D~1 ' rY'T"Y"*-Y~r-Y-j

J 30J L^OOJ^J

Transaction ID: C3607248

Amount of Each Receipt this Period

1400.00

--} Limit Increased Due to Opponent's
\ Spending (2 U.S.C.441a(i)/441a-1)

Date of Receipt
rw^Ml / rcf~D~ i r^"r^-r\-r~^-\
| 09 ! | 22 j , 2007 1

Transaction ID: C3607918

Amount of Each Receipt this Period

50.00 1

-. — -t Limit Increased Due to Opponent's
I .1 Spending (2 U.S. C. 441a(i)/441a-1)

' '•> ' > T....y.— f. ,m. , T" ' »•— -y— T

2450.00

1

FEC Schedule A ( FormS ) Rev. 02/2003



SCHEDULE A (FEC Form 3 ) Use separate schedule{s)

ITEMIZED RECEIPTS or each cale90ry of lhe

Detailed Summary Page

FOR LINE NUMBER: PAGE 32 / 1 06
check only one)

[xiiiariiibrniic r~i nd
| I 12 I I 13a ll 13b |t 14 | j15

Any information copied from such Reports and Statements may not be sold or used by any person lor the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

> NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Mary Letty Upton

Mailing Address 500 Ridgeway St

City State Zip Code

Saint Joseoh Ml 49085-1033

FEC ID number of contributing p ' * ]
federal political committee. ^ , , , . , . , j

Name of Employer Occupation

Homemaker
Receipt For: 2012 Election Cycle-to-Date T

Other (specify) Y [ . , , , ( , ( 250.00 |

Full Name (Last, First, Middle Initial)
B. Ellen Werback

Mailing Address 529 Kevin Ct

City State Zip Code

Ridaecrest CA 93555-341 9

FEC ID number olcontribuling CT " * " " • • ~j
federal political committee. I i i • ; * • J

Name of Employer Occupation
Self-employed Piano Teacher
Receipt For: 201 2 Election Cycle-to-Date T

t — i i — i

[j Other (specify) * 250.00 j

Full Name (Last, First, Middle Initial)
C. Richard N Wiener

Mailing Address 4445 Rodeo Trl

City State Zip Code

Williamston Ml 48895-9439

FEC ID number of contributing — *

Name of Employer Occupation
Wiener Associates Momgy

Receipt For: 201 2 Election Cycle-to-Date T
S r ~ " ~ i

Other (specify) T | . . . , . . , 250;°° j

Date of Receipt
rM"TM"J / ro"̂ D"| 1 rrY"T"Y"'"Y*r'Y"J

| 0 8 | 01 [ ,2007 I

Transaction ID: C3570448

Amount of Each Receipt this Period

250.00
i
1t

i— i Limit Increased Due to Opponent's
1 i Spending (2 U.S.C. 441 a(l)/441 a-1 )

Date of Receipt

(~M"'"M"| i ro"^"D~? / rv-T-YT-YfYl
08 i 03 | j , 2 0 0 ^ 1

Transaction ID: C3570458

Amount of Each Receipt this Period

250.00
— t

r i Limit Increased Due to Opponent's
i 1 Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
pM '̂ul / ro^D™! / rv~r-<rr~Y~r-v~
(09 i | 21 I i . 2007

Transaction ID: C3608308

Amount of Each Receipt this Period

250.00 1

j — i Limit Increased Due to Opponent's
L J Spending (2 U.S.C. 441 a(i)/441 a-1 )

RIIRTOTAI nf Rfti7RiptR Thk Parjo (nptlnnal) ^ , , , . . . . ' pU.UO t

1

FECScheduleA( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 33/106
check only one)
1 "1 1" "~| 1 I 1" ' 1

| 1 1 I j 1 1 ^__n 12 n isa in 130 n 14 rn 15
Any information copied from such Reports and Statements may not be sold or used by any person lor the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

> NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Rhoda L Honigman

Mailing Address RQ Box 294

City

Oilvillo

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2012
[Xj Primary [ j General
j ] Other (specify) y

Full Name (Last, First, Middle Initial)
B. Dennis A Swan

State Zip Code

VA 23129-0294

§ * f I J » » $ t

Occupation

Retired
Election Cycle-to-Date T

5oo!oo' !

Mailing Address 3741 Chippendale Cir

City

Okemos

FEC ID number of contributing
federal political committee.

Name of Employer
Sparrow Health System

Receipt For: _ 2012
R Primary [_j General

Other (specify) y

Full Name (Last, First, Middle Initial)
C. Rebecca Taylor

State Zip Code

Ml 48864-3861
•••••BJHMlHp|lHa«gĤ ."H, ill̂ l̂ B..̂ .̂ ..!!-!*̂ ^

c
* ' • * » « * 1

Occupation

Chief Executive Officer
Election Cycle-to-Date T

! ' ' ' 350.00 *

Mailing Address 1 432 Corcoran St N W

City

Washinoton

FEC ID number of contributing
federal political committee.

Name of Employer
National Ctr for Manufact-
uring Science
Receipt For: 2012
[xj Primary Q General

[_J Other (specify) T

State Zip Code

DC 20009-3804

jc 1
Occupation
Vice President
Election Cycle-to-Date T

1 500.00

Date of Receipt

l_P_ Jl j LJJLl I .j.gJLQ.lJ
Transaction ID: C3608628
Amount of Each Receipt this Period

500.00 |

• -j Limit Increased Due to Opponent's
L_j Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

09 2 8 : 1 ,2007 1

Transaction ID: C3611448
Amount of Each Receipt this Period

100.00
t I ftl I ( t * * 1 f 1

i Limit Increased Due to Opponent's
L J Spending (2 U.S.C. 441 a(i)/441 a-1 )

Date of Receipt
^ / -B-r-tr , rv-T-YT"*-Y-

I 08 | 14 J ( 200Z

Transaction ID: C3593448
Amount of Each Receipt this Period
, T . , V , . , , . .

500.00

' — j Limit Increased Due to Opponent's
l_l Spending (2 U.S.C. 441 a(i)/441 a-1 )

I 1100.00

TOTAL This Period (last oaoe this line number only) ^ ' — -«—-*>—*-—= — » * « • — «— -> — J

FECScheduleA( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 34/106
(check only one)

fxina rn iibrinc rnnd
n 12 rii3a n isb rli4 riis

Any information copied Irom such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Stabenow (or US Senate

Full Name (Last, First, Middle Initial)
A, Maria A Thompson

Mailing Address 17445 Cameron Dr

City

Northville

State

Ml

Zip Code

4B16B

FEC ID number of contributing
federal political committee. LT
Name of Employer
T/J Technologies

Receipt For: 2012

E Primary LJ General

Other (specify) T

I IC^DI

F

Occupation

Chief Executive Officer
Election Cycle-to-Date

500.00

Date of Receipt
ru"?*M"i / r"D*r"D™1 ' rV"*"Y'Vv"**''Y"l

' 5 ?~ J i £4J j ,2 0 01 }
Transaction ID: C3608018
Amount of Each Receipt this Period

500.00
t I I t

-j Limit Increased Due to Opponent's
_J Spending (2 U.S.C. 441a(i)/441a-1)

Full Name (Last, First, Middle Initial)
B. Keith Jay Pomeroy

Mailing Address 548 Willits St

City

Birmingham

State

Ml

Zip Code

48009-3315

Date of Receipt
('"M^Ml / pj-r-D-l/ rY-*-Y~T-Y-S-Y-J

LMJ LJU I . 2 0 0 7 I
Transaction ID: C3607279
Amount of Each Receipt this Period

FEC ID number of contribuling
federal political committee.

1700.00
t t I I I I • I

Name ol Employer
Pomeroy Investment Corp

Receipt For: 2012
s— i i ~~*| Primary | X; General
[ i Other (specify) T

Occupation
Real Estate Investor
Election Cycle-to-Date T

I Limit Increased Due to Opponent's
L_J Spending (2 U.S.C. 441a(l)/441a-1)

4000.00

Full Name (Last, First, Middle Initial)
C. Mississippi Band ol Choctaw Indians

Mailing Address po Box 6090 Choctaw Branch

City

Choctaw

State Zip Code

MS 3935Q

Date of Receipt
t

1-0 1 1.^2.007

Transaction ID: C3562889

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Receipt For: 2012
|X i Primary ( j General

Other (specify)^

Occupation

Election Cycle-to-Date

1000.00

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441 a(i)/441 a-1)

1000.00

SUBTOTAL of Receipts This Page (optional) 3200.00

TOTAL This Period (last page this line number only)

FEC Schedule A ( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 35/106
[check only one)

S 1laP 11b D 11c D1ld

| | 12 fl 13a f| 13b |[ 14 | 1 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ol soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

) Stabenow lor US Senate

Full Name (Last, First, Middle Initial)
A. Sault Ste Marie Tribe of Chippewa Indians

Mailing Address 523 Ashmun St

City

Sault Sainte Marie

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2012
[x~l Primary i ( General
1 | Other (specify) Y

Full Name (Last, First, Middle Initial)
B. Virginia Sorenson

State Zip Code

Ml 49783-1938
I i ( i 1' ' 1 1 I T"

c' 1 I 1 ' '. t ' ,

Occupation

Election Cycle-to-Date T

1 ' 460o!oo'

Mailing Address 3005 Glen Malier Dr

City

Beulah

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2012
[xj Primary j_J General
( J Other (specify) Y

Full Name (Last, First, Middle Initial)
C. PaulGGabos

State Zip Code

Ml 49617-9478

iCl̂ l̂ ZJI]
Occupation

Retired

Election Cycle-to-Date T

250.00

Mailing Address 7742 Still Lakes Dr

City

Odessa

FEC ID number of contributing
federal political committee.

Name of Employer
Lincare Corporation

Receipt For: 2012
[xl Primary [_j General

! I Other (specify) v

TOTAL This Period (last page this line number

State Zip Code

FL 33556-2260
„ ., „„„!c|_i_i_j ; ;_^j

Occupation

Chief Financial Officer

Election Cycle-to-Date V

2000.00
1 • 1 1 » 1 1 \ 1

Date of Receipt
"*" ^ _^_T,-_ / — y^-y-y-y-^y-

07 27 [ , 200? |

Transaction ID: C3563889

Amount of Each Receipt this Period

500.00

• Limit Increased Due to Opponent's
- Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt
puTuT / rD-fD""! / rY~rvTy~»"Y"l

07 j 27 ] j , 2 0 0 ^ |

Transaction ID: C3563899

Amount of Each Receipt this Period
— - n r— i — i 1 r— T 1 — i — |

250.00

i — t Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

08 j f D30 ' | , 2 0 0 7 1

Transaction ID: C3607249

Amount of Each Receipt this Period

2000.00 j

- -5 Limit Increased Due to Opponent's
'. J Spending (2 U.S.C. 441a(i)/441a-1)

2750.00 I

^ i 1
FEC Schedule A{ Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: I PAGE 36/106
(check only one)

fxl 113 PI 11b !~1 11C HIS
Any information copied from such Reports and Statements may not be sold or used by any person (or the purpose of soliciting contributions
or for commercial purposes, olher than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Clare S Mackey

Mailing Address 1429 Lakeside Dr

City

East Lansing
State

Ml

Zip Code

48823

FEC ID number of contributing
federal political committee.

I"

L

Name of Employer

Receipt For: 2012
fxj Primary [j General

j Other (specify)

Occupation

Ho me maker
Election Cycle-to-Date V

Date of Receipt

. 2 0 0 7

Transaction ID: C3607479

Amount of Each Receipt this Period

i — i
250.00
i — i — i.

p-1 Limit Increased Due to Opponent's
i I Spending (2 U.S.C. 441a{i)/441a-1)

Full Name (Last, First, Middle Initial)
B. Kenneth Elmassian

Mailing Address 2399 Pine Hollow Dr

Date of Receipt

I 09 I 20 . 2 0 0 7
City

East Lansing
State Zip Code

Ml 48823-9775
Transaction ID: C3608309

Amount of Each Receipt this Period

FEC ID number of contribuling
federal political committee. r: 250.00

Name of Employer
Lansing Anesthesiologists

Receipt For: 2012
[xl Primary [~~\ General

I Other (specify) T

Occupation

Physician

Election Cycle-to-Date T
r-~>—-i—r T~-.— *""-,—(—i—t—)

250.00 |

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441 a(i}/441 a-1)

Full Name (Last, First, Middle Initial)
C. Stuart H Altman Date of Receipt

Mailing Address 11 Bakers Hill Rd
.2007

City

Weston.
State Zip Code

MA 02493-1708
Transaction ID: C3608619

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
• I t_ I t I I 1 I

Name of Employer
Brandeis University

Receipt For: 2012
(Xj Primary [j General

[^ Other (specify) T

Occupation

Dean
Election Cycle-to-Date

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441 a(i}/441 a-1)

1000.00

SUBTOTAL of Receipts This Page (optional) 1500.00

TOTAL This Period (last page this line number only)

FEC Schedule A ( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule (s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 37/106
[check only one)

[xi na Q 11& n iic (Zliid
Pi 12 M 13a r~| 13b r~t 14 |~~l 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

> NAME OF COMMITTEE (in Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)

A. Ak-Chin Indian Community

Mailing Address 42507 W Peters and Nat! Rd

City

Maricooa

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2012
[j< Primary [ j General

Other (specify) ^

Full Name (Last, First, Middle Initial)
B. Dennis A Swan

State Zip Code

AZ 85239

C
t t I I '.....JL,..,,,,1 ,,.(

Occupation

Election Cycle-to-Date V

r~*~ 1 ooo.oo r~j

Mailing Address 3741 Chippendale Cir

City

Okemos

FEC ID number of contributing
federal political committee.

Name of Employer
Sparrow Health System

Receipt For: 2012
jxj Primary [^j General
LJ Other (specify) T

Full Name (Last, First, Middle Initial)
C. Dale A Jurcisin

State Zip Code

Ml 48864-3861
-—. ,r ,.1...y .̂f̂ .r̂ .T.̂ r~.̂ f~—.

°

I t 1 « 1 t 1 1 1

Occupation

Chief Executive Officer
Election Cycle-to-Date T

j ' 350.00 ;

Mailing Address 49603 Timber Trl

City

NO.VJ

FEC ID number of contributing
federal political committee.

Name of Employer
Strategic Federal Affairs

Receipt For: 2012
a Primary Q] General

Other (specify) ^

TOTAL This Period (last page this line number

State Zip Code

Ml 48374-21 62

c !
Occupation

Attorney
Election Cycle-to-Date T

| 1000.00

Date of Receipt
rM~TMl ; rD~t-D~1 I |-V"T"Y-^V*t"V-i

08 14 ,2007

Transaction ID; C3588779

Amount of Each Receipt this Period

1000.00

- j Limit Increased Due to Opponent's
! Spending (2 U.S.C. 441 a(i}/441 a-1 )

Date of Receipt
PM^M"! / rD"*""D"i i rY~|"v~!rv"r"Yi

09 28 | , 2 0 0 7 I

Transaction ID: C3611449
Amount of Each Receipt this Period

250,00
i I 1 f i 1 t 1 t

- ; Limit Increased Due to Opponent's
:. J Spending (2 U.S.C. 441a(i)/44la-1)

Date of Receipt
ru-n î , rb-i-D-t / ry-'-Y-T-Y-'-v-i
1 08 1 4 1 , 2007 1
Transaction ID: C3593439
Amount of Each Receipt this Period

1000.00

n Limit Increased Due to Opponent's
Spending (2 U.S.C. 441 a(i)/441 a-1 )

2250.00

FEC Schedule A ( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

i—< 11b

12 "~~*

PAGE 38/106

R n^
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Joel I Alperl

Mailing Address 29566 Northwestern Hwy
Ste 120

City
Southiield

State
Ml

Zip Code
48034-1043

FEC ID number of contributing
federal political committee.

Name of Employer
Self-employed

Receipt For: 2012
(—i i—IX Primary |__j General

j i Other (specify) T

Occupation

Attorney

Election Cycle-to-Date V

t 500.00

Date of Receipt

22
/ rv-ryrvi-Y-J
I . 2 0 0 7 i

Transaction ID: C3593469

Amount of Each Receipt this Period

500.00

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441 a(i}/441 a-1)

SUBTOTAL of Receipts This Page (optional) 500.00

TOTAL This Period (last page this line number only)
82611.10

FECScheduleA( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

12 13a

PAGE 39/106

13b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. The LaSalle Bank Corporation Federal PAG

Mailing Address 135 S La Salle St
Ste925

City
Chicago

Slate

IL

Zip Code

60603-4439

FEC ID number of contributing
federal political commitlee. C00135186

Name of Employer

Receipt For: 2012
[xj Primary H] General

Other (specify) ^

Occupation

Election Cycle-to-Date T

2500.00

Date of Receipt

PJLJ LJ-L1 L . 2 Q O Z 1

Transaction ID: C3608610

Amount of Each Receipt this Period

2500.00

r- i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441 a(i)/441 a-1)

Full Name (Last, First, Middle Initial)
B. United Health Services PAC Inc Date o! Receipt

Mailing Address po Box 1210 ~D-

City

Toccoa

State

GA

Zip Code

3D577

l_OJLJ | _ 10 j I .200J

Transaction ID: C3607281

FEC ID number of contributing
federal political committee. |C| C00400135

.1. ! 1

Amount of Each Receipt this Period
-TT—i—ii—r—

1000.00

Name of Employer

Receipt For: 2012
[Xj Primary ' j General

[_] Other (specify) T

Occupation

Election Cycle-to-Date T

1 t A t I t I 1

-] Limit Increased Due to Opponent's
J Spending (2 U.S.C. 441 a(i)/441 a-1)

-̂!J«*H—,r -_^-t-M

1000.00

Full Name (Last, First, Middle Initial)
C. AT&T Inc Federal Political Action Date of Receipt

Mailing Address Committee (AT&T Federal PAC)
175 E Houston Rm 7-A-50 1 7

/ rv-l-Y^T-y-T-Y'T

L . 2 0 0 7 1
City

San Antonio

State

TX

Zip Code

78205
Transaction ID: C3608602

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. [£ C00109017 1000.00

Name of Employer

Receipt For: 2012

S Primary j_j General

Other (specify) T

Occupation

Election Cycle-to-Date V

! ' ' 1000.00 !
: , . . ! • ( - • • L ' J

nLimit Increased Due to Opponent's
Spending (2 U.S.C. 441 a(i)/441 a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

4500.00

FEC Schedule A ( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 40/106
check only one)

niiarniib[3 i ic [~| 11d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

> NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Fofd Motor Company Civic Action Fund

Mailing Address The American Rd

City State
Dearborn Ml

Zip Code
48121-1948

FEC ID number of contributing -i * ' ' ' ' ' ' I
federal political committee. **| C00046474 , , , j

Name of Employer Occupation

Receipt For: 2012 Election Cycle-to-Date T
[x] Primary I I General p"> — r~~r-~,--~r — > — <— ~; — .- -.— v

H Other (specify)* | . 5000;00 , \

Full Name (Last, First, Middle Initial)
B. Kirkpatrick & Lockhart Preston Gates Ellis LLP

Mailing Address Political Action Committee
1601 KStNW

City State
Washinaton DC

FEC ID number of contributing C-Tj _
federal political committee. JLjL «

Zip Code

20006

D213173

Name of Employer Occupation

Receipt For: 2012 Election Cycle-to-Date T
S Primary |~| General r— -v — ,~-V~-T-~™ T— - v— . — t — r — < — *

Other (specif y)T j 3000-00 |

Full Name (Last, First, Middle Initial)
C. Automobile Club of Michigan

Mailing Address Political Action Committee (ACPAC)
1 Auto Club Dr

City State
Dearborn Ml

FEC ID number of contributing |«|
federal political committee. < L- <

Zip Code
48126

0197103

Name of Employer Occupation

Receipt For: 201 2 Election Cycle-to-Date T

Other (specify) T I . . 200.00

Date of Receipt

"M"T"M"I / p" b""*" D"~! / r*V'M'~Y~'"v™^*Y"l
09 t 1 28 I i , 2 0 0 7 )

Transaction ID: C3611463
Amount of Each Receipt this Period

5000.00 J
i t i ( > i i < i f *

I i Limit Increased Due to Opponent's
i_j Spending (2 U.S.C. 44!a(i)/441a-1)

Date of Receipt

oV T D 2 8 | I Y .2007 I
Transaction ID: C3611464
Amount of Each Receipt this Period

I 1000.00 I
, ! , , , ! 1 i * 1 t 1 I,, 1

- •] Limit Increased Due to Opponent's
, ..j Spending (2 U.S.C. 441a(i)/441a-1)

Date of Receipt

! 0 9 | 28 i 2 0 0^ !
Transaction ID: C3611477

Amount of Each Receipt this Period

200.00 !

I — i Limit Increased Due to Opponent's
L J Spending (2 U.S.C. 441a(i)/44ia-1)

6200.00

| |
'

FEC Schedule A ( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE 41/106

12 13a 13b
14

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Kirkpatrick & Lockhart Preston Galas Ellis LLP

Mailing Address Political Action Committee
1601 KStNW

City

Washington

State

DC
Zip Code

20006

FEC ID number of contributing
federal political committee. C C00213173 i i i

Name of Employer

Receipt For: 2012
[x] Primary [_J General

Other (specify) T

Occupation

Election Cycle-to-Date T

C ' 300(XOO
L-,.!.̂ .,*-, 1 '- • '-„,{,—

Date of Receipt

'MfMl ;
09 1 7

Transaction ID: C3608607
Amount of Each Receipt this Period

S * 1

1000.00
t > i I

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441 a(i)/441 a-1}

Full Name (Last, First, Middle Initial)
B. Dennis Hertel tor Congress Committee

Mailing Address 448 Highland Ave

Date of Receipt
D-r-D-

07 1 6 . 2 0 0 7
City

MJHord

State Zip Code

Ml 48361-1844
Transaction ID: C3563268

FEC ID number of contributing
federal political committee. C00321760

J..._.. A I L

Name of Employer

Receipt For: 2012

B Primary [_J General
Other (specify)»

Occupation

Election Cycle-to-Date T

Amount of Each Receipt this Period

1000.00

i—j Limit Increased Due to Opponent's
I I Spending (2 U.S.C. 441 a(i}/441 a-1)

1000.00

Full Name (Last, First, Middle Initial)
C. General Motors PAC

Mailing Address 25 Massachusetts Avenue NW
Ste 400

City

Washington

State

DC
Zip Code

2QQQ1

Date of Receipt

Transaction ID: C3611478

FEC ID number of contributing
federal political committee. (C C00076810

Amount of Each Receipt this Period
•myi -\ff im

5000.00

Name of Employer

Receipt For: 2012
[xj Primary |_j General

Other (specify) ^

Occupation

Election Cycle-to-Date T

t —j Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

— ̂ -—v -——- -——- f~ •';--•"(—~|

5000.00

SUBTOTAL of Receipts This Page (optional) 7000.00

TOTAL This Period (last page this line number only)

FEC Schedule A ( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

113 [~| 11b H
12 rl 133 r

PAGE 42/106

13bfl 14
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Realtors Political Action Committee (RPAC)

Mailing Address 430 N Michigan Ave

City
Chicago^

State

IL

Zip Code

60611-4011

FEC ID number of contributing
federal political committee. c C00030718

Name of Employer

Receipt For: 2012

0 Primary j_j General
Other (specify)»

Occupation

Election Cycle-to-Date

5000.00

Date of Receipt
TUTM"! / f*D'~*~D'1 /

| 0 8 J ! l 4 j 1 , 2 0 0 7
Fw«M,-H**MI-Md: '••«DBMM«BHBi fc^^»*iP||.|||f III I fI

Transaction ID: C3588778
Amount of Each Receipt this Period

5000.00
» < t * i __t i t i

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441 a(i)/441 a-1)

SUBTOTAL of Receipts This Page (optional) 5000.00

TOTAL This Period (last page this line number only)
22700.00

FEC Schedule A ( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 43/106
|check only one)

r~| 12 r~| isa M isb nl 14 r~i 15
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

> NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Payroll Tax Management Inc

Mailing Address 1932 E Deere Ave
Ste 200

City
Santa Ana

FEC ID number of contributing
federal political committee.

Name o( Employer (

Receipt For: 2012
jXJ Primary f j General j

j i Other (specify) T I

Full Name (Last, First, Middle Initial)
B. Payroll Tax Management Inc

State Zip Code

CA 92705

cf~| rTTTm
Occupation

Election Cycle-to-Date T

' 1080,62 j

Mailing Address 1932 E Deere Ave
Ste 200

City

Santa Ana

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2012
[x] Primary j_J General

[J Other (specify) T ]

State Zip Code

CA 92705
_— i™"y""""V ' "V ••f~^y--*'-irm»**i>*~°~~t

c
Occupation

Election Cycle-to-Date T

1080.62 |

Date of Receipt

07 I 2o| ( ^ 2 0 0 7 ; I
Transaction ID: C3563485
Amount of Each Receipt this Period

| 1030.68

;— j Limit Increased Due to Opponent's
L.J Spending (2 U.S.C. 441a(i)/441a-1)

Refund

Date of Receipt

07 | 20 ! I , 200^ I
Transaction ID: C3563486
Amount of Each Receipt this Period

49.94
l 1 * ' * * * * i

p n Limit Increased Due to Opponent's
; . J Spending (2 U.S.C. 441 a(i)/441 a-1 )

Refund

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1080.62

1080.62

FEC Schedule A ( Form 3 ) Rev. 02/2003



SCHEDULE A (FEC Form 3 }
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 44/106
;check only one)

B!1a [~| lib n 11c l~j 11d
12 |~| 13a n 13b PI 14 |~>li5

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

> NAME OF COMMITTEE (In Full)

Stabenow (or US Senate

Full Name (Last, First, Middle Initial)
A. Irwin Union Bank

Mailing Address 2624 Lake Lansing Rd

City

Lansina

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2012
|Xi Primary , , General

1 ; Other (specify) T

Full Name (Last, First, Middle Initial)
B. Irwin Union Bank

State Zip Code

Ml 48912-3621

C
.... i i t t > i i i

Occupation

Election Cycle-to-Date T

J ' 1882.63^ j

Mailing Address 2624 Lake Lansing Rd

City

Lansina

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2012
S Primary [__j General

Other (specify) T

Full Name (Last, First, Middle Initial)
C. Irwin Union Bank

State Zip Code

Ml 48912-3621
|IP* ^ , I.I.M .jl»1Hy» •* ihyMW.ma'jnt-iĴ y**-*̂ * d--JhT«-t4«»t>

c
I 1 I • 1 1 1 ' . , . J

Occupation

Election Cycle-to-Date T

| * 1 8 8 2 ! 6 3 |

Mailing Address 2624 Lake Lansing Rd

City

Lansina

FEC ID number of contributing
federal political committee.

Name ot Employer

Receipt For: 2012
B Primary Q General

Other (specify) Y

TOTAL This Period (last page this line number

State Zip Code
Ml 48912-3621

f_T__™_, 1
'^_*_» .1 i_ , ^__. *— _ _J

Occupation

Election Cycle-to-Date V

i 1882!63% I

Date of Receipt
rM"̂ M"| / rb"T"D~1 / j-Y"TV^""v™r'Y*1

07 [ 31 J i , 2 0 0 7 I
Transaction ID: C3570437

Amount of Each Receipt this Period

270.05
i . f * ^ i » » |

i Limit Increased Due to Opponent's
. j Spending (2 U.S.C. 441a(i)/441a-l)

Interest

Date of Receipt
TM-TM"! / PD'TD'| / rY"rvTY-»"Y-l
f 08 I I 31 f I , 2 0 0 ? I

Transaction ID: C3607278
Amount of Each Receipt this Period
f I . f ' l ! . ! . , )

) 338.55 |
1 i ) i l < i i 1 > t

r i Limit Increased Due to Opponent's
;._.) Spending (2 U.S.C. 441 a(i)/441 a-1 )

Interest

Date of Receipt
rM"*"M~J / pĴ ^™| ' prT"Y^*Y™'*Yl

09 I 30 I I ,2007, I

Transaction ID: C3612028
Amount of Each Receipt this Period

295.93 ;

-t Limit Increased Due to Opponent's
l_J Spending (2 U.S.C. 441a(l)/441a-1)

Interest

904.53

904.53

FECScheduleA( Form 3 ) Rev. 02/2003



SCHEDULE B (PEG Form 3
ITEMIZED DISBURSEMENTS

I Use seperate sehedule(s) gwk on
t for each category of the _.

Detailed Summary Page 1

NUMBER: | PAGE 45/106
yone)

3 17 n 18 n i9a n I9b
~~| 20a I ] 20b ( I 20c | | 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE {In Full)

I Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- AT & T Mobility - Okemos

Mailing Address 1 982 Grand River Ave #401

City
Okemos

Purpose of Disbursement
Telephone Equipment
Candidate Name

Office Sought: j House [
[__ Senate
j President

State: District:

Full Name (Last, First, Middle Initial)
B- Lisa Anne Nocerini

State Zip Code
Ml 48864

r— " — •• — i

U
Category/

Type

Disbursement For:
fj Primary [_J General
(J Other (specify) V

Mailing Address 921 2 Coriander Way

City
Brighton

State Zip Code
Ml 48116

Purpose of Disbursement "-̂ -~^— -|
FR Food & Bev j
Candidate Name

Office Sought: House
Senate

j President
State: District:

Full Name (Last, First, Middle Initial)
c- Petty Cash

Category/
Type

Disbursement For: 2012
!X t Primary [~~ j General
[ ; Other (specify) y

Mailing Address PO Box 4945

City
East Lansing

Purpose of Disbursement
Reimburse Petty Cash
Candidate Name

Office Sought: | j House
1 Senate
L_J President

State: District:

State Zip Code
Ml 48826-4945

c — i
Category/

Type

Disbursement For:
Primary . General
Other (specify) V

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: D1 26267
Date of Disbursement
t M ' M 1 / D • D / Y " Y ' V Y

JO 8 I 09 2°,07

Amount of Each Disbursement this Period

| 211.99

n Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D1 24743
Date of Disbursement
i'u '̂u \ 1 f"D~*"D~| / t"Y™ *̂̂ "v™1Y~*~V1

JO 8 j j 1.4 1 1 2 0 0 7 j

Amount of Each Disbursement this Period

926.10 |

n Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

* in-kind received

Transaction ID: D1 28005
Date of Disbursement

M * M / 6 " * 0 / V " V " V ' Y

09 17 2007

Amount of Each Disbursement this Period

I 41.83 I

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

j 1179.92

^ | ^
TOTAL This Period (last page this line number only) P- [

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

) i, u. ̂  . , ^ FOR LINE' Use seperate schedule(s) (cneckon
I for each category of the r

Detailed Summary Page 1

NUMBER: PAGE 46/106
yone)
X] 17 [~"| 18 Q 19a P] 19b

\ 20a | I 20b | | 20C | | 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

V NAME OF COMMITTEE (In Full}

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- US Postmaster

Mailing Address

City
East Lansing

Purpose of Disbursement
Postage
Candidate Name

Office Sought: House [
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
B- US Postmaster

State Zip Code
Ml 48823

' "3
Category/

Type

Disbursement For:>~~\ r*~iPrimary j ; General
, , Other (specify) y

Mailing Address

City
East Lansing

Purpose of Disbursement
Postage
Candidate Name

Office Sought: House
, 1 Senate

j President
State: District:

Full Name {Last, First, Middle Initial)
c- US Postmaster

State Zip Code
Ml 48823

.— .?-•- "i" " i-.

Category/
Type

disbursement For:
Primary , , General

; Other (specify) y

Mailing Address

City
East Lansing

Purpose of Disbursement
Postage
Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
Ml 48823

f— —I—"—*- — .

i J . j
Category/

Type

disbursement For:
! Primary [~J General
L_j Other (specify) y

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: D128012
Date of Disbursement
! M ° M * / o l D / Y " Y ' Y J Y j
JO 9 j 20 20.07 j

Amount of Each Disbursement this Period

| 52.00

-— I Refund or Disposal of Excess
I Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 27996
Date of Disbursement

M^M ; D'D i Y ' Y ' Y * Y
09 07 2007

Amount of Each Disbursement this Period

! 246.00

— i Refund or Disposal of Excess
< Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 28000
Date of Disbursement
I M ' M / D"D / Y " Y u Y ' Y
JO 9 M ,20

t°7

Amount ot Each Disbursement this Period

11.39

r- -j Refund or Disposal of Excess
| Contributions Required Under

11 C.F.R. 400.53

309.39

TOTAL This Period (last page this line number only) ^ }

FEC Schedules (Form 3 } Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

Use seperate schedule(s) Seck'on
for each category of the r
Detailed Summary Page 1

NUMBER: PAGE 47/106
y onej

x] 17 rn is rn 193 rn i9b
| 20a | | 20b [~~| 20c |~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

> NAME OF COMMITTEE {In Full)

Stabenow (or US Senate

Full Name (Last, First, Middle Initial)
A- US Postmaster

Mailing Address

City
East Lansing

Purpose ot Disbursement
Postage
Candidate Name

Office Sought: i I House C
Senate
President

State: District:

Full Name {Last, First, Middle Initial)
B- US Postmaster

State Zip Code
Ml 48823

rr i
Category/

Type

isbursement For:
j Primary j^j General
j Other (specify) T

Mailing Address

City
East Lansing

Purpose of Disbursement
Postage
Candidate Name

Office Sought: I House C
[ Senate
1 President

State: District:

Full Name (Last, First, Middle Initial)
c- US Postmaster

State Zip Code
Ml 48823

-„ . . „„
1

Category/
Type

Jisbursement For:
f~j Primary j j General
[ j Other (specify) T

Mailing Address

City
East Lansing

Purpose of Disbursement
Postage
Candidate Name

Office Sought: ! House C
B Senate

President
State: District:

State Zip Code
Ml 48823

cn
Category/

Type

Jisbursement For:
n Primary P] General

( p Other (specify) y

Transaction ID: D1 26278
Date of Disbursement

U'M / D"D / Y " Y " Y ' Y
08 20 2 0 0 7

Amount of Each Disbursement this Period

I .4i-?o. !
s — T Refund or Disposal of Excess

I Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D 126289
Date of Disbursement

M^M 1 1 0 * 0 / | Y"* Y"1" Y ° Y|
08 27 | 2 0 0 7 j

Amount of Each Disbursement this Period

j 26.00

!~--j Refund or Disposal of Excess
LJ Contributions Required Under

1 1 C.F.R. 400.53

Transaction ID: D124501
Date of Disbursement
i M ' M t / D'D / 1 Y " V * Y " Y I
JO 7 j 31 j 2 0 0 7 j

Amount of Each Disbursement this Period

| 197.00

r - - . Refund or Disposal of Excess
( j Contributions Required Under

11 C.F.R. 400.53

| ' ' "' • ' ' ' |
SUBTOTAL of Disbursaments This Paqe (optional! * \ , it . . h . . 264.00 ^ j

TOTAL This Period (last page this line number only) ^ j

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE b (FEC Form 3
ITEMIZED DISBURSEMENTS

Use seperate schedule(s) (check on
| for each category of the r

Detailed Summary Page 1

NUMBER: PAGE 48/106
yone)

3 17 I I 18 I I 19a [~| 19b

\ 20a ("""I 20b (""] 20c \\ 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

V NAME OF COMMITTEE (In Full)

/ Stabenow (or US Senate

Full Name (Last, First, Middle Initial)
A- United Parcel Service

Mailing Address PQ Box 505820

City
The Lakes

State Zip Code
NV 88905-5820

Purpose of Disbursement
Overnight Postage

Candidate Name

Office Sought: | j House I
Fj Senate
I j President

State: District:

Full Name (Last, First, Middle Initial)
B- United Parcel Service

Disbursement For:
n i — |Primary j j General
[ j Other (specify) V

Category/
Type

Mailing Address po Box 505820

City
The Lakes

State Zip Code
NV 88905-5820

Purpose of Disbursement
Overnight Postage

Candidate Name

Office Sought: House
Senate

President
State: District:

Full Name (Last, First, Middle Initial)

C- United Parcel Service

disbursement For:
1 ) Primary [ f General
[~ , Other (specify) y

Em..— ft— ..JU.s— J

Category/
Type

Mailing Address pQ Box 505820

City
The Lakes

State Zip Code
NV 88905-5820

Purpose of Disbursement
Overnight Postage

Candidate Name

Office Sought: j | House
r j Senate
Qj President

State: District:

Disbursement For:
Primary . General

[__ Other (specify) V

Category/
Type

SUBTOTAL of Disbursements This Page (optional) ^

TOTAL This Period (last page this line number only)

Transaction ID: D126262
Date of Disbursement

M'M / D'D / [ Y • Y " Y ' VI
08 03 I 2 0 0 7 I

Amount of Each Disbursement this Period

| 46.41 |

i — j Refund or Disposal of Excess
. ; Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 24481
Date of Disbursement

M ^ M / D ' D / Y ' Y ' Y ' Y J
07 17 2 0 0 7

Amount of Each Disbursement this Period

I 46.18

, — , Refund or Disposal of Excess
! j Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 24496
Date of Disbursement

M"M / D l D j / Y ' Y " Y " Y

07 2 3 j 20.07

Amount of Each Disbursement this Period

I 36.32

p- -, Refund or Disposal of Excess
I j Contributions Required Under

11 C.F.R. 400.53

128.91

> r : : : : ; • : : :
FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (PEC Form 3

ITEMIZED DISBURSEMENTS
) II t, ^ , / ^ FOR LINEUse seperate schedule(s) (check Qn

I for each category of the _
Detailed Summary Page I

NUMBER: PAGE 49/106
yone)

x\ 17 rn 18 rn 193 rn i9b~~l 203 r~i zob r~i 2oc r~i 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political commiltee to solicit contributions from such committee

\ NAME OF COMMITTEE {In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- United Parcel Service

Mailing Address PQ Box 505820

City
The Lakes

Purpose of Disbursement
Overnight Postage

Candidate Name

Office Sought: j House [
! Senate

j President

State: District:

Full Name (Last, First, Middle Initial)
B- United Parcel Service

State Zip Code
NV 88905-5820

I 1

L^ !
Category/

Type

Disbursement For:
[ ' Primary f j General

•t ; Other (specify) T

Mailing Address RQ Box 505820

City
The Lakes

State Zip Code
NV 88905-5820

Purpose of Disbursement i—-*-—"— "i
Overnight Postage j 1

Candidate Name

Office Sought: ! House
[ Senate
[ President

State: District:

Full Name (Last, First, Middle Initial)
c- Vertex Computer

Category/
Type

disbursement For:
: Primary : ' General

Other (specify) f

Mailing Address 300 N Clipper! St
Ste12

City
Lansing

Purpose of Disbursement
Tech Support

Candidate Name

Office Sought: j I House
j Senate

_[ President
State: District:

State Zip Code
Ml 48912-4637

r i
! !
Category/

Type

Disbursement For:
[~ Primary Qj General

LJ Other (specify) T

SUBTOTAL of Disbursements This Page (optional) *•

Transaction ID: D1 26272
Date of Disbursement

M"W / 1 D ' Dl / y ^ Y ' v ^ v i
08 1 1 7 2 0 0 7 j

Amount of Each Disbursement this Period

! 32.25 I

— I Refund or Disposal ol Excess
> J Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 27987
Date of Disbursement

M ^ U / o " o / Y ' Y ' Y ' Y
09 03 2 0 0 7

Amount of Each Disbursement this Period

12.08

i — j Refund or Disposal ol Excess
t ! Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 24483
Date of Disbursement
| M ' M | / D " D / Y " Y " Y " Y I
JO 7 j 1_9 .20.07 j

Amount of Each Disbursement this Period

232.24

, . Refund or Disposal of Excess
LJ Contributions Required Under

11 C.F.R. 400.53

276.57
f '"-•'"I'" ' '*• "^ f»«ipii»Tiii nil iT.»i.iî i,iii iMiyiiii»i-iT -•

i

TOTAL This Period (last page this line number only) ^ J f

FEC Schedule B (Form 3 (Rev. 02/2003



bCHtUULL B (1-tC l-orm 3 ) n f h „ , , , FOR LINEv ' Use seperate schedule(s) /Jz^ ™T
ITEMIZED DISBURSEMENTS for each category of the Beckon

Detailed Summary Page !

NUMBER: PAGE 50/106
y one)

U17 P18 D l9a P isb
\ 20a | | 20b P| 20C f| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

> NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name {Last, First, Middle Initial)
A- Xerox Corp

Mailing Address PQ Box 827598

City
Philadelphia

State Zip Code
PA 19182-7598

Purposeof Disbursement ,v» ..,„..
Equipment Maintenance ] j
Candidate Name

Office Sought: j ' House
H' Senate

President
State: District:

Full Name (Last, First, Middle Initial)
B- Staples Credit Plan

Category/
Type

Disbursement For:
|_ Primary [ J General
i | Other (specify) V

Mailing Address RQ Box 2979

City
Omaha

State Zip Code
NE 68103-2979

Purpose of Disbursement 5- — •-- — "=-—•»
Office Supplies j j
Candidate Name

Office Sought: House
Senate
President

State: District:

Category/
Type

Disbursement For:
j~l Primary j~ ] General
[ | Other (specify) y

Full Name (Last, First, Middle Initial)
c- Staples Credit Plan

Mailing Address PO Box 2979

City
Omaha

State Zip Code
NE 68103-2979

Purpose of Disbursement ?-~— — = —
Office Supplies j
Candidate Name

Office Sought: [ House
Senate

[_ President
State: District:

Category/
Type

Disbursement For:
1 i Primary • 1 General
fj Other (specify) V

SUBTOTAL of Disbursements This Page (optional) *•

Transaction ID: D1 24493
Date of Disbursement

M'M / D'D / Y * Y ' Y l Y

07 19 2007

Amount of Each Disbursement this Period

'__ fc_J__- -, . J.35.00 ,_J
• - - Refund or Disposal of Excess

Contributions Required Under
11 C.F.R. 400.53

Transaction ID:D124500
Date of Disbursement

07 j 31 I 2 0 0 7

Amount of Each Disbursement this Period
. , . - , . , . , . . .

9.95

i — i Refund or Disposal of Excess
L J Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 27994
Date of Disbursement
( M ' M ^ / f D D ] / J Y Y ' Y ' Y

09 06 2 0 0 7

Amount of Each Disbursement this Period

j 8.38 |

E I Refund or Disposal of Excess
...J Contributions Required Under

11 C.F.R. 400.53

! 153.33 |
I . ._. _i i . 1 _L « . _ _ » - J__. i

TOTAL This Period (last page this line number only) > | t , . .

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

1 Use seperate schedule(s) SJeck'on
i for each category of the r

Detailed Summary Page 1

NUMBER: PAGE 51/106
y one)

\ 20a I | 20b j | 20c \ \ 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- American Express

Mailing Address Suite 0001

City
Chicago
Purpose of Disbursement
CC Bank Fee

Candidate Name

Office Sought: j House [— t
I Senate

I President
State: District:

State Zip Code
IL 60679-0001

Category/
Type

Disbursement For:
rj Primary [_J General
| Other (specify) v

Full Name (Last, First, Middle Initial)
B- American Express

Mailing Address Suite 0001

City
Chicago

State Zip Code
IL 60679-0001

Purpose of Disbursement p-v—r-,.,
CC Bank Fee

Candidate Name

Office Sought: j House
Senate

| President
State: District:

Category/
Type

Disbursement For;
. ', Primary j j General
I Other (specify) y

Full Name (Last, Firs!, Middle Initial)

C- American Express

Mailing Address Suite 0001

City
Chicago
Purpose of Disbursement
CC Bank Fee

Candidate Name

Office Sought: j House
i Senate
[~~ President

State: District:

State Zip Code
IL 60679-0001

nn
Category/

Type

Disbursement For:
Primary . | General

( _ Other (specify) y

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: D127998
Date of Disbursement
i M ' M 1 / D * D / 1* Y " Y " Y " Y j
j09 j 10 | 2 0 0 7 J

Amount of Each Disbursement this Period

0.33

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D1 26266
Date of Disbursement

108 09 2 0 0 7

Amount of Each Disbursement this Period

[ 0.33 |

n Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D126271
Date of Disbursement
\ M~" Ml/ D'' D 1 Y Y Y Y I
JO 8 | 14 2 Q Q 7 \

Amount of Each Disbursement this Period

32.50

— , Refund or Disposal of Excess
j Contributions Required Under

11 C.F.R. 400.53

I 33.16

TOTAL This Period (last page this line number only) ^ . ,

FEC Schedules (Form 3 ) Rev. 02/2003



bUHtUULb b (htc l-orm 3 ) M f h „ , , , FOR LINEx ' Use seperate schedule(s) , T"> '"=
ITEMIZED DISBURSEMENTS for each category of the Beckon!

Detailed Summary Page 1

NUMBER: PAGE 52/106
y one;

| 20a I | 20b || 20c || 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- American Express

Mailing Address Suite 0001

City
Chicago
Purpose of Disbursement
CC Bank Fee

Candidate Name

Office Sought: , j House
_J Senate
_J President

State: District:

Full Name (Last, First, Middle Initial)
B- American Express

State Zip Code
IL 60679-0001

.,-..,,—.„ — ,

L l
Category/

Type

Disbursement For:
, Primary J General

[ ) Other (specify) y

Mailing Address Suite 0001

City
Chicago

State Zip Code
IL 60679-0001

Purpose of Disbursement p - —*^«— *
CC Bank Fee | j

Candidate Name

Office Sought: j I House
Senate

|_ President
State: District:

Full Name (Last, First, Middle Initial)

C- American Express

Category/
Type

Disbursement For:
[ Primary . ' General
| 1 Other (specify) V

Mailing Address Suite 0001

City
Chicago
Purpose of Disbursement
CC Bank Fee

Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
IL 60679-0001

L J
Category/'

Type

Disbursement For:
| Primary I j General
j j Other (specify) V

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: D1 24494
Date of Disbursement
| M * M f / DVD i Y " Y " Y ' Y
07 20 2 0 0 7

Amount of Each Disbursement this Period

C 1.63

, —I Refund or Disposal of Excess
LJ Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 24495
Date of Disbursement

M * " u / D " D / Y J Y U Y " Y
07 23 2 0 0 7

I

Amount of Each Disbursement this Period

| 3.25

- . Retund or Disposal of Excess
- . Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 26261
Date of Disbursement
I M ' M l / O ' D / t Y ' Y - Y * Y

JO 8 | 0^3 | 2 0 0 7

J

Amount of Each Disbursement this Period

I 299.00

r— I Refund or Disposal of Excess
: I Contributions Required Under

11 C.F.R. 400.53

303.88

t
.| ' f IJBB—V* plBI»|IHIIII fill f IfllBllllllllJI .

r

FEC Schedules (Form 3 ) Rev. 02/2003



SCHEDULE B (PEC Form 3
ITEMIZED DISBURSEMENTS

! Use seperate schedules) gRLINE
» for each category 01 the _

Detailed Summary Page I

NUMBER: PAGE 53/106
y one)

HI iy n 18 n i9a n isb
| 20a | | 20b |~~| 20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee lo solicit contributions from such committee

> NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- American Express

Mailing Address Suite 0001

City
Chicago

Purpose of Disbursement
CC Bank Fee

Candidate Name

Office Sought: j House [
Senate
President

State: District:

Full Name (Last, Firsl, Middle Initial)
B- American Express

State Zip Code
IL 60679-0001

r~""~i
Category/

Type

disbursement For:
i j Primary {_ j General

f j Other (specify) T

Mailing Address Suite 0001

City
Chicago

Purpose of Disbursement
CC Bank Fee

Candidate Name

Office Sought: j__J House
H Senate

President
State: District:

Full Name (Last, First, Middle Initial)

C- American Express

State Zip Code
IL 60679-0001

r ~n
Category/

Type

Disbursement For:
I j Primary j } General
r — j '- -
I j Other (specify) T

Mailing Address Suite 0001

City
Chicago

Purpose of Disbursement
CC Bank Fee

Candidate Name

Office Sought: _J House
Senate
President

State: District:

State Zip Code
IL 60679-0001

p j

Category/
Type

Disbursement For:
Primary j General

(— j * — •j

, i Other (specify) V

SUBTOTAL of Disbursements This Page (optional) *•

Transaction ID: D1 24479
Date of Disbursement

M* M / 0 " D / Y " Y ' Y* Y

07 13 2 0 0 7

Amount of Each Disbursement this Period

! .34^94

— Refund or Disposal of Excess
_j Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D 124480
Date of Disbursement

M*^"M / •D""*"b" / Y * v'*"v"1*> VI
07 16 2 0 0 7 j

Amount of Each Disbursement this Period

4.88

i — -j Refund or Disposal of Excess
I .. J Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 24461
Date of Disbursement
-M M } / ( D D / ' Y J Y * Y Y)

!07 ; I 02 j 2 0 _ 0 7 j

Amount of Each Disbursement this Period

I 364.00 I

— Refund or Disposal of Excess
! , Contributions Required Under

11 C.F.R. 400.53

403.82— — * — ' — -» — -• — *—- * •* — ' — • — » —

TOTAL This Period {last page this line number only) ^ ,

FEC Schedules (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

' Use seperate schedule(s) SJeck'on
i for each category of the r

Detailed Summary Page I

NUMBER: PAGE 54/106
y one)

x] 17 I I 18 I I 19a I I 19b
\ 20a | | 20b | | 20c | | 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- American Express

Mailing Address Sujte Q001

City
Chicago

State Zip Code
IL 60679-0001

Purpose of Disbursement t — t — «-— j
CC Bank Fee j J

Candidate Name

Office Sought: I House
f_ Senate

j President
State: District:

Full Name (Last, First, Middle Initial)
B- American Express

Category/
Type

disbursement For:
i Primary [_J General

Other (specify) v

Mailing Address Suite 0001

City
Chicago

State Zip Coda
IL 60679-0001

Purpose of Disbursement i— - -*— ••-— t
CC Bank Fee j j

Candidate Name

Office Sought: I House
Senate

[ President
State: District:

Full Name (Last, F rst, Middle Initial)
c- American Express

Category/
Type

disbursement For:

n j~ — ;
Primary | j General

t • Other (specify) T

Mailing Address Suite 0001

City
Chicago

Purpose of Disbursement
CC Bank Fee

Candidate Name

Office Sought: House
Senate

£_ President
State: District:

State Zip Code
IL 60679-0001

L J
Category/

Type

Disbursement For:
Primary . General
Other (specify) v

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: D 124463
Date of Disbursement
I M ' M! / D'D / v ' Y " Y ' Y
JO 7 j 03 2 0 0 7

Amount of Each Disbursement this Period

3.25

n Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D1 24474
Date of Disbursement
j M """ M"| / rb * bi / Y * y" YV Y!

Amount of Each Disbursement this Period

0.98 |

j — I Refund or Disposal of Excess
L.J Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D124475
Date of Disbursement
i M~ M j / O 'D / 1 Y Y " Y " Y
07 09 2 0 0 7

Amount of Each Disbursement this Period

2.28

I — , Refund or Disposal of Excess
L-J Contributions Required Under

11 C.F.R. 400.53

| 6.51

TOTAL This Period (last oaqe this line number only) ^ . „ , ,

FEC Schedules {Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

I yseseperateschedule(s) ™ j;'̂
j for each category of the * _

Detailed Summary Page I

I

NUMBER: PAGE 55/106
yone)

x] 17 pi 18 rn 193 rn i9b
~| 20a | | 20b |~~| 20C |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than us ng the name and address of any political committee lo solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- American Express

Mailing Address Suite 0001

City
Chicago

Purpose of Disbursement
CC Bank Fee

Candidate Name

Office Sought: I House
' Senate
, 1 President

State: District:

Full Name (Last, First, Middle Initial)
B- NGP Software tnc

State Zip Code
IL 60679-0001

i-— j.n.,-,,.—,-..

Category/
Type

Disbursement For:
; Primary i | General

[ ' Other (specify) T

Mailing Address 1225 I St NW
Ste1225

City
Washington

State Zip Code
DC 20005-5918

Purpose ol Disbursement p™^— .̂- .«
Computer Software

Candidate Name

Office Sought: I House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
c- Grand Hyatt Washington

Category/
Type

Disbursement For:
Primary I General

I j Other (specify) V

Mailing Address 1000 H St NW

City
Washington

Purpose of Disbursement
Event Food & Bev

Candidate Name

Office Sought: ___ House
Senate

President
State: District:

State Zip Code
DC 20001

r . t

! I
Category/

Type

)isbursement For:
B Primary [~J General

Other (specify) V

Transaction ID: D1 28049
Date of Disbursement

M'M i D'D / ! Y ' Y • Y ' YI
09 28 j 2 0 0 7 1

Amount of Each Disbursement this Period

16.25 |

: — j Refund or Disposal of Excess
...J Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 28004
Date of Disbursement
•"M"""*^ / "D™"D" i Y"*" YI*"Y'"*™YI

09 1 7 2 0 0 7

Amount of Each Disbursement this Period

I 3000.00 f |

• — | Refund or Disposal of Excess
v -J Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 28045
Date of Disbursement
1 v i * M l i D ' D i Y ' Y ' Y ' Y
[09 j 28 2 0 _ 0 7

Amount of Each Disbursement this Period

| 525.20 |

p-. Refund or Disposal of Excess
LJ Contributions Required Under

11 C.F.R. 400.53

SUBTOTAL of Disbursements This Paqe (optional) * j , * t n » • P^41.45_

| ' - i
TOTAL This Period (last page this line number only) ^ j |

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

Use seperate schedule(s) S"̂ '™
for each category of the v

 r

Detailed Summary Page 1

NUMBER: PAGE 56/106
y one)

3 iy i i 16 n I9a i i I9b
j 20a | | 20b | | 20c | | 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE {In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- Carefirst Blue Cross Blue Shield

Mailing Address PQ Box 79749

City
Baltimore

Purpose of Disbursement
Health Insurance

Candidate Name

Office Sought: i House C
s Senate
[ J President

State: District:

Full Name (Last, First, Middle Initial)
B- Carefirst Blue Cross Blue Shield

State Z p Code
MD 21279-0749

"1
Category/

Type

isbursement For:
Primary ; J General

Other (specify) T

Mailing Address PQ Box 79749

City
Baltimore

State Z p Code
MD 21279-0749

Purpose of Disbursement ~— »— *-™
Health Insurance

Candidate Name

Office Sought: House C
Senate

^J President
State: District:

Full Name (Last, First, Middle Initial)
c- Carefirst Blue Cross Blue Shield

Category/
Type

)isbursement For:
J Primary j General

J Other (specify) V

Mailing Address PQ Box 79749

City
Baltimore

Purpose of Disbursement
Health Insurance

Candidate Name

Office Sought: 1 J House L
[ • Senate

Pj President
State: District:

State Zip Code
MD 21279-0749

IT]
Category/

Type

)isbursement For:
, Primary i J General

Other (specify) V

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: D1 28002
Date of Disbursement

M ' M i D V D l / Y ' Y ^ Y ' Y

09 1_2 J 20,07

Amount of Each Disbursement this Period

305.00 t

— I Refund or Disposal of Excess
i Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D124472
Date of Disbursement

JO 7 | 04 2 0 0 7 ]

Amount of Each Disbursement this Period

305.00

n Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D1 26264
Date of Disbursgment

M'M / D'D / I Y " Y " Y ' Y j

08 0_7 j 20^07 J

Amount of Each Disbursement this Period

| 305.00 |

p -j Refund or Disposal of Excess
' I Contributions Required Under

11 C.F.R. 400.53

915.00

TOTAL This Period (last page this line number only) ^

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

' Use seperate schedule(s) ^^n
1 for each category of the _

Detailed Summary Page 1

NUMBER: PAGE 57/106
y one)

xi 17 r~i IB rn i9a rn i9b
j 20a I"") 20b ["I 20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

1 Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- Cingular Wireless

Mailing Address 100 Concourse Pkwy
Ste 290

City
Birmingham

State Zip Code
AL 35244-2877

Purpose of Disbursement r~— ~. — »•— -*
Telephone I j
Candidate Name

Office Sought: j House i
[ Senate
[ President

State: District:

Full Name (Last, First, Middle Initial)
B- Perkins Coie LLP

Category/
Type

Disbursement For:

L J pr'matY [J General
( Other (specify) T

Mailing Address 1201 3rd Ave
#40

City
Seattle

State Zip Code
WA 98101-3029

Purpose of Disbursement r™ *— < •*— -|
Legal Services
Candidate Name

Office Sought: I House
j Senate
[ ] President

State: District:

Full Name (Last, First, Middle Initial)
c- Asher IV Partners LLC

Category/
Type

Disbursement For:
Primary i General
Other (specify) V

Mailing Address 764 W Lake Lansing Rd

City
East Lansing

Purpose of Disbursement
Renl
Candidate Name

Office Sought: j j House
0' Senate

President
State: District:

State Zip Code
Ml 48823

._
Category/

Type

Disbursement For:
Primary ' General
Other (specify) T

Transaction ID: D1 24488
Date of Disbursement

M *~~M 1 0 * D / Y " Y J Y " Y j

07 19 2 0 0 7

Amount of Each Disbursement this Period

[ 241.18

Q Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D1 26286
Date of Disbursement
1 M-*u1 i VT / TTTT1
08 | 24 2 0 0 7

Amount of Each Disbursement this Period

1 74-00 |

n Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D1 26291
Date of Disbursement

M" Mi / I D '" D\ 1 \ Y ' Y Y'Y
08 1 31 I J 20^07

Amount of Each Disbursement this Period

831 .25 1

;••-, Refund or Disposal of Excess
U..J Contributions Required Under

11 C.F.R. 400.53

SUBTOTAL of Disbursements This Paqe (optional) * t . . 6 , , f JJfiAZ ft

| ' '
TOTAL This Period (last page this line number only) ^ 1

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHtUULL b 1-bC l-orm 3 , , , h ri , , , FOR LINEx ' Use separate schedule s) (check

ITEMIZED DISBURSEMENTS lor each category ol the (check0n.-
Detailed Summary Page j_

NUMBER: PAGE 58/106
yonej

xi 17 n is n I9a n I9b
~~| 20a | | 20b | | 20c | | 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitlee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, Firs!, Middle Initial)
A- Asher IV Partners LLC

Mailing Address 784 W Lake Lansing Rd

City
East Lansing

State Zip Code
Ml 48823

Purpose o) Disbursement p«,*-— ,— . -,
Rent 1 j

Candidate Name

Ollice Sought: j House
Senate

j President
Slate: District:

Full Name (Last, First, Middle Initial)
B- Asher IV Partners LLC

Category/
Type

Disbursement For:
' i Primary i j General

Other (specify) V

Mailing Address 784 W Lake Lansing Rd

City
East Lansing

Purpose of Disbursement
Rent

Candidate Name

Office Sought: , J House
[ j Senate

• _ President
State: District:

Full Name (Last, First, Middle Initial)

C. Asher IV Partners LLC

State Zip Code
Ml 48823

. j „ -„

I I
Category/

Type

Disbursement For:
Primary ' General

i Other (specify) T

Mailing Address 784 W Lake Lansing Rd

City
East Lansing

State Zip Code
Ml 48823

Purpose of Disbursement i — * — • — i
Rent j j

Candidate Name

Office Sought: j House
P] Senate

[__ President
State: District:

Category/
Type

Disbursement For:
E Primary [_j General

Other (specify) V

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: D1 24497
Date of Disbursement

M ' M ; D ' D / ( Y ' Y ' Y ' V
07 30 2 0 0 7

Amount of Each Disbursement this Period

831.25 |

i — i Refund or Disposal of Excess
,.j Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 24460
Date of Disbursement

M^"M / b"^ D / Y ' v * v * Y
07 02 2 0 0 7

Amount of Each Disbursement this Period
. . . . . . i j . . . . j

831.25

.— •-. Refund or Disposal of Excess
: i Contributions Required Under

11 C.F.R. 400.53

Transaction ID : D 1 28047
Date of Disbursement
( M " M | / ! D I D | / Y " V U Y ° Y I
'09 I ! 2.8 I .20

f°7 I

Amount of Each Disbursement this Period

831 .25

,—- 1 Refund or Disposal of Excess
' 1 Contributions Required Under

11 C.F.R. 400.53

2493.75

TOTAL This Period (last page this line number only) ^ 1 . . . . .

FEC Schedules (Form 3 ) Rev. 02/2003



bUHbUULL b (hbU hOrm 3 , , ( h H , , , FOR LINE NUMBER
Use seperate schedule s} ,-u.a-i, rtni,, nna\

ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page Li*]

[~~] 20a |~~| 20b |~~

PAGE 59/106

20c | | 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- Sun Trust Merchant Services

Mailing Address

City
Hagerstown

PO Box 6600

Purpose of Disbursement
CC Bank Fee
Candidate Name

Office Sought:

State:

1 House
J Senate— i
j President

District:

State Zip Code
MD 21741-6600

Category/
Type

Disbursement For:
I Primary > j General
[ ' Other (specify) y

Full Name (Last, First, Middle Initial)

B- SunTrust Merchant Services

Mailing Address

City
Hagerstown

PO Box 6600

State Zip Code
MD 21741-6600

Purpose of Disbursement j— •*•»— o-» -»
CC Bank Fee
Candidate Name

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For:
[ i Primary [~~] General
[j Other (specify) y

Full Name (Last, First, Middle Initial)
C- Sun Trust Merchant Services

Mailing Address

City
Hagerstown

PO Box 6600

Purpose of Disbursement
CC Bank Fee

Candidate Name

Office Sought:

State:

House
Senate
President

District:

State Zip Code
MD 21741-6600

f"^]
Category/

Type

Disbursement For:
; ' Primary |~j General
• Other (specify) y

Transaction ID: D1 24478
Date of Disbursement

M ' M I / 0 " D

0 7 | 11
, Y - y - Y ' Y

Amount of Each Disbursement this Period

1

•

- Refund or Dispc
Contributions R
11 C.F.R. 400.5

203.50

sal of Excess
[jquired Under
3

ransaclion ID: D1 26268
3ate of Disbursement

08 13 ' | V zW?

Amount of Each Disbursement this Period
. , . ,

. . . . 95.26

-. Refund or Disposal of Excess
J Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D127999
Date of Disbursement

l O s T i MJj [HiHJLJ

r^

SUBTOTAL of Disbursements This Page (optional) *•

TOTAL This Period (last page this line number only) >•

Amount of Each Disbursement this Period

88.39

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

387.15

.

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
| for each category of the

Detailed Summary Page

FOR LINE
(check on

f

NUMBER: PAGE 60/106
y one)

X\ 17 [] 18 [""] 19a I I 19b
\ 20a | | 20b | | 20c | | 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

V NAME OF COMMITTEE (In Full)

J Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- Verizon

Mailing Address PO Box 1 7577

City
Baltimore

State Zip Code
MD 21297-0513

Purpose of Disbursement
Telephone
Candidate Name

Office Sought: j House E
[ Senate
j President

State: District:

Full Name (Last, First, Middle Initial)
B- Verizon

Disbursement For:
! , Primary ' I General
• Other (specify) V

HZ3
Category/

Type

Mailing Address PO Box 17577

City
Baltimore

State Zip Code
MD 21297-0513

Purpose of Disbursement
Telephone
Candidate Name

Ollice Sought: | House
' j Senate
[ j President

State: District:

Full Name {Last, First, Middle Initial)
C- Verizon

Disbursement For:
. Primary ; j General
; j Other (specify) y

Category/
Type

Mailing Address PO Box 17577

City
Baltimore

State Zip Code
MD 21297-0513

Purpose of Disbursement
Telephone
Candidate Name

Office Sought: ' ' House
I Senate
rj President

State: District:

Disbursement For:
1 Primary General

._ _ Other (specify) V

r-— ° y i ' i "-»

\ **r-?m «-*,MII-I 1

Category/
Type

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: D1 2801 3
Date of Disbursement

M ' M 1 / D 'D / Y ' Y ^ Y ' Y
09 j 20 n

2007,

Amount of Each Disbursement this Period

. . , , . . . 31.67. I

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D126287
Date of Disbursement

JOU8 "I' °24D ' V 2V00Y7 Y[

Amount of Each Disbursement this Period

16.46

; — | Refund or Disposal of Excess
[ j Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 24502
Date of Disbursement
f M " M 1 / D ' O / Y ™ Y - Y ' Y

07 31 2 0 0 7

Amount of Each Disbursement this Period

27.00

C --i Refund or Disposal of Excess
L J Contributions Required Under

11 C.F.R. 400.53

I 75.13 [

TOTAL This Period (last page this line number only) > !

FEC Schedule B (Form 3 } Rev. 02/2003



bUHbUULt B (1-tC l-Orm 3 ) „ f h ^ , , % FOR LINEx ' Use separate schedule(s) rr .
ITEMIZED DISBURSEMENTS 'or each category of the (CM6Ck On

f
Detailed Summary Page I

NUMBER: PAGE 61/106
yonej

3 1? n 18 n i9a n i9b
| 20a |~~l 20b |~~| 20c [~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than us ng the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- Central Security Alarm, Inc.

Mailing Address 91 9 E Grand River Ave

City
East Lansing

State Zip Code
Ml 48823

Purpose of Disbursement --»»..—, — ,
Equipment & Monitoring j j
Candidate Name

Office Sought: j House
i Senate
[ President

State: District:

Category/
Type

Disbursement For:
i i Primary j j General

t Other (specify) y

Full Name {Last, First, Middle Initial)
B- Debbie Stabenow

Mailing Address 71 43 Steeplechase Way

City
Lansing

Purpose of Disbursement
Reimburse Auto Expense
Candidate Name

Office Sought: | j House
! Senate
[_j President

State: District:

Full Name (Last, First, Middle Initial)
C- Debbie Stabenow

State Zip Code
Ml 48917-8852

p-- —- 1

L - - I
Category/

Type

Disbursement For:
[ Primary : j General
| ; Other (specify) y

Mailing Address 7143 Steeplechase Way

City
Lansing

State Zip Code
Ml 48917-8852

Purpose of Disbursement i — •»— i — i
Reimburse Auto Expense I j
Candidate Name

Office Sought: I _ I House
['__} Senate
[_J President

State: District:

Category/
Type

Disbursement For:
j | Primary fj General
[~1 Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: D1 28001
Date of Disbursement

M "" M I I 0 ' Dl I Y • Y ' Y ' Y
09 I 12 j 2 0 0 7

Amount of Each Disbursement this Period

| 114.00

•f — j Refund or Disposal of Excess
L.J Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D128017
Date of Disbursement

!
M " M / D ' D / Y ' Y ' Y ' Y
09 24 2 0 0 7

Amount of Each Disbursement this Period

89.24

Refund or Disposal of Excess
I j Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D126283
Date of Disbursement

M ' M / J ; D * D J / | Y J Y ' Y " Y
08 I 21 | j 2 0 0 7

Amount of Each Disbursement this Period

I 140.65

r— . Refund or Disposal of Excess
' j Contributions Required Under

11 C.F.R. 400.53

343.89
1... 1 £ JL- J_ J 1 . ..I * «..

i ' ' ' ' ' )
TOTAL This Period (last page this line number only) ^ | t \

FEC Schedule B (Form 3 ) Rev. 02/2003



b<JHbUULt B l-tc l-orm 3 ,, t h H , , 4 FOR LINE
* ' Use seperate schedule(s) /-ha/.t ™

ITEMIZED DISBURSEMENTS for each category of the (check Dn
f

Detailed Summary Page 1

NUMBER: PAGE 62/106
yone)

~x\ 17 i i is rn 193 rn isb
j 20a | | 20b I | 20c | | 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial}
A- Democratic Conference Luncheon Fund

Mailing Address S309 Capitol

City
Washington

Purpose of Disbursement
Food & Bev

Candidate Name

Office Sought: j I House

7j Senate
President

State: District:

Full Name (Last, First, Middle Initial)
B- U.S. Senate Restaurants

State Zip Code
DC 20510-0001

L - - J
Category/

Type

Disbursement For:
j Primary ! General
! - - -\ l — '
i • Other (specify) y

Mailing Address Senate Office Building

City
Washington

State Zip Code
DC 20510-0001

Purpose of Disbursement —-t-™,™-.
Food & Bev 1

Candidate Name

Office Sought: } House
7j Senate
TJ President

Stale: District:

Full Name (Last, First, Middle Initial)

C- U.S. Senate Restaurants

Category/
Type

Disbursement For:
fj Primary [~~j General

[71 Otner (specify) V

Mailing Address Senate Office Building

City
Washington

Purpose of Disbursement
Food & Bev

Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
DC 20510-0001

n
Category/

Type

Disbursement For:
* • Primary [ ] General
[7 ' Other (specify) V

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: D 124482
Date of Disbursement

M ^ M / D ^ D / Y ' Y ' Y ' v :

07 17 2 0 0 7

Amount of Each Disbursement this Period

500.00 I

- 1 Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D1 24476
Date of Disbursement
. M J'M | / t'D '"ol / V ' Y ' V1 Yl
]07 J j 09 j j?OJ}7 j

Amount of Each Disbursement this Period

221 .00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D1 24462
Date of Disbursement
- M M J / D ' D / [ " Y " Y I Y " Y I
[07 I i 02 j 2 0 0 7 j

Amount of Each Disbursement this Period

13.00

, - -t Refund or Disposal of Excess
i I Contributions Required Under

11 C.F.R. 400.53

734.00

TOTAL This Period (last page this line number only) >• 1

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

P3 1?

20a

PAGE 63/106

R 18 I I 19a I I 19b
20b || 20c || 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other ihan using the name and address ol any political committee to solicit contributions from such committee

NAME OF COMMITTEE {In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- U.S. Senate Restaurants

Mailing Address Senate Office Building

Transaction ID: D126269
Date of Disbursement

City
Washington

State
DC

Zip Code
20510-0001

Purpose ol Disbursement
Food & Bev

Candidate Name

Office Sought:

State:

House
Senate
President

H
L
District:

Category/
Type

Amount of Each Disbursement this Period

i—'—'—' '—'—'—' —"—
I . . . . . . . 1.51.99 t

—i Refund or Disposal of Excess
i Contributions Required Under

11 C.F.R. 400.53

Disbursement For:
[ ] Primary [ j General
[_ | Other (specify) T

Full Name (Last, First, Middle Initial)
B- U.S. Senate Restaurants

Mailing Address Senate Office Building

Transaction ID: D127997
Date of Disbursement
I M M

i09
D D
07

City
Washington

State
DC

Zip Code
20510-0001

Amount of Each Disbursement this Period

Purpose of Disbursement
Food & Bev

Candidate Name

Office Sought:

State:

House
Senate
President

District:

78.04

Category/
Type

nRefund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: __
* Primary < i General

__ i Other (specify) T

Full Name (Last, First. Middle Initial)
c- U.S. Senate Restaurants

Transaction ID: D128050
Date of Disbursement

Mailing Address Senate Office Building

City
Washington

State
DC

Zip Code
20510-0001

Amount of Each Disbursement this Period

Purpose of Disbursement
Food & Bev

Candidate Name

Office Sought:

State:

' House
• | Senate
I | President
District:

18.98

Category/
Type

r -j Refund or Disposal of Excess
I I Contributions Required Under

11 C.F.R. 400.53

Disbursement For:
Primary ! General

' Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) 249.01

TOTAL This Period (last page this line number only}

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

) M . * . * . * * FOR LINEUse seperate schedule(s) (check on
i for each category of the r

Detailed Summary Page 1

NUMBER: PAGE 64/106
yonej
— 1 ^ i i r — -i i i

\ 20a I] 20b r~| 20c f~~j 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

V NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- U.S. Senate Restaurants

Mailing Address Senate Office Building

City
Washington

Purpose of Disbursement
Food & Bev

Candidate Name

Office Sought: \ House [
i Senate

[ ' President
State: District:

Full Name (Last, First, Middle Initial)
B- East Lansing City Treasurer

State Zip Code
DC 20510-0001

II 1 MiJ-,1.1 J.- j

Category/
Type

disbursement For:
i i Primary |_ j General

; . Other (specify) T

Mailing Address 410 Abbott Rd

City
East Lansing

Purpose of Disbursement
Property Tax

Candidate Name

Office Sought: t I House [
Senate

President
State: District:

Full Name (Last, First, Middle Initial)

C- Alltel

State Zip Code
Ml 48823-3321

.„ ...L--.,,,-,.,

[ j

Category/
Type

Disbursement For:
s ' Primary j General
i Other (specify) V

Mailing Address PO Box 94535

City
Palatine

State Zip Code
IL 60094-4535

Purpose of Disbursement . — :.- — ̂ — ?
Telephone

Candidate Name

Office Sought: i House
r Senate

[^ President
State: District:

Category/
Type

Disbursement For:
H Primary _J General

Other (specify) V

SUBTOTAL of Disbursements This Page (optional) *

Transaction ID: D128051
Date of Disbursement
| U ' M ) / D J D t Y ' Y ' Y ^ V

[09 | 28 .20^07

Amount of Each Disbursement this Period

259.50

. — . Refund or Disposal of Excess
I . j Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D124471
Date of Disbursement

M*"M / D *~ D / Y ' Y ' Y ' Y
07 03 2 0 0 7

Amount of Each Disbursement this Period

[ 724.93 |

— I Refund or Disposal of Excess
, Contributions Required Under

11 C.F.R. 400.53

Transaction ID; D1 24503
Date of Disbursement

M^ M 1 \ D " D | / 1 Y r Y " Y"* V.
07 | 31 | | 2 0 0 7

Amount of Each Disbursement this Period

j 101.70 |

f--. Refund or Disposal of Excess
i i Contributions Required Under

11 C.F.R. 400.53

j 1086.13 |

TOTAL This Period (last page this line number only) ^ ...
-- I I.I I ill •! Ill Jill • •...ik.Mll— 'A-.* 1 1 r Ill IBM ll

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (PEC Form 3
ITEMIZED DISBURSEMENTS

Use seperate schedule(s) KJeck'on
» for each category of the _

Detailed Summary Page I

NUMBER: PAGE 65/106
y one)

x] 17 rn is n I9a n I9b

| 20a | | 20b f~~| 20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

> NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A. Alltel

Mailing Address PQ Box 94535

City
Palatine

Purpose of Disbursement
Telephone
Candidate Name

Office Sought: j House [
[ Senate
| President

State: District:

Full Name (Last, First, Middle Initial)

B- Alltel

State Zip Code
IL 60094-4535

r~i
Category/

Type

Disbursement For:
' Primary : ~J General

[ ' Other (specify) y

Mailing Address PO Box 94535

City
Palatine

Purpose of Disbursement
Telephone
Candidate Name

Office Sought: 1 Housei— — .
1 Senate
f President

State: District:

Full Name (Last, First, Middle Initial)
C. AT&T

State Zip Code
IL 60094-4535

[™]

Category/
Type

disbursement For:
H Primary [ J General

Other (specify) V

Mailing Address Bill Payment Ctr

City
Saginaw

Purpose of Disbursement
Telephone
Candidate Name

Olfice Sought: j j House
[_! Senate
j j President

Stale: District:

State Zip Code
Ml 48663-0001

r~n
Category/

Type

Disbursement For:
! Primary !"""] General
, ; Other (specify) T

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: D 126288
Date of Disbursement
| M " M | / D'D ; Y * Y"" Y " Y
JO 8 | 24 20_07

Amount of Each Disbursement this Period

i ,96-P7 .
— -. Refund or Disposal of Excess

I Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D1 2801 5
Date of Disbursement
f"M"" M'l / D ' D' f | Y"* Y* Y" Yj

09 20 f
20,0^

I

Amount ol Each Disbursement this Period

! 6.30

= — I Refund or Disposal of Excess
L. 1 Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 26273
Date of Disbursement
: M~ M j / { D ' D i / Y * Y Y Yt
08 I j 17 j 20_07

Amount of Each Disbursement this Perio

j 8.78

r - - . Refund or Disposal of Excess
I i Contributions Required Under

11 C.F.R. 400.53

i 111.15

I - - - - - - - - -
TOTAL This Period (last paqe this line number only) * f . . . . „ , , . „

!

j
]

FEC Schedules (Form 3 ) Rev. 02/2003



SCHEDULE B (PEC Form 3
ITEMIZED DISBURSEMENTS

Use seperate schedule(s) (cneck Qn

| for each category of the _
Detailed Summary Page 1

NUMBER: PAGE 66/106
y one)

X |17 RIB Hi* P19°
\ 2 0 a \ \ 2 0 b P | 2 0 c \ \ 2 1

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

V NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- AT&T

Mailing Address Bill Payment Ctr

City
Saginaw

Purpose of Disbursement
Telephone

Candidate Name

Office Sought: House [

Senate

President

State: District:

Full Name (Last, First, Middle Initial)
B- AT&T

State Zip Code
Ml 48663-0001

Lu™U
Category/

Type

Disbursement For:

i Primary , j General

| ' Other (specify) Y

Mailing Address Bill Payment Ctr

City
Saginaw

State Zip Code
Ml 48663-0001

Purpose of Disbursement ,-- -* ™" -— ̂
Telephone j j

Candidate Name

Office Sought: j j House t
[ j Senate
[ J President

State: District:

Full Name (Last, First, Middle Initial)

C- AT&T

Category/
Type

Disbursement For:
: ' Primary j | General

; , Other (specify) y

Mailing Address Bill Payment Ctr

City
Saginaw
Purpose of Disbursement
Telephone

Candidate Name

Office Sought: j _ House

j Senate

LJ President
Stale: District:

State Zip Code
Ml 48663-0001

, — » — »__

|

Category/
Type

Disbursement For:

Primary ' : General

Other (specify) y

SUBTOTAL of Disbursements This Page (optional) 9>

Transaction ID: D1 26274
Date of Disbursement

0M8 ": j \7\ ' | Y 2\Q7 j

Amount of Each Disbursement this Period

39.43 ]

n Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D1 2801 4
Date of Disbursement

J 0 9 J | 20 [ L _ 2 0 0 7 j

Amount of Each Disbursement this Period

I 35.30 I

I — i Refund or Disposal of Excess
l J Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 28003
Date of Disbursement
JM U t 1 D D 1 Y Y ' V ' Y

Amount of Each Disbursement this Period

273.49

r -, Refund or Disposal of Excess
_j Contributions Required Under

11 C.F.R. 400. 53

348.22

TOTAL This Period (last page this line number only) &• t t

FEC Schedules (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3

ITEMIZED DISBURSEMENTS
n , K ̂  i , * FOR LINEUse seperate schedule(s) (cr,eck on
for each category of the _
Detailed Summary Page 1

NUMBER: PAGE 67/106
yone)

XJ 17 [""[ 18 I I 19a I I 19b
~~] 20a | | 20b ["""I 20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

> NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- AT&T

Mailing Address

City
Saginaw

Bill Payment Ctr

Purpose of Disbursement
Telephone
Candidate Name

Office Sought: ! House C
R Senate
! President

State: District:

State Zip Code
Ml 48663-0001

Category/
Type

isbursement For:
, ' Primary | j General
[ Other (specify) y

Full Name (Last, First, Middle Initial)
B- AT&T

Mailing Address

City
Saginaw

Bill Payment Ctr

State Zip Coda
Ml 48663-0001

Purpose of Disbursement ._,— ™..»™,
Telephone j \

Candidate Name

Office Sought: \ I House C
: i Senate
[_J President

State: District:

Category/
Type

isbursement For:
Primary j j General

I Other (specify) y

Full Name (Last, First, Middle Initial)
C- AT&T

Mailing Address

City
Saginaw

Bill Payment Ctr

State Zip Code
Ml 48663-0001

Purpose of Disbursement r— -» — - — i
Telephone J j
Candidate Name

Office Sought:

State:

House C
Senate
President

district:

Category/
Type

)isbursement For:
!~ — ̂  !""*""!

• Primary General— I ' I — l
j } Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: D1 26265
Date of Disbursement
i M " M / D'D / Y "" Y" Y* Y
J 0 8 0 7 2 0 _ 0 7

Amount of Each Disbursement this Period

I 271 .27

• — i Refund or Disposal of Excess
I i Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 24477
Date of Disbursement

M*V~'M / D'D / | Y l Y ' Y ' Y

Amount of Each Disbursement this Period

272.69

-•••) Refund or Disposal of Excess
I Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 24486
Date of Disbursement

M M / D ' D / Y ' V ' Y ' Y
07 i 1 9 .2 CiO 7

Amount of Each Disbursement this Period

[ 25.46

r - - Refund or Disposal of Excess
! I Contributions Required Under

11 C.F.R. 400.53

569.42

TOTAL This Period (last page this line number only) ^ [ |

FEC Schedules (Form 3 ) Rev. 02/2003



SCHEDULE B (PEC Form 3 )
ITEMIZED DISBURSEMENTS

Use seperate schedule(s) /cneck on

for each category of the v
 r

Detailed Summary Page 1

NUMBER: PAGE 68/106
yonej

X] 17 P] 18 HI 19a (~~| 19b
\ 20a |~~| 20b |~~] 20c |j 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

> NAME OF COMMITTEE (In Full)

Stabenow lor US Senate

Full Name (Last, First, Middle Initial)

A- AT&T

Mailing Address Bill Payment Ctr

City
Saginaw

State Zip Code
Ml 48663-0001

Purpose of Disbursement 1 — ^—v-™-̂
Telephone j [

Candidate Name

Office Sought: House D

Senate

j President

State: District:

Full Name (Last, First, Middle Initial)
B- NellSDority

Category/
Type

sbursement For:

t j Primary j i General

L. Other (specify) T

Mailing Address 908 Pleasant Dr

City
Ypsilanti

State Zip Code
Ml 48197-4704

Purpose of Disbursement i — *•- — •• — ,
Reimburse Auto Expense } i

Candidate Name

Office Sought: j House D

Senate

[ President

State: District:

Full Name (Last, First, Middle Initial)

C- Nell S Dority

Category/
Type

isbursement For:
V_ Primary | J General

[ Other (specify) y

Mailing Address 908 Pleasant Dr

City
Ypsilanti

State Zip Code
Ml 48197-4704

Purpose of Disbursement i — « — * — j
Reimburse Food & Bev j j

Candidate Name

Office Sought: House D

Senate

] President

State: District:

Category/
Type

isbursement For:
B Primary \~~\ General

Other (specify) V

SUBTOTAL of Disbursements This Page (optional) >•

Transaction ID:D124487
Date of Disbursement

M " M i D " D / Y *• Y ™ Y " Y
07 19 2 0 0 7

Amount of Each Disbursement this Period

j 32.53 |

— ~t Refund or Disposal of Excess
, ] Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 2801 8
Date of Disbursement

M "* M / D~"~D / Y Y ' V * Y }

09 24 2 0 0 7 I

Amount of Each Disbursement this Period

85.20 j

I — | Refund or Disposal of Excess
L...J Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 28039
Date of Disbursement

:09 j j 24 j | 20^07 j

Amount of Each Disbursement this Period

j 6.03 |

, — i Refund or Disposal of Excess
1 I Contributions Required Under

11 C.F.R. 400.53

. . , + , , , , 1 , V

123.76! . . . . . . . , « . J

\ ""•""" ~r~— « r— i ,-...-<,.. — , »,,„.„,«.,,.,

i
TOTAL This Period (last page this line number only) w \

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (PEC Form 3
ITEMIZED DISBURSEMENTS

Use seperate schedule(s) (check on

i for each category of the _
Detailed Summary Page 1

NUMBER: PAGE 69/106
y one)
X] 17 I I 18 I I 19a I I 19b
~J 20a |~~| 20b ("I 20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any polit cal committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)

*• Juniper Bank

Mailing Address PQ Box 13337

City
Philadelphia

State Zip Code
PA 19101-3337

Purpose of Disbursement r—» — > — .
Auto Expense J j

Candidate Name

Office Sought: ! J House I
j Senate
"] President

State: District:

Full Name (Last, First, Middle Initial)
B< Adrienne D Donate

Category/
Type

Disbursement For:
r — i ' — \

Primary ! j General
r "1[ ' Other (specify) V

Mailing Address 610 6th St NE

City
Washington

Purpose of Disbursement
Reimburse FR Food & Bev

Candidate Name

Office Sought: House
Senate

J President

State: District:

Full Name (Last, First, Middle Initial)
c- CBS FlexChecks, Inc.

State Zip Code
DC 20002-5208

T71
Category/

Type

Disbursement For:
• ' Primary ' General

[ , Other (specify) y

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

Purpose of Disbursement
Payroll Processing Fee

Candidate Name

Office Sought: j_ j House

. i Senate
1 President

State: District:

State Zip Code
Ml 49514-4548

Category/
Type

Disbursement For:
Primary j General

, Other (specify) V

SUBTOTAL of Disbursements This Page (optional) *

Transaction ID: D1 26285
Date of Disbursement

M'M / D V D / Y " Y " Y " V
08 24 2 0 0 7

Amount of Each Disbursement this Period

26.21

i — j Refund or Disposal of Excess
L.J Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 28046
Date of Disbursement

MM/ D ' D / Y"*" Y^ Y'"" V

0 9 2 8 2 0 0 7

Amount of Each Disbursement this Period

I ... 1,08.10 ,

, — . Refund or Disposal of Excess
L .. j Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 26279
Date of Disbursement

M " M / D * D / Y'Y V Y

08 20 2 0 0 7

Amount of Each Disbursement this Period

! 43.85

r , Refund or Disposal of Excess
! Contributions Required Under

11 C.F.R. 400.53

178.16

TOTAL This Period (last page this line number only) ^

I

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (PEG Form 3
ITEMIZED DISBURSEMENTS

Use seperate schedule(s) (check on

i for each category of the _
Detailed Summary Page I

NUMBER: PAGE 70/106
yonej

^1 17 | [ 18 | | 19a [""[ 19b
~1 20a j I 20b I | 20c \~\ 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

V NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- CBS FlexChecks, Inc.

Mailing Address 2030 Leonard NW
PO Box 141 21 5

City
Grand Rapids

Purpose of Disbursement
Payroll Processing Fee

Candidate Name

Office Sought: | j House C
' , Senate

[_ J President
State: District:

Full Name (Last, First, Middle Initial)
B- CBS FlexChecks, Inc.

State Zip Code
Ml 49514-4548

r .
Category/

Type

)isbursement For:
[ Primary { j General

| t Other (specify) f

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

Purpose of Disbursement
Payroll Processing Fee

Candidate Name

Office Sought: House [
Senate

j President
State: District:

Full Name (Last, First, Middle Initial)
c- CBS FlexChecks, Inc.

State Zip Code
Ml 49514-4548

"™~"|
Category/

Type

Disbursement For:
j , Primary j j General

I j Other (specify) y

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

Purpose of Disbursement
Payroll Processing Fee

Candidate Name

Office Sought: House
Senate

_J President
State: District:

State Zip Code
Ml 49514-4548

' ICategory/
Type

Disbursement For:
B Primary [~J General

Other (specify) V

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: D128008
Date of Disbursement

M * M i D * D / i Y "" Y "^ Y ' v 1
09 \9 j ,2007 1

Amount of Each Disbursement this Period
r - - - - i

! 43.85 !

i — 1 Refund or Disposal of Excess
_J Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 27990
Date of Disbursement

M ~~U 1 D '' D 1 Y ^V v Y^ Y
09 04 2 0 0 7

Amount of Each Disbursement this Period

I 43.85 1

— 1 Refund or Disposal of Excess
1 ] Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D124489
Date of Disbursement

M * u / b " o i Y ~ Y ' Y ' Y I
07 i 1 9 2 0 0 7

Amount of Each Disbursement this Period

( 43.85 |

p- -I Refund or Disposal of Excess
1 J Contributions Required Under

11 C.F.R. 400.53

I 131.55
! r. . i__ _*.__ - J . .1 ......t 1 L « «

TOTAL This Period (last page this line number only) fc- j . . . .

FEC Schedule B (Form 3 ) Rev. 02/2003



bUMtUULbb(htUI-orm3 ,, t h H 1 ( , FOR LINE* ' Use seperate schedule(s) fchsr^ on
ITEMIZED DISBURSEMENTS for each category of the (check on

Detailed Summary Page 1

NUMBER: ] PAGE 71 /106
yonej

HI 1? n 18 n I9a en I9b
\ 20a | | 20b I) 20c |~*| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- CBS FlexChecks, Inc.

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

Purpose of Disbursement
Payroll Processing Fee
Candidate Name

Office Sought: I House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
B- CBS FlexChecks, Inc.

State Zip Code
Ml 49514-4548

Category/
Type

Disbursement For:
i : Primary [_J General
t Other (specify) V

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

State Zip Code
Ml 49514-4548

Purpose of Disbursement i •• •" •» ~-i
Payroll Processing Fee 1 j
Candidate Name

Office Sought: j House
! Senate
[__ President

State: District:

Full Name {Last, First, Middle Initial)
c- CBS FlexChecks, Inc.

Category/
Type

Disbursement For:
! Primary j j General
[_ Other (specify) y

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

State Zip Code
M! 49514-4548

Purpose of Disbursement i — • — • — i
Payroll I j
Candidate Name

Office Sought: I House
Senate

—| j President
State: District:

Category/
Type

Disbursement For:
!_ Primary 'J General
[ Other (specify) y

Transaction ID: D124467
Date of Disbursement

M " M / D * D / V ' Y ' Y ' Y

07 03 2 0 0 7

Amount of Each Disbursement this Period

! . , . , - , . 53.85 |
— i Refund or Disposal of Excess

! Contributions Requ red Under
11 C.F.R. 400.53

Transaction ID: D1 26257
Date of Disbursement
TM^ Ml i o1"4' D / I v"1 Y " Y • v J
|08 1 0^2 j f20 f t07 J

Amount of Each Disbursement this Period

43.85

D Refund or Disposal of Excess
Contributions Required Under
1 1 C.F.R. 400.53

Transaction ID: D1 24465
Date of Disbursement
(M M 1 / i 0 ^ D 1 / V 'Y V ' Y i

JO 7 | j 03 j 20.07 I

Amount of Each Disbursement this Period

| 4856.95

:- > Refund or Disposal o) Excess
; 1 Contributions Required Under

11 C.F.R. 400.53

I » l.—T-.-m.^ tll I — | , , , III . T - I.IIT.

SUBTOTAL of Disbursements This Page (optional) * » . , , » , , ,4®f^'^ ,

TOTAL This Period (last page this line number only) ^ . . . . . . . . . .

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

J Use seperate schedule® J™^
> for each category of the _

Detailed Summary Page I

NUMBER: PAGE 72/106
y one)

x] 17 I I 18 I I 19a | I 19b
\ 20a | | 20b j | 20c j | 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commiltee

V NAME OF COMMITTEE {In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- Ellle Darnell

Mailing Address 7426 Gypsie Ln
Apt 3

City
Lansing

State Zip Code
Ml 48917-1066

Purpose of Disbursement i— « — o~--$
Payroll | j

Candidate Name

Office Sought: House 1
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
B- NellSDority

Category/
Type

disbursement For:
; j Primary j^J General

| j Other (specify) V

Mailing Address 908 Pleasant Dr

Cily
Ypsilanti

Purpose of Disbursement
Payroll

Candidate Name

Office Sought: I House
j Senate

President
State: District:

Full Name (Last, First, Middle Initial)

C- Adrienne D Donate

State Zip Code
Ml 48197-4704

! ~j
Category/

Type

Disbursement For:
| , Primary [ j General

I i Other (specify) y

Mailing Address 610 6th St NE

Cily
Washington

Purpose of Disbursement
Payroll

Candidate Name

Office Sought: House
Senate

[__ President
State: District:

State Zip Code
DC 20002-5208

—„.„..-,,.._,,HH
Category/

Type

Disbursement For:
Primary . General

I Other (specify) f

SUBTOTAL of Disbursements This Page (optional) >•

Transaction ID: D1 24727
Date of Disbursement
i M^"M 1 / D ' O i Y ' Y ' Y ' Y
[07 j 03 2 0 0 7

Amount of Each Disbursement this Period

1034.48

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: D1 24734
Date of Disbursement
( M v M 1 / D"'" D / | Y ' Y'" Y ' "v t
[07 j 03 | .20f07 J

Amount of Each Disbursement this Period

1 2362.51

— I Refund or Disposal of Excess
'• \ Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: D1 24724
Date of Disbursement

M M / D ' D / Y ' Y ' Y ' Y
07 03 2 0 0 7

Amount of Each Disbursement this Peric

1459.96

; | Refund or Disposal of Excess
L_J Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

0.00

d

1

TOTAL This Period (last page this line number only) ^ f . . . . . I

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

Use seperate schedule(s) (check Qn
» for each category of the r

Detailed Summary Page I

NUMBER: PAGE 73/106
y one)
xl 17 n 18 PI 19a P] 19b

\ 20a | | 20b [ " I 20c \ \ 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any polit cal committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- CBS FlexChecks, Inc.

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

Purpose of Disbursement
Federal W/H Tax
Candidate Name

Office Sought: j House I
Senate

|J President
State: District:

Full Name (Last, First, Middle Initial)
B- Internal Revenue Service

State Zip Code
Ml 49514-4548

r~~\
Category/

Type

Disbursement For;
Primary ^_j General

L ; Other (specify) V

Mailing Address

City
Cincinnati

State Zip Code
OH 45999

Purpose of Disbursement :— -.- -.,.—.
Federal W/H Tax
Candidate Name

Office Sought: ! Housei — ,
i Senate
{ President

State: District:

Full Name (Last, First, Middle Initial)
c- CBS FlexChecks, Inc.

Category/
Type

Disbursement For:
j ' Primary ; General
I , Other (specify) y

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

State Zip Code
Ml 49514-4548

Purpose of Disbursement — r— . — .
Federal W/H Tax j
Candidate Name

Office Sought: ! House
[ Senate
—I j President

State: District:

Category/
Type

Disbursement For:
f_J Primary Fj General
LJ Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: D1 24466
Date of Disbursement
( M ' M i / D'D / Y ~ Y " Y * Y

(07 j 03 20.07

Amount of Each Disbursement this Period

C
- - - . 4 . |

481.80

. — | Refund or Disposal of Excess
, I Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D124729
Date of Disbursement

M°°" M / D"V"'D 1 Y " Y ' Y " Y
07 03 2 0 0 7

Amount of Each Disbursement this Period

1 481 .80

-- ^ Refund or Disposal of Excess
t i Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID : D 1 24468
Date of Disbursement
J M ' M l / f D ' D J / V ' V ' V Y

|07 | \ 03 I .20
r°7

Amount of Each Disbursement this Period

I . . . . . 1 167-.59 , I
.- -. Refund or Disposal of Excess
I I Contributions Required Under

11 C.F.R. 400.53

1649.39 |

TOTAL This Period (last page this line number only) ^ . . . . . . . . I

FEC Schedules (Form 3 ) Rev. 02/2003



SCHEDULE B (PEG Form 3
ITEMIZED DISBURSEMENTS

Use seperate schedule(s) (check Qn

i for each category of the r
Detailed Summary Page I

NUMBER: PAGE 74/106
y one)

\ 20a || 20b |~~| 20c \~\ 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than us ng the name and address of any political committee to solicit contributions from such committee

V NAME OF COMMITTEE (In Full)

I Stabenow for US Senate

Full Name (Last, First, Middle Initial)

A- Internal Revenue Service

Mailing Address

City
Cincinnati

State Zip Code
OH 45999

Purpose of Disbursement — . — . — •
Federal W/H Tax j |

Candidate Name

Office Sought: j j House [
1 Senate
|_j President

State: District:

Full Name (Last, First, Middle Initial)
B- CBS FlexChecks, Inc.

Category/
Type

iisbursement For:
| ;— -I
, j Primary . General

[ j Other (specify) y

Mailing Address 2030 Leonard NW
POBox 141215

City
Grand Rapids

State Zip Code
Ml 49514-4548

Purpose of Disbursement p-**̂ ,.,,.̂ ™,...
Withholding Tax j j

Candidate Name

Office Sought: House (
Senate

j President
State: District:

Full Name (Last, First, Middle Initial)

C- Office of Tax & Revenue

Category/
Type

Disbursement For:
f ; Primary [ j General
[_ j Other (specify) ^

Mailing Address 941 N Capitol St NE

City
Washington

Purpose of Disbursement
Withholding Tax

Candidate Name

Office Sought: j House
Senate

__J President
State: District:

State Zip Code
DC 20002-4234

_
Category/

Type

Disbursement For:
[ ; Primary £j General

[__ Other (specify) V

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: D1 24728
Date of Disbursement
j M * M / o""" D / V ' Y ' Y ' Y !
JO 7 03 20_0 7 j

Amount of Each Disbursement this Period

1167.59 !

-~l Refund or Disposal of Excess
j Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: D1 24469
Date of Disbursement
r M"* M 1 < ! D "^ 0~t / 3 Y " Y L V* Y
JO 7 j I 03 I j _ 2 0 0 7

Amount of Each Disbursement this Period

| 122.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D1 24737
Date of Disbursement
t M * M / 1 D " D\ / Y ' Y ' Y ' Y !
07 03 2 0 0 7

Amount of Each Disbursement this Period

122.00 ]

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

I 122.00 |

TOTAL This Period (last page this line number only) >• [

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

! Use separate schedule(s) g™^
i for each category of the r

Detailed Summary Page 1

NUMBER: PAGE 75/106
yonej

x] 17 r~[ is rn 193 rn i9b
\ 20a |~~| 20b |~~| 20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

V NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- CBS FlexChecks, Inc.

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

State Zip Code
Ml 49514-4548

Purpose of Disbursement -™~»— ~~™_
State Withholding Tax

Candidate Name

Office Sought: I I House t
I Senate

i —
| President

State: District:

Full Name (Last, First, Middle Initial)
B- Michigan Department of Treasury

Category/
Type

disbursement For:

I ] Primary > , General
>, ' Other (specify) T

Mailing Address Dept 77003

City
Detroit

Purpose of Disbursement
State Withholding Tax

Candidate Name

Office Sought: I 1 House
] Senate
] President

State: District:

Full Name (Last, First, Middle Initial)
c- CBS FlexChecks, Inc.

State Zip Code
Ml 48277-0003

C
*C *̂*CA«~|

Category/
Type

Disbursement For:
' Primary ' | General

; _ Other (specify) T

Mailing Address 2030 Leonard NW
PO Box 141 21 5

City
Grand Rapids

Purpose of Disbursement
Payroll

Candidate Name

Office Sought: j House

j | Senate

uJ President
State: District:

State Zip Code
Ml 49514-4548

I • •
Category/

Type

Disbursement For:
Primary General

, Other (specify) V

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: D1 24470
Date of Disbursement

M'M / D'D / Y * Y " Y^ V

07 03 2 0 0 7

Amount of Each Disbursement this Period

| 151.54 |

n Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D1 24733
Date of Disbursement
J M ^ M / D D / Y ' Y ' Y " Y |
|07 03 2 0 0 7 j

Amount of Each Disbursement this Period

151.54

. — . Refund or Disposal of Excess
I i Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: D124484
Date of Disbursement

M^~M /ID D i ' Y " Y ' V* Y
07 I 1.9 I 2 0 0 7

Amount of Each Disbursement this Period

I~~r 4856.94 _ |

- Refund or Disposal of Excess
j Contributions Required Under

11 C.F.R. 400.53

5008.48

TOTAL This Period (last page this line number only) ^ I ,

FEC Schedules (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
i for each category of the

Detailed Summary Page

FOR LINE
(check on

f
NUMBER: PAGE 76/106

yonej

î 17 rn is rn 193 rn i9b
\ 20a | | 20b | | 20c | | 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

V NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- Ellie Darnell

Mailing Address 7426 Gypsie Ln
Apt 3

City
Lansing

State Zip Code
Ml 48917-1066

Purpose of Disbursement
Payroll

Candidate Name

Office Sought: j House [
I j Senate
I President

State: District:

Full Name (Last, First, Middle Initial)
B- NellSDority

)isbursement For:
; Primary [~ j General

{ ___ Other (specify) V

Category/
Type

Mailing Address 908 Pleasant Or

City
Ypsilanti

State Zip Code
Ml 48197-4704

Purpose of Disbursement
Payroll

Candidate Name

Office Sought: i House i
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

C- Adrienne D Donato

disbursement For:
> » Primary j j General

[ Other (specify) y

t

Category/
Type

Mailing Address 610 6th St NE

City
Washington

State Zip Code
DC 20002-5208

Purpose of Disbursement
Payroll

Candidate Name

Office Sought: I House
Senate

—I J President
State: District:

Disbursement For:
[""J Primary j j General
[j Other (specify) y

• — « "" . " "i

Category/
Type

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: D1 24726
Date of Disbursement

M'M / D " D / Y ' Y ' Y ' Y j

Amount of Each Disbursement this Period

1034.47

r -j Refund or Disposal of Excess
, : Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: D1 24735
Date of Disbursement
'U*~M* i ro~v"o~\ i "V'VW
07 { 1 9 I 2 0 0 7

Amount of Each Disbursement this Period

j |
j t ^362.51 . I

- -j Refund or Disposal of Excess
. i Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: D1 24725
Date of Disbursement
1 M u M j / D'D / v " Y • Y L Y |
[07 | 19 20 t07 1

Amount of Each Disbursement this Period

1 1459.96

; -, Refund or Disposal of Excess
' I Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

0.00

TOTAL This Period (last page this line number only) ^ [ I

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

Use seperate schedule(s) S" '̂̂
i for each category of the r

Detailed Summary Page I

NUMBER: PAGE 77/106
yone)

X\ 17 I I 18 PI 19a PI 19b
\ 20a I | 20b I | 20c \\ 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- CBS FlexChecks, Inc.

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

Purpose of Disbursement
Federal W/H Tax

Candidate Name

Office Sought: I j House C

ri Senate

j ) President

State: District:

Full Name (Last, First, Middle Initial)
B- Internal Revenue Service

State Zip Code
Ml 49514-4548

t

Category/
Type

)isbursement For:
! — ' i — l

Primary • j General

j i Other (specify) y

Mailing Address

City
Cincinnati

Purpose of Disbursement
Federal W/H Tax

Candidate Name

Office Sought: House

Senate

President

State: District:

Full Name (Lasl, First, Middle Initial)
c- CBS FlexChecks, Inc.

State Zip Code
OH 45999

' j

Category/
Type

disbursement For:
1 1 r—t
i Primary | j General

! . Other (specify) y

Mailing Address 2030 Leonard NW
PO Box 141215

City

Grand Rapids

Purpose of Disbursement
Federal W/H Tax

Candidate Name

Office Sought: j House

j Senate

^J President

State: District:

State Zip Code
Ml 49514-4548

I ' V *

Category/
Type

Disbursement For:

Primary ' i General

[""; Other (specify) y

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: D 124485
Date of Disbursement
I M ' M [ / D v D / V ' Y ' Y ' Y
(07 j 1_9 2 0 0 7

Amount of Each Disbursement this Period

481.81

. — , Refund or Disposal of Excess
j Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 24731
Date of Disbursement

M*M i o^o i Y " Y " Y * Y
07 19 2 0 0 7

J

Amount of Each Disbursement this Period

481.81

i — | Refund or Disposal of Excess
1 i Contributions Required Under

11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: D 124490
Date of Disbursement
lu* MI / \ D ' oi l v ' v " v ' Y
In? * i 1 Q i ?nn?IU / i f ^1 £ U U '

Amount of Each Disbursement this Period

! 1167.60

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

1649.41

TOTAL This Period (last paqe this line number only) ^ , t

I

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (PEG Form 3
ITEMIZED DISBURSEMENTS

) ,, . i. .4 . , » FOR LINE NUMBER:
Use seperate schedule(s) (check only one)

i for each category of the . — . , — . . — .
Detailed Summary Page X 17 18

I] 20a | | 20b [~~|

PAGE 78/106

19a [~| 195
20c || 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- Internal Revenue Service

Mailing Address

City
Cincinnati

State Zip Code
OH 45999

Purpose of Disbursement I — .-—5 — i
Federal W/H Tax j j

Candidate Name

Office Sought: j i House C
i Senate
[ President

State: District:

Full Name (Last, First, Middle Initial)
B- CBS FlexChecks, Inc.

Category/
Type

)isbursement For:
i i Primary [_J General

I Other (specify) y

Mailing Address 2030 Leonard NW
POBox 141215

City
Grand Rapids

State Zip Code
Ml 49514-4548

Purpose of Disbursement p— *•—«—> •*
Withholding Tax j

Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
c- Office of Tax & Revenue

Category/
Type

Disbursement For:
. Primary j j General

i ; Other (specify) y

Mailing Address 941 N Capitol St NE

City
Washington

Purpose of Disbursement
Withholding Tax

Candidate Name

Office Sought: j House
H Senate

President
State: District:

State Zip Code
DC 20002-4234

Category/
Type

Disbursement For:
Primary General
Other (specify) f

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: D1 24730
Date of Disbursement
1 M " M i 1 D T D
|07 j 19

, Y ' Y " Y ' Y

2 0 0 7

Amount of Each Disbursement this Period

[ 1167.60

a Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaclion 10:0124491
Date of Disbursement
f~M Mil D ' 0

t° 7f I I9
/ Y Y ' Y - Y

2 0 0 7

Amount of Each Disbursement this Period

122.00

n Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D124736
Date of Disbursement

M" M / D "" 6
07 1 9

/ Y ' Y " V ' Y

2 0 0 7

Amount of Each Disbursement this Period

122.00

[•- -i Refund or Disposal of Excess
i I Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

122.00 I
,.... .J~..,— y.. i.i, 1,11- — T.,-lir., -IT y ll.ll̂ — ., i.i ..

TOTAL This Period (last paqe this line number only) ^ | , , , _ » . !

FEC Schedules (Form 3 ) Rev. 02/2003



SCHtuuLL b l-bc l-orm 3 , , f h H , , , FOR LINE
' Use seperate schedule(s) , h k

ITEMIZED DISBURSEMENTS lor each category of the (Ch6Ck 0"
Detailed Summary Page 1

NUMBER: PAGE 79/106
yonej

j\ 17 r~i is rn 193 rn i9b
\ 20a I) 20b |~~| 20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- CBS FlexChecks, Inc.

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

Purpose ol Disbursement
State Withholding Tax
Candidate Name

Office Sought: j , House
\__ Senate
j President

State: District:

Full Name (Last, First, Middle Initial)
B- Michigan Department of Treasury

State Zip Code
Ml 49514-4548

I——*-""' i-""-";

L --a-j
Category/

Type

Disbursement For;
Primary , j General
Other (specify) y

Mailing Address Dept 77003

City
Detroit
Purpose of Disbursement
State Withholding Tax
Candidate Name

Office Sought: j House
• Senate
| President

State: District:

Full Name (Last, First, Middle Initial)
c- Juniper Bank

State Zip Code
Ml 48277-0003

.. v— • •."> -*,

Category/
Type

Disbursement For:
j 1 Primary ; i General
( _ Other (specify) y

Mailing Address PQ Box 13337

City
Philadelphia

Purpose of Disbursement
Airfare
Candidate Name

Office Sought: I House
! Senate
[_ President

State: District:

State Zip Code
PA 19101-3337

[_- j
Category/

Type

Disbursement For:
• I Primary ; J General
{_] Other (specify) y

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: D1 24492
Date of Disbursement

M ' M l / f o ' D i Y ' Y ' Y ' Y
07 19 2 0 0 7

Amount of Each Disbursement this Period

[ 151.54

; — - Refund or Disposal of Excess
'- J Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 24732
Date of Disbursement

M ^ M / D ' D / Y ' Y ' Y ' Y
07 19 2 0 0 7

Amount of Each Disbursement this Period

| 151.54 I

p-i Refund or Disposal of Excess
.. j Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: D1 24498
Date of Disbursement
i M ' " M 1 ; D*D / Y ^ Y ' Y ' Y
JO 7 } 31 20^07

Amount of Each Disbursement this Period

I 404.80

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

I 556.34 j
I t,,,..,.,,.i .,.,, , * .„ ., , i, i . ,•— .A.— iJ— .,.,1— .̂ .fl,,-.-,.'-.- , .1

TOTAL This Period (last page this line number only) ^ | J

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHbUULh B (hbC horm 3 ) M . „ „ , , ,1 ' Use separate schedule(s)
ITEMIZED DISBURSEMENTS «or each category of the

Detailed Summary Page

FOR LINE
(check on

F
NUMBER: PAGE 80/106

yonej
x] 17 | | 18 [~| 19a I I 19b

\ 20a \ \ 20b [""I 20c f l 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soiicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

V NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)

A- Northwest Airlines

Mailing Address 4100 Capitol City Blvd

City
Lansing

State Zip Code
Ml 48906-2170

Purpose of Disbursement
Airfare
Candidate Name

Office Sought: ! \ House
f Senate

I j President
State: District:

Full Name (Last, First, Middle Initial)

B- Juniper Bank

Disbursement For:
| i Primary j j General
| Other (specify) y

!.*•?>,.« *£,«-• J

Category/
Type

Mailing Address PO Box 13337

City
Philadelphia

State Zip Code
PA 19101-3337

Purpose of Disbursement
Lodging
Candidate Name

Office Sought: j ! House
| 1 Senate
[__ J President

State: District:

I
Category/

Type

Disbursement For:
I j Primary [ ] General
j Other (specify) y

Full Name (Last, First, Middle Initial)
C- The Atheneum Hotel and Conference Center

Mailing Address 1000 Brush St

City
Detroit

State Zip Code
Ml 48226-2906

Purpose of Disbursement
Lodging
Candidate Name

Office Sought: House
Senate
President

State: District:

Disbursement For:
I Primary ; , General
i Other (specify) y

, |
Category/

Type

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: D1 24723
Date of Disbursement

M 'M / D " * D / Y ' Y ' Y ' Y
07 31 2 0 0 7

Amount of Each Disbursement this Period

i 404.80 |

- — j Refund or Disposal of Excess
1 . i Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: D1 24499
Date of Disbursement

EZH GO! i .2 o ° rn
Amount of Each Disbursement this Period

I 192.50 I

n Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D1 24722
Date of Disbursement

M M * ' D D / Y * Y Y ' Y |
, 07 ( 31 20.07 |

Amount of Each Disbursement this Period

192.50

r— -i Refund or Disposal of Excess
i I Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

192.50
f-l~™-p >Ti ly ,tf tllf̂ H^^mî f̂ ^^ f̂fmm f̂ • If , III l|

I ITOTAL This Period (last page this line number only) r | 1

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (PEC Form 3

ITEMIZED DISBURSEMENTS
Use seperate schedule(s) Seck'olf

| for each category of the _
Detailed Summary Page I

NUMBER: PAGE 81 /106
yone)

x] 17 PI 18 PI 19a p 19b

~| 20a || 20b |) 20c \~\ 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

V NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- CBS FlexChecks, Inc.

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

Purpose of Disbursement
Payroll

Candidate Name

Office Sought: I | House [t— — f
; ; Senate

; President
State: District:

State Zip Code
Ml 49514-4548

_ J
Category/

Type

)isbursement For:— - j —
Primary i General

; Other (specify) T

Full Name {Last, First. Middle Initial)
B- Ellie Darnell

Mailing Address 7426 Gypsie Ln
Apt 3

City
Lansing

Purpose of Disbursement
Payroll

Candidate Name

Office Sought: [_

State: D~

House
Senate
President

strict:

State Zip Code
Ml 48917-1066

_.»-,_-,. „_»*•—

Category/
Type

Disbursement For:' — — i
Primary . ] General

i Other (specify) T

Full Name (Last, First, Middle Initial)

C. Nell S Dority

Mailing Address

City
Ypsilanti

908 Pleasant Dr

Purpose of Disbursement
Payroll

Candidate Name

Office Sought:

State: D

House
Senate

^ President
strict:

State Zip Code
Ml 48197-4704

Category/
Type

disbursement For:
Primary ' General

|_ j Other (specify) V

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: D126255
Date of Disbursement

M'M / D " * D / Y " Y • Y - Y
0 8 0 2 2 0 0 7

Amount of Each Disbursement this Period

| 4856.94

I — ! Refund or Disposal of Excess
! I Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D126530
Date of Disbursement

M " M" / | D "D'| / vj* V1* V" vt
08 | 0,2 1 2 0_0 7 j

Amount of Each Disbursement this Period

1034.47

— i Refund or Disposal of Excess
I j Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: D126532
Date of Disbursement

M " M / D " D / V ' V ' Y ' Y

08 02 2 0 0 7

Amount of Each Disbursement this Period

j 2362.51

; , Refund or Disposal of Excess
. , Contributions Requ red Under

11 C.F.R. 400.53
[MEMO ITEM]

I 4856.94

TOTAL This Period (last page this line number only) ^ j

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

Use seperate schedule(s) (check Qn

i for each category of the _
Detailed Summary Page I

NUMBER: PAGE 82/106
yone)
x] 17 | | 18 [""I 19a [""] 19b

\ 20a |~~| 20b [~| 20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

> NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- Adrienne D Donato

Mailing Address 61 0 6th St NE

City
Washington

State Zip Code
DC 20002-5208

Purpose of Disbursement >• ""- •• — i
Payroll j j
Candidate Name

Office Sought: | | House [
1 Senate
j President

State: District:

Category/
Type

Disbursement For:
i > : — '
; ' Primary i i General, — i — f
[ : Other (specify) V

Full Name (Last, First, Middle Initial)
B- CBS FlexChecks, Inc.

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

Purpose of Disbursement
Federal W/H Tax
Candidate Name

Office Sought: j House
Senate

[_ President
State: District:

Full Name (Last, First, Middle Initial)
c- Internal, Revenue Service

State Zip Code
Ml 49514-4548

r **&•*** "*w™™»*

,n
Category/

Type

Disbursement For:
* \ Primary j j General

t Other (specify) V

Mailing Address

City
Cincinnati

Purpose of Disbursement
Federal W/H Tax
Candidate Name

Office Sought: j House
j Senate

|_j President
State: District:

State Zip Code
OH 45999

1— ~»— f— — •

Category/
Type

disbursement For:
["j Primary fj General
[_] Other (specify) T

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: D1 26531
Date of Disbursement

M ' M / D ' D / J Y U Y ' Y " I V
08 02 2 0 0 7

Amount of Each Disbursement this Period

I " " ' ' j

.- - Refund or Disposal of Excess
i j Contributions Required Under

1 1 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: D1 26256
Date of Disbursement

M*M / D D / Y " Y ' y^-y'
08 02 2 0 0 7

Amount of Each Disbursement this Period

481.81 |

i — . Refund or Disposal of Excess
! j Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 26537
Date of Disbursement

M"" M . / TO ' D \ 1 Y ' Y ' Y " Y|
08 ' 1 02 1 20J37 j

Amount of Each Disbursement this Period

481.81

r- -. Refund or Disposal of Excess
I j Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

( . . . . . . 481.81 ' I

TOTAL This Period (last oaae this line number onlv) ^

FEC Schedules (Form 3 ) Rev. 02/2003



SCHEDULE B (PEC Form 3

ITEMIZED DISBURSEMENTS
Use seperate schedule(s) S^^f

i for each category of the r
Detailed Summary Page I

NUMBER: PAGE 83/106
y one)
X \ ^ 7 [""[ 18 HI 19a in 19b

\ 20a r*~| 20b || 20c |~~| 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- CBS FlexChecks, Inc.

Mailing Address 2030 Leonard NW
PO Box 141 21 5

City
Grand Rapids

Purpose of Disbursement
Federal W/H Tax

Candidate Name

Office Sought: I House [
i Senate
[ j President

State: District:

Full Name {Last, First, Middle Initial)
B- Internal Revenue Service

State Zip Code
Ml 49514-4548

i '"I
Category/

Type

disbursement For:
PI Primary [_] General

j Other (specify) T

Mailing Address

City
Cincinnati

State Zip Code
OH 45999

Purpose of Disbursement —™e~~ff-«™
Federal W/H Tax
Candidate Name

Office Sought: House [
Senate
President

Slate: District:

Full Name (Last, First, Middle Initial)
c- CBS FlexChecks, Inc.

Category/
Type

Disbursement For:
1 Primary [ j General
[ _> Other (specify) y

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

Purpose of Disbursement
Withholding Tax

Candidate Name

Office Sought: ] , House
[ Senate
| President

State: District:

State Zip Code
Ml 49514-4548

Category/
Type

Disbursement For:
j~j Primary ^_J General

; Other (specify) V

SUBTOTAL of Disbursements This Page (optional) *•

Transaction ID: D1 26258
Date of Disbursement

M ' M / D ^ D T / Y ' Y ^ Y ' Y f
08 02 2 0 0 7 I

Amount of Each Disbursement this Period

j 1167.60 |

— I Refund or Disposal of Excess
I Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 26536
Date of Disbursement
rM"*"Ml / |"D-~Dl / fy — y-'-VV

|08 j [ 02 | | 2 0 _ 0 7

Amount of Each Disbursement this Period

1167.60

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: D1 26259
Date of Disbursement
"*M"""M~! i rrS™~bl / PY~"'~V*' ''V~*™V^
[08 i { 02 j \ 20,07 j

Amount of Each Disbursement this Period

1 122.00 |

- - -| Refund or Disposal of Excess
I | Contributions Required Under

11 C.F.R. 400.53

I 1289.60
I 1 1 1 , 1 1 1 . ; k_

\ ' '
TOTAL This Period (last page this line number only) ^ j n

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

Use seperate schedule(s) (check Qn|
[ for each category of the _

Detailed Summary Page I

NUMBER: PAGE 84/106
yone)

xi 17 rn is ri 193 rn i9b
~~| 20a |~| 20b |~~| 20c || 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

V NAME OF COMMITTEE (In Full)

1 Stabenow lor US Senate

Full Name (Last, First, Middle Initial)
A- Office of Tax & Revenue

Mailing Address 941 N Capitol St NE

City
Washington

Purpose of Disbursement
Withholding Tax

Candidate Name

Office Sought: j I House C
I ! Senate
1 ' President

State: District:

State Zip Code
DC 20002-4234

[ -~|

Category/
Type

Disbursement For:
| Primary , ' General

Other (specify) y

Full Name (Last, First, Middle Initial)
B- CBS FlexChecks, Inc.

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

State Zip Code
Ml 49514-4548

Purpose of Disbursement i — *—-»— |
State Withholding Tax | j

Candidate Name

Office Sought: j I House [
PI Senate
[ ] President

State: District:

Category/
Type

disbursement For:
Primary [ J General

t \ Other (specify) y

Full Name (Last, First, Middle Initial)
c- Michigan Department of Treasury

Mailing Address Dept 77003

City
Detroit

State Zip Code
Ml 48277-0003

Purpose of Disbursement ,— - — r-~-*
State Withholding Tax j j

Candidate Name

Office Sought: j House
i Senate
{__ President

State: District:

Category/
Type

Disbursement For:
I Primary i General

L_j Other (specify) v

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: D126543
Date of Disbursement
i M ' M I / H D * D / Y ' V U V ' V

JO 8 | 1 02 f20.0?

Amount of Each Disbursement this Period

1 122.00

n Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53 -

[MEMO ITEM]

Transaclion ID:D126260
Date of Disbursement

M M / I D r 0 ( / Y ' Y ' Y ' Yt
08 j 02 I 2 0 0 7 j

Amount of Each Disbursement this Period

151.54 j

n Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D126535
Date of Disbursement
[ M l M ! ; D'O / Y Y Y'Y
|08 | 02 20.07

Amount of Each Disbursement this Period

151.54

, Refund or Disposal of Excess
1 j Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

| 151.54

TOTAL This Period (last page this line number only) ^ [ . . . . !

FEC ScheduleB (Form 3 ) Rev. 02/2003



SCHbUULt b (hbU horm 3 ) ,, h , , , , FOR LINEv ' Use seperate schedule(s) fV" £ "' =
ITEMIZED DISBURSEMENTS for each category of the t^ckon

Detailed Summary Page 1

NUMBER: PAGE 85/106
yonej

x\ 17 n is n isa n isb

~~| 20a | | 20b |~~| 20c (| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- CBS FlexChecks, Inc.

Mailing Address 2030 Leonard NW
PO Box 141 21 5

City
Grand Rapids

Purpose of Disbursement
Payroll
Candidate Name

Office Sought: j House
I Senate
i President

State: District:

Full Name (Last, First, Middle Initial)
B- Ellie Darnell

State Zip Code
Ml 49514-4548

Category/
Type

Disbursement For:
r~ — * , -—~-i

. Primary [ j General
; : Other (specify) V

Mailing Address 7426 Gypsie Ln
Apt 3

City
Lansing

Purpose of Disbursement
Payroll
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
c- Nell S Dority

State Zip Code
Ml 48917-1066

i™""**"™"""""

Category/
Type

Disbursement For:
I Primary [ j General
[J Other (specify) T

Mailing Address 908 Pleasant Dr

City
Ypsilanti

Purpose of Disbursement
Payroll
Candidate Name

Office Sought: _ House
Senate
President

Slate: District:

State Zip Code
Ml 48197-4704

Category/
Type

Disbursement For:
Fj Primary F"j General
I , Other (specify) T

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: D126276
Date of Disbursement

M ' M / D ' D I / I Y ' Y ' Y ' Y
08 20 | | 20^07

Amount of Each Disbursement this Period

[ 4856.95 |

— I Refund or Disposal of Excess
'„ ] Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 26533
Date of Disbursement

M ' M / D * D / I Y ' Y ' Y ' V
08 20 I ^O^O?^

Amount of Each Disbursement this Period

1034.48 |

; - - - Refund or Disposal of Excess
, j Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: D126540
Date of Disbursement
( M ~ Ml / f D " 0 | / Y Y ' V ' Y I
(08 j | 20 | 2 0 0 7 ]

Amount of Each Disbursement this Period

2362.51 j

D
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

j 4856.95 . |
, t , . . . . . |

TOTAL This Period (last page this line number only) ^ ! t

FEC Schedules (Form 3 ) Rev. 02/2003



SCHEDULE B (PEC Form 3 J

ITEMIZED DISBURSEMENTS
Use seperate schedule(s) ™^
for each category of the _
Detailed Summary Page I

NUMBER: PAGE 86/106
yone)

x] 17 I I 18 I i 19a I I 19b
\ 20a | | 20b | | 20c | | 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any polit cal committee to solicit contributions from such committee

V NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- Adrienne D Donato

Mailing Address 610 6th St NE

City
Washington

State Zip Code
DC 20002-5208

Purpose of Disbursement p™.,..— ™~
Payroll | |

Candidate Name

Office Sought: House C
Senate

j President
State: District:

Full Name (Last, First, Middle Initial)
B- CBS FlexChecks, Inc.

Category/
Type

isbursement For:
Primary j j General

j Other (specify) V

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

State Zip Code
Ml 49514-4548

Purpose of Disbursement p».e-— «— •*
Federal W/H Tax

Candidate Name

Office Sought: f House C
[ Senate
I j President

State: District;

Full Name (Last, First, Middle Initial)

C- Internal Revenue Service

Category/
Type

isbursement For:
j j Primary [j General

{ ! Other (specify) y

Mailing Address

City
Cincinnati

Purpose of Disbursement
Federal W/H Tax

Candidate Name

Office Sought: \ House I
Senate

[ President
State: District:

State Zip Code
OH 45999

I J
Category/

Type

isbursement For:
Primary ' j General
Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: D1 26541
Date of Disbursement
1 U ' ul t \ D* Q\ 1 Y ' Y * Y ' VI

JO 8 f j 20 | 20^07 J

Amount of Each Disbursement this Period

1 1459.96 I

I — j Refund or Disposal of Excess
j Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: D1 26277
Date of Disbursement
F M Ml / D O : / J Y Y ' Y J YJ

Amount of Each Disbursement this Period

481 .80 |

I — j Refund or Disposal of Excess
I I Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D126539
Date of Disbursement

u M f / f D D / Y Y Y'Y
08 [ | 20 20.07

Amount of Each Disbursement this Period

I 481.80 I

U Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

| 481.80

TOTAL This Period (last page this line number only) ^

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

Use seperate schedule(s) (cneck'on
E

[ for each category of the _
Detailed Summary Page 1

NUMBER: PAGE 87/106
yone)

~x\ 17 | i is rn 193 rn i9b
\ 20a | | 20b | | 20c j | 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- CBS FlexChecks, Inc.

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

Purpose of Disbursement
Federal W/H Tax

Candidate Name

Office Sought: i House I
f^ Senate
' President

State: District:

Full Name (Last. First, Middle Initial)

B- Internal Revenue Service

State Zip Code
Ml 49514-4548

p_ e_-

Category/
Type

Disbursement For:
j , Primary i 1 General

Other (specify) ^

Mailing Address

City
Cincinnati

Purpose of Disbursement
Federal W/H Tax

Candidate Name

Office Sought: I House
[ Senate
[ President

State: District:

Full Name (Last, First, Middle Initial)
c- CBS FlexChecks, Inc.

State Zip Code
OH 45999

r~"i
Category/

Type

disbursement For:
F Primary [ j General

[ , Other (specify) y

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

Purpose of Disbursement
Withholding Tax

Candidate Name

Office Sought: House
Senate

_J President
State: District:

State Zip Code
Ml 49514-4548

1 — i — « — j

1 J
Category/

Type

Disbursement For:
Primary j General

[ __ Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) >•

Transaction ID: D1 26280
Date of Disbursement
i M ' M i ( D " D M Y ^ Y ' Y ^ Y
SO 8 j 20 j .20^07

Amount of Each Disbursement this Period

1167.59

I — | Refund or Disposal of Excess
i i Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 26538
Date of Disbursement
TM "" M 1 / f D~* Dl / Y'Y Y^Y
JO 8 | | 20 | JOJJ7

Amount of Each Disbursement this Period

1167.59 i
I — I Refund or Disposal of Excess
i j Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: D126281
Date of Disbursement

M ~~M I f~D ' D I I Y " Y ' Y " Y

08 j 20 j 20_07

Amount of Each Disbursement this Period

122.00

. -i Refund or Disposal of Excess
', 1 Contributions Required Under

11 C.F.R. 400.53

1289.59

J

I
TOTAL This Period (last page this line number only) ^ 1 ... . . . . , . (

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (PEC Form 3
ITEMIZED DISBURSEMENTS

' Use seperate schedule(s) S" '̂̂
i for each category of the v _

Detailed Summary Page I

NUMBER: PAGE 88/106
y one)

3 1? n is en i9a n i9b
\ 20a r~| 20b |~~| 20c f~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

V NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name {Last, First, Middle Initial)

A- Office of Tax & Revenue

Mailing Address 941 N Capitol St NE

City
Washington

Purpose of Disbursement
Withholding Tax

Candidate Name

Office Sought: , House t
Senate

LJ President
State: District:

Full Name {Last, First, Middle Initial)
B- CBS FlexChecks, Inc.

State Zip Code
DC 20002-4234

i "". I
Caiegory/

Type

disbursement For:
f_; Primary |^J General

[ ' Other (specify) V

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

State Zip Code
Ml 49514-4548

Purpose of Disbursement r •-• — •***-,
State Withholding Tax | j

Candidate Name

Office Sought: House
Senate

_J President
State: District:

Full Name (Last, First, Middle Initial)

C- Michigan Department of Treasury

Category/
Type

Disbursement For:
' Primary \ • General
| Other (specify) V

Mailing Address Dept 77003

City
Detroit

Purpose of Disbursement
State Withholding Tax

Candidate Name

Office Sought: House
Senate

~J President
State: District:

State Zip Code
Ml 48277-0003

Category/
Type

Disbursement For:
F/ Primary [~j General

LJ Other (specify) v

SUBTOTAL of Disbursements This Page (optional) *

Transaction ID: D1 26542
Date of Disbursement

M "* M / D T D / Y " Y - Y ; Y

0 8 2 0 2 0 0 7

Amount of Each Disbursement this Period

1 22.00

-, Refund or Disposal of Excess
1 j Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: D1 26282
Date of Disbursement
1 M ** M! / D *~D 1 Y • Y ' Y * Y
|08 20 2 0 0 7

Amount of Each Disbursement this Period

151.54 _j

— ^ Refund or Disposal of Excess
. . Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 26534
Date of Disbursement
J M ' M i / f D ' D l * Y ' Y ' Y ' Y
[08 j | 20 I 20_07

Amount of Each Disbursement this Period

I 151.54 [

r--i Refund or Disposal of Excess
i I Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

| 151.54 !

TOTAL This Period {last page this line number only) ^ . ._

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

I .. , . . , , . FOR LINE
Use seperate schedule(s) (check onl

i for each category of the _
Detailed Summary Page !

NUMBER: PAGE 89/106
y one)
xl 17 [~j 18 Q 19a Q 19b

\ 20a | j 20b | | 20c | | 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- Juniper Bank

Mailing Address PQ Box 13337

City
Philadelphia

State Zip Code
PA 19101-3337

Purpose of Disbursement •- .-—-«-—.
Travel Fee I j
Candidate Name

Office Sought: j House
| Senate
[ President

State: District:

Full Name (Last, First, Middle Initial)
B- Northwest Airlines

Category/
Type

Disbursement For:
I j Primary [ General
P ' Other (specify) V

Mailing Address 4100 Capitol City Blvd

City
Lansing

State Zip Code
Ml 48906-2170

Purpose of Disbursement p-̂ -—,™,
Travel Fee 1 . . i
Candidate Name

Office Sought: j House
Senate

! President
State: District:

Full Name (Last, First, Middle Initial)
c- CBS FlexChecks, Inc.

Category/
Type

Disbursement For:
i — i —f i Primary j General
\ Other (specify) V

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

Purpose of Disbursement
Payroll
Candidate Name

Office Sought: { j House
| I Senate
| j President

State: District:

State Zip Code
Ml 49514-4548

rn
Category/

Type

Disbursement For:
^ ' Primary j General
j _ ! '
:
t__ Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: D1 26284
Date of Disbursement
1 M ' M J / f D"*~D ! / Y " Y • Y • VI
JO 8 [ j 24 j ,20_07 1

Amount of Each Disbursement this Period

j 5.00

— 1 Refund or Disposal of Excess
i J Contributions Required Under

11 C.F.R. 400.53

Transaction ID:D128138
Date of Disbursement

JO 8 | | 2 4 2 0^0 7 j

Amount of Each Disbursement this Period

5.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: D1 27988
Date of Disbursement

JOM9 "I ' | °04Df ' I V 2V00V7 J
&• ifl Hi II i' L— *™*«-™J' JUammii *,iiian.i*niiaiii.iftiiiii 1

Amount of Each Disbursement this Period

4856.95 |

. • -» Refund or Disposal of Excess
i j Contributions Required Under

11 C.F.R. 400.53

4861.95

TOTAL This Period (last page this line number only) ^

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (PEC Form 3
ITEMIZED DISBURSEMENT*

Use seperate schedule(s) (cneck on
i for each category of the r

Detailed Summary Page I

NUMBER: PAGE 90/106
y one)

x] 17 rn is rn 193 rn i9b
~~| 20a | | 20b | | 20c | | 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name {Last, First, Middle Initial)
A- Ellie Darnell

Mailing Address 7426 Gypsie Ln
Apt 3

City
Lansing

Purpose of Disbursement
Payroll

Candidate Name

Office Sought: | , House I
i Senate
t—

President
State: District:

Full Name (Last, First, Middle Initial)
B- Nell S Dority

State Zip Code
Ml 48917-1066

|.n,i imi,|i-K-.'..y-i.— *

Category/
Type

disbursement For:
Primary . General

• Other (specify) V

Mailing Address 908 Pleasant Dr

City
Ypsilanti

Purpose of Disbursement
Payroll

Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

C- Adrienne D Donate

State Zip Code
Ml 48197-4704

_JH
Category/

Type

disbursement For:
i > Primary [ j General
[ ; Other (specify) V

Mailing Address 610 6th St NE

City
Washington

Purpose of Disbursement
Payroll

Candidate Name

Office Sought: House
' Senate

r_J President
State: District:

State Zip Code
DC 20002-5208

f — „, _ . -

Category/
Type

Disbursement For:
Primary i J General

t _ Other (specify) T

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: D128124
Date of Disbursement

MV U 1 0 ' D / Y " Y T Y^" Vl
09 04 2 0 0 7

Amount of Each Disbursement this Period

1034.48

i — j Refund or Disposal of Excess
I i Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: D128127
Date of Disbursement
t M " M i / o D / Y" Y "" Y L Y]
JO 9 I , 04 ?QnQ7 t I

Amount of Each Disbursement this Period

[ _ ,2362.51 j

r— i Refund or Disposal of Excess
L . ] Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: D1 281 28
Date of Disbursement

M'M / f D " D") 1 Y ^ Y ' V ' Y

09 1 04 j 2°t° 7

Amount of Each Disbursement this Period

1 ^ ^ _^__J.4^£|̂ ^J

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

| 0.00
t

TOTAL This Period (last page this line number only) ^ [

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

Use separate schedule(s) (check Qn

for each category of the v _
Detailed Summary Page I

NUMBER: PAGE 91 /106
yone)

xi 17 pis n i9a n 19°
\ 20a |~~| 20b [""I 20c [~\ 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- CBS FlexChecks, Inc.

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

State Zip Code
Ml 49514-4548

Purpose of Disbursement
Federal W/H Tax

Candidate Name

Office Sought: ' House C
H Sen ate

President
State: District:

Full Name (Last, First, Middle Initial)
B- Internal Revenue Service

isbursement For:
j Primary j J General

Other (specify) y

U> ̂ W«M&M_I

Category/
Type

Mailing Address

City
Cincinnati

State Zip Code
OH 45999

Purpose of Disbursement
Federal W/H Tax
Candidate Name

Office Sought: ! House C

0 Senate
President

State: District:

Full Name (Last, First, Middle Initial)
c- CBS FlexChecks, Inc.

isbursement For:
j Primary ! j General

[ J Other (specify) ̂ T

Category/
Type

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

State Zip Code
Ml 49514-4548

Purpose of Disbursement
Federal W/H Tax

Candidate Name

Office Sought: House C
Senate
President

State: District:

isbursement For:
i Primary GeneralI — . i — i

[ Other (specify) y

&wuitimtmimrimmF*i
Category/

Type

SUBTOTAL of Disbursements This Page (optional) >

TOTAL This Period (last page this line number only)

Transaction ID: 0127989
Date of Disbursement
i M * M! / o " D i Y " Y " Y * Y
09 04 20,07

Amount of Each Disbursement this Period

| 1167.59

< — i Refund or Disposal of Excess
f Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 281 33
Date of Disbursement

M " u / D ' O / Y ' Y ' Y ' Y J
09 04 2 0 0 7

Amount of Each Disbursement this Perio

I 1 167.59 t

r--! Refund or Disposal of Excess
„ j Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: D 127991
Date of Disbursement
\ M'" U'l I D * D / Y " Y " Y • Y
i 09 04 2 0 0 7

I

d

1

Amount of Each Disbursement this Period
t

f— i Refund or Disposal of Excess
i ! Contributions Required Under

11 C.F.R. 400.53

1649.39

> 1
—

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (PEG Form 3
ITEMIZED DISBURSEMENTS

Use seperate schedule(s) ,Fc°
R

ck on,
( for each category of the r

Detailed Summary Page !

NUMBER: PAGE 92/106
yone;

x] 17 I I 18 I I 19a I I 19b
| 20a | | 20b | | 20c | | 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

V NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- Internal Revenue Service

Mailing Address

City
Cincinnati

State Zip Code
OH 45999

Purpose of Disbursement 1 — • — i — j
Federal W/H Tax j j

Candidate Name

Office Sought: House [

Senate

President

State: District:

Category/
Type

Disbursement For:

| . Primary j j General

, , Other (specify) y

Full Name (Last, First, Middle Initial)
B- CBS FlexChecks, Inc.

Mailing Address 2030 Leonard NW
POBox 141215

City
Grand Rapids

Purpose of Disbursement
Withholding Tax

Candidate Name

Office Sought: I House
Senate

! President

State: District:

Full Name (Last, First, Middle Initial)

C- Office of Tax & Revenue

State Zip Code
Ml 49514-4548

rn
Category/

Type

Disbursement For:

jj Primary j I General

j _j Other (specify) ^

Mailing Address 941 N Capitol St NE

City
Washington

Purpose of Disbursement
Withholding Tax

Candidate Name

Office Sought: j ! House
F J Senate

fj President

State: District:

State Zip Code
DC 20002-4234

_-—

Category/
Type

disbursement For:

I ' Primary j ! General

'• Other (specify) V

SUBTOTAL of Disbursements This Page (optional) *

Transaction ID: D1 281 32
Date of Disbursement
1 M ' M 1 / { D * D / Y ' Y ' Y ' Y

Amount of Each Disbursement this Perio

| 481.80

r — Refund or Disposal of Excess
_ _! Contributions Required Under

11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: D1 27992
Date of Disbursement

M " 4 " M ( ; l D U I D | / | Y ' Y ' v " Y '

°?_ ! i °.4 1 I .2°.°7.

i

1

Amount of Each Disbursement this Period

122.00

r — | Refund or Disposal of Excess
L .. I Contributions Required Under

11 C.F.R. 400.53

Transaction ID:D1 28134
Date of Disbursement
( M ' M I / I 0 * D i Y ' Y ' Y ' Y
09 04 2 0 0 7

Amount of Each Disbursement this Period

122.00

i - -| Refund or Disposal of Excess
! I Contributions Required Under

11 C.F.R. 400.53

[MEMO ITEM]

[ 122.00

TOTAL This Period (last page this line number only) ^

FEC Schedules (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

Use seperate schedule(s) {check Qn

I for each category of the r
Detailed Summary Page I

NUMBER: PAGE 93/106
y one)

3 1? 1 1 is n i9a en isb
\ 20a | | 20b P| 20C \ \ 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any polit cal committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- CBS FlexChecks, Inc.

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

State Zip Code
Ml 49514-4548

Purpose of Disbursement p—^—, — .
State Withholding Tax | [

Candidate Name

Office Sought: I I House
f Senate
! President

State: District:

Full Name (Last, First, Middle Initial)
B- Michigan Department of Treasury

Category/
Type

Disbursement For:
Primary ; General

I Other (specify) y

Mailing Address Dept 77003

City
Detroit

State Zip Cods
Ml 48277-0003

Purpose of Disbursement r — — -,
State Withholding Tax [ '

Candidate Name

Office Sought: ( House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
c- CBS FlexChecks, Inc.

Category/
Type

Disbursement For:
I Primary j i General
L- j 1 I

[ _j Other (specify) y

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

State Zip Code
Ml 49514-4548

Purpose of Disbursement I — — - — •-—
Payroll j ;

Candidate Name

Office Sought: ; House
Senate
President

State: District:

Category/
Type

Disbursement For:
[ ! Primary [J] General

[_j Other (specify) y

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: D1 27993
Date of Disbursement

M " M i D'D / Y * Y " Y ' Y[
09 04 20_07 j

Amount of Each Disbursement this Period
. i i . . . . . .

151.54 j

, — . Refund or Disposal of Excess
I I Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D128137
Date of Disbursement

[oV| ' _W_ ' VoV/J

Amount of Each Disbursement this Period

151.54

i — | Refund or Disposal of Excess
• I Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction 10:0128006
Date of Disbursement

M " M / ! D D | / Y J Y " Y ' Y
09 I 1.9 | _20.°7

Amount of Each Disbursement this Period

1 4856.95 !

, j Refund or Disposal of Excess
, j Contributions Required Under

11 C.F.R. 400.53

| 5008.49

TOTAL This Period (last page this line number only) ^ |_ t

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (PEG Form 3
ITEMIZED DISBURSEMENTS

Use seperate schedule(s) Seck'orf
» for each category of the r

Detailed Summary Page I

NUMBER: PAGE 94/106
yonej

3 17 I I 18 [Z| 19a [Z] 19b

~| 20a I") 20b [""I 20c \] 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- Ellie Darnell

Mailing Address 7426 Gypsie Ln
Apt 3

City
Lansing

State Zip Code
Ml 48917-1066

Purpose of Disbursement p— « — °--- -|
Payroll [ j

Candidate Name

Office Sought: I House
a Senate

President
State: District:

Full Name (Last, First, Middle Initial)
B- Nell S Dortty

Category/
Type

Disbursement For;
i — > — j
[ i Primary j General

[ J Other (specify) T

Mailing Address 908 Pleasant Dr

City
Ypsilanti

State Zip Code
Ml 48197-4704

Purpose of Disbursement - -
Payroll 1 ;

Candidate Name

Office Sought: ' , House
Senate

^J President
State: District:

Full Name (Last, First, Middle Initial)

C- Adrienne D Donate

Category/
Type

Disbursement For:,._ . _— j
, , Primary [ j General
[ , Other (specify) y

Mailing Address 610 6th St NE

City
Washington

Purpose of Disbursement
Payroll

Candidate Name

Office Sought: ! House
_j Senate
_J President

State: District:

State Zip Code
DC 20002-5208

•[•"•"•"f"* •••j-'ii-— ".

Category/
Type

Disbursement For:
F_j Primary j_J General
j i Other (specify) V

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: D128125
Date of Disbursement
[ M ' M 1 / O'D / Y ' Y ' Y ' Y J
[09 I 19 .2007 j

Amount of Each Disbursement this Period

| 1034.48 |

. — •> Refund or Disposal of Excess
'< Contributions Required Under

11 C.F.R.400.53
[MEMO ITEM]

Transaction ID: D128126
Date of Disbursement

M l M i D ~ D / J Y ' Y ' Y ' Y
09 19 j ,2007

Amount of Each Disbursement this Period

I 2362.51 |

— , Refund or Disposal of Excess
'. . \ Contributions Required Under

11 C.F.R.400.53
[MEMO ITEM]

Transaclion ID: D128129
Date of Disbursement
I M ' M } / D ' D / Y " Y " Y " Y }
JO 9 j 1.9 20,07 |

Amount of Each Disbursement this Period

14.59-?6, I

-- -| Refund or Disposal of Excess
L ; Contributions Required Under

11 C.F.R.400.53
[MEMO ITEM]

I 0.00

TOTAL This Period (last page this line number only) >• j

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

Use seperate schedule(s) S^1^
i for each category of the r

Detailed Summary Page 1

NUMBER: PAGE 95/106
yonej

x] 17 Q 18 F] 19a P| I9b
~~| 20a ("""I 20b [""I 20c f| 21

Any Information copied from such Reports and Statements may not be sold or used by any person lor the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- CBS FlexChecks, Inc.

Mailing Address 2030 Leonard NW
POBox 141215

City
Grand Rapids
Purpose of Disbursement
Federal W/H Tax

Candidate Name

Office Sought: j House I

Senate
; President

State: District:

State Zip Code
Ml 49514-4548

•* - .- -^
>

i
Category/

Type

disbursement For:
r , — ,

Primary I General

| ; Other (specify) y

Full Name (Last, First, Middle Initial)
B- Internal Revenue Service

Mailing Address

City
Cincinnati

Purpose ot Disbursement
Federal W/H Tax

Candidate Name

Office Sought: j I House
f j Senate
; J President

State: District;

State Zip Code
OH 45999

t ii »iji. mi,, ij

Category/
Type

disbursement For:
Primary I General

Other (specify) y

Full Name (Last, First, Middle Initial)
c- CBS FlexChecks, Inc.

Mailing Address 2030 Leonard NW
POBox 141215

City
Grand Rapids

Purpose of Disbursement
Federal W/H Tax

Candidate Name

Office Sought: j House
i Senate
[ , President

State: District:

State Zip Code
Ml 49514-4548

P~n

Category/
Type

Disbursement For:
! Primary j j General

i . Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: D1 28007
Date of Disbursement
[ M ' Ml / 0 ' D 1 V ' V ' V Y j
[09 [ 19 2 0 0 7 |

Amount of Each Disbursement this Period

m 1 167.59 _ j

— - Refund or Disposal of Excess
. ' Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 281 31
Date of Disbursemeni

M T M / D ' D / { y l j y " y " ™ y
09 1(9 J 20^07

Amount of Each Disbursement this Period

1167.59 |

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: D1 28009
Date of Disbursement
S M M J / i D D / V ' Y ' Y ' Y

[09 | | 1_9 2 0 0 7

Amount of Each Disbursement this Period

481.80 i

t I Refund or Disposal of Excess
i i Contributions Required Under

11 C.F.R. 400.53

1649.39 |

| J

TOTAL This Period (last page this line number only) ^ 1 » ,

FEC Schedules (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

) .. . . . . . FOR LINE
Use seperate schedule(s) (checkonl

i for each category of the r

Detailed Summary Page !

NUMBER: PAGE 96/106
y one)

x] 17 rn is rn 193 rn i9b
~~| 20a | | 20b | | 20c | | 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name {Last, First, Middle Initial)
A- Internal Revenue Service

Mailing Address

City
Cincinnati

Purpose of Disbursement
Federal W/H Tax

Candidate Name

Office Sought: •_ House
• i Senate

; President
State: District:

Full Name (Last. First, Middle Initial)
B- CBS FlexChecks, Inc.

State Zip Code
OH 45999

r™*~ i
Category/

Type

Disbursement For:
Primary ( General

Other (specify) y

Mailing Address 2030 Leonard NW
PO Box 141215

City
Grand Rapids

Purpose of Disbursement
Withholding Tax

Candidate Name

Office Sought: j , House
[ | Senate
[ ] President

State: District:

State Zip Code
Ml 49514-4548

-W-H. ĴHHt̂ hWLt. 1

- J
Category/

Type

Disbursement For:
; ! Primary j j General

[ Other (specify) y

Full Name (Last, First, Middle Initial)

C- Office of Tax & Revenue

Mailing Address 941 N Capitol St NE

City
Washington

Purpose of Disbursement
Withholding Tax

Candidate Name

Office Sought: , House
' Senate
I President

State: District:

State Zip Code
DC 20002-4234

Category/
Type

Disbursement For:
! Primary ' 1 General
[_^ Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: D128130
Date of Disbursement

M'M / D'D / E Y * Y"^ Y * Y!

09 I9 I r
20,0^ ]

Amount of Each Disbursement this Period

481.80 i

- — i Refund or Disposal of Excess
'. _ ' Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: D128010
Dale of Disbursement
FM^M"! 1 D~" D 1 f Y"* Y*^ Y ' Y
|09 j 1(9 j 2 0 0 7

Amount of Each Disbursement this Period

122.00 t I

, — i Refund or Disposal of Excess
; J Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D128135
Date of Disbursement
[ M M l / j D ^ D / Y ' Y Y " Y

[09 I j 1(9 20_07

Amount of Each Disbursement this Period

122.00

Refund or Disposal of Excess
_ Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

122.00 |

TOTAL This Period (last page this line number only) ^ j

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

Use seperate schedule(s) S '̂̂
for each category of the v _
Detailed Summary Page I

NUMBER: PAGE 97/106
y one)

xi 17 n is p I9a n I9b
"| 20a f| 20b |~~| 20c \~\ 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than us ng the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- CBS FlexChecks, Inc.

Mailing Address 2030 Leonard NW
PO Box 141 21 5

City
Grand Rapids

State Zip Code
Ml 49514-4548

Purpose ol Disbursement p- -- — f— *•
State Withholding Tax t j

Candidate Name

Office Sought: I House :

U Senate

President

State: District:

Full Name {Last, First, Middle Initial)
B- Michigan Department of Treasury

Category/
Type

lisbursement For:
1 . j !

j Primary j | General

Other (specify) T

Mailing Address Dept 77003

City
Detroit

State Zip Code
Ml 48277-0003

Purpose of Disbursement ,— « — «•— - «
State Withholding Tax ! j

Candidate Name

Office Sought: : I House C
™J Senate

J President

State: District:

Full Name (Last. First, Middle Initial)

C- Juniper Bank

Category/
Type

Jisbursement For:

Primary j i General

Other (specify) y

Mailing Address PO Box 13337

City

Philadelphia
Purpose of Disbursement
Airfare

Candidate Name

Office Sought: House I
Senate

[_ President

State: District:

Stale Zip Code
PA 19101-3337

rn
Category/

Type

)isbursement For:i— ^ __.
' Primary | [ General

r^* Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: D1 28011
Date of Disbursement

M"* M / 1 D " D I / V ^ V ' V ' V

09 [ 19 I 2°,° 7

Amount of Each Disbursement this Period

| 151.54

- — - Refund or Disposal of Excess
_j Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D128136
Date of Disbursement
t"M"*™M / D^ D / ¥ ' Y ' Y" V
|09 19 2 0 0 7

Amount of Each Disbursement this Period

f 151.54 j

— • Refund or Disposal of Excess
1 ; Contributions Required Under

11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: D1 28040
Date of Disbursement
\ M^~M t / | 0 ' D l / Y ' Y J Y " Y

JO 9 | | 26 I .20,° 7

Amount ol Each Disbursement this Period

| 118.80

p- i Refund or Disposal of Excess
j I Contributions Required Under

11 C.F.R. 400.53

. . , , „ . 2T°-34_, j
. . . . . .

TOTAL This Period (last page this line number only) >• , |

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

ra 17
M 20a

PAGE 98/106

19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose ol solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Stabenow for US Senate

A.
Full Name (Last, First, Middle Initial)

Northwest Airlines

Mailing Address 41QO Capitol City Blvd

Transaction ID: D128139
Date of Disbursement

City
Lansing

State
Ml

Zip Code
48906-2170

Amount of Each Disbursement this Period

Purpose of Disbursement
Airfare
Candidate Name

Office Sought:

State:

House
Senate

President
District:

118.80

Category/
Type

Disbursement For
j t Primary

~—i Refund or Disposal of Excess
; ' Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

j | General

Other (specify) y

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

.,..111...̂ —,,Bi I, ,.,,,, ,.,̂  | j~~—

JMKL I

56981.79

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

* Use seperate schedules) SJeck'SIf
[ (or each category of the _.

Detailed Summary Page I

NUMBER: PAGE 99/106
yonej

n 17 r~i 18 rn 193 rn isb
7 ] 2 0 a ["""I 2 0 b | j 2 0 c \ \ 2 1

Any Intormalion copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or lor commercial purposes, other than using the name and address of any political committee to solicit contributions from such commiltee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)

*• James Alan Richter

Mailing Address 2323 Zeeb Rd

City
Dexter

Purpose of Disbursement
Contribution Refund

Candidate Name

Office Sought: | ) House
Senate

President
State: District:

Full Name (Lasl, First, Middle Initial)
B- PaulFlum

State Zip Code
Ml 48130-9464

I j
Category/

Type

Disbursement For:
Primary General
Other (specify) T

Mailing Address 901 S Skinker Blvd
#3A

City
Saint Louis

Purpose of Disbursement
Contribution Refund

Candidate Name

Office Sought: ' House I
; Senate

J President
State: District:

Full Name (Last, First, Middle Initial)
c- Paul Flum

State Zip Code
MO 63105-3242

r~n
Category/

Type

disbursement For:
' Primary , ; General
< Other (specify) y

Mailing Address 901 S Skinker Blvd
#3A

City
Saint Louis

Purpose of Disbursement
Contribution Refund

Candidate Name

Office Sought: House
Senate

__j President
State: District:

Stale Zip Code
MO 63105-3242

C-"—' i — — *t

Category/
Type

disbursement For:
Primary j General

[__ ( Other (specify) V

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: D 128048
Date ol Disbursement
fM *~M 1 / D'D i Y ' Y * Y * Y
JO 9 | 28 ,20

r
0^

Amount of Each Disbursement this Period

| 400.00

•. — j Refund or Disposal of Excess
_ j Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 28027
Date of Disbursement

M""" M I / D " D / Y ' V ' Y ' Y
09 | 24 <?°,07

t

Amount of Each Disbursement this Period

j 100.00 I

r — j Refund or Disposal of Excess
! i Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 26588
Date of Disbursement
| M * " M ^ / J D ' D I / Y ' Y ' Y ' Y
[09 2 4 _20_07

Amount of Each Disbursement this Period

i ^ -100.00^ ]
. T Refund or Disposal of Excess
L_ J Contributions Required Under

11 C.F.R. 400.53

Voided check

400.00

TOTAL This Period (last page this line number only) ^ ( j

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (PEC Form 3
ITEMIZED DISBURSEMENTS

Use seperate schedule(s) (check on|

[ for each category of the r
Detailed Summary Page I

NUMBER: PAGE 100/106
y one)

H 17 f~1 18 I | 19a I I 19b

x] 20a I""] 20b \\ 20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose 61 solicating contributions
or for commercial purposes, other than using the name and address of any polit cal committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- Stephen M Tillery

Mailing Address 34 Country Club PI

City
Belleville

State Zip Code
IL 62223-1931

Purpose of Disbursement t — • — *—\
Contribulion Refund ] j

Candidate Name

Office Sought: j House [
H Senate

President
State: District:

Full Name (Last, First, Middle Initial)
B- Stephen M Tillery

Category/
Type

3isbursement For: 2012• — j— .
j X Primary j General

[ _1 Other (specify) y

Mailing Address 34 Country Club PI

City
Belleville

State Zip Code
IL 62223-1931

Purpose of Disbursement - -~ — • -*-*•-,
Contribution Refund { j

Candidate Name

Office Sought: ; j House
i Senate
[ j President

State: District:

Category/
Type

disbursement For:
Primary | General

| \ Other (specify) y

Full Name (Last, First, Middle Initial)

C- Barbara L Olszewski

Mailing Address 1 595 Harbour Blvd
Apt 158

City
Trenton

State Zip Code
Ml 48183-2168

Purpose of Disbursement * — » — r~~t
Contribution Refund J j

Candidate Name

Office Sought: House
Senate
President

Slate: District:

Category/
Type

Disbursement For:
j ' Primary ^J General

t Other (specify) y

SUBTOTAL ol Disbursements This Page (optional) >•

Transaction ID: D126589
Date of Disbursement

H J M / D ^ D / Y ' Y ^ Y ^ Y J
09 _24_ 2 0,0 7 I

Amount of Each Disbursement this Period

| -500.00 j

n Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Voided check

Transaction ID: D1 28035
Date of Disbursement

0M9 " [ 2 4 j 2 00 7

Amount of Each Disbursement this Period

500.00

— , Refund or Disposal of Excess
! J Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 28032
Date of Disbursement
i M M i / t o ' o i / Y Y " Y J Y
09 | 1 24 [ 20 i 07

Amount of Each Disbursement this Period

1 1000.00 |

i — i Refund or Disposal of Excess
I j Contributions Required Under

11 C.F.R. 400.53

i . . . . . . .1000.00.

TOTAL This Period {last page this line number only) ^ | J

FEC Schedules (Form 3 } Rev. 02/2003



SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS

Use seperate schedule(s) [check'o^
for each category of the r

Detailed Summary Page 1

NUMBER: PAGE 101 /106
y one)

H 17 [ | 18 !""[ 19a [""[ 19b
X| 20a I | 20b j~j 20c \~\ 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purposs of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

V NAME OF COMMITTEE (In Full)

/ Stabenow (or US Senate

Full Name (Last, First, Middle Initial)
A- Barbara L Olszewski

Mailing Address 1595 Harbour Blvd
Apt 158

City
Trenton

State Zip Code
Ml 48183-2168

Purpose of Disbursement \ — •— •= — i
Contribution Refund j |

Candidate Name Category/
Type

Office Sought: j House Disbursement For: 2012
[_ Senate 'X Primary i , General
[ President j Other (specify) y

State: District:

Full Name (Last, First, Middle Initial)
B- Boysville of Michigan

Mailing Address 8759 Clinton-Macon Rd

City
Clinton

Purpose of Disbursement
Relund

Candidate Name

State Zip Code
Ml 49236

j— — *-— < =-~n
, ,1

Category/
Type

Office Sought: House Disbursement For:
— — >"- 1 r— -!

Senate > Primary j j General
President ' Other (specify) V

State: District:

Full Name (Last. First, Middle Initial)
c- Katherine J Tillery

Mailing Address 34 Country Club PI

City
Belleville

Purpose of Disbursement
Contribution refund

Candidate Name

Office Sought: ] 1 House Disburse
i —

i Senate1 — $ —
i President

State: District:

State Zip Code
IL 62223-1931

Category/
Type

jment For:
' Primary , j General

_ Other (specify! y

SUBTOTAL of Disbursements This Page (optional) >•

Transaction ID: D1 26576
Date of Disbursement
1 M ' M i / D " D / Y J Y " Y ' vl
JO 9 I 24 .20JD7 j

Amount of Each Disbursement this Period

| -1000.00 |

i — 1 Refund or Disposal of Excess
t_j Contributions Required Under

11 C.F.R. 400.53

Voided Check

Transaction ID: D 128043
Date of Disbursement
1 u J'M i / o " D i Y""'Y™ v™~ Y
JO 9 1 27 .20^07

Amount ol Each Disbursement this Period

500.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D1 28034
Date of Disbursement

u ' u i i f~o ol/ Y'Y Y v
(09 j 24 j 2 0 ° 7

Amount of Each Disbursement this Period

|^ 2000.00 |

r -i Refund or Disposal of Excess
1 1 Contributions Requ red Under

11 C.F.R. 400.53

1500.00 |

TOTAL This Period (last page this line number only) ^

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

Use seperate schedule^} Seck'on
I for each category of the _.

Detailed Summary Page I

NUMBER; PAGE 102/106
y one)
n 17 r~i is rn 193 rn i9b
X] 20a |~~| 20b f~j 20c |~j 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- Katherine J Tillery

*y
W
<&>

•»*

K
Nit

©
<M

Q
IN,
(M

Mailing Address 34 Country Club PI

City
Belleville

Purpose of Disbursement
Contribution Refund
Candidate Name

Office Sought: I ! House
i Senate
President

State: District:

Full Name (Last, First, Middle Initial)
B- Ms Elaine Mar Cash

Mailing Address 250 E 30th St
Apt 14C

City
New York

Purpose of Disbursement
Contribution Refund
Candidate Name

Office Sought: j I House
[ Senate
| President

Stale: District:

Full Name (Last, First, Middle Initial)
C- Ms Elaine Mar Cash

Mailing Address 250 E 30th St
Apt 14C

City
New York

Purpose of Disbursement
Contribution Refund
Candidate Name

Office Sought: [ House
• • Senate
•_j President

State: District:

State Zip Code
IL 62223-1931

CH]
Category/

Type

Disbursement For: 2012
X Primary l General

Other (specify) T

State Zip Code
NY 10016-8305

[~"~]

Category/
Type

Disbursement For: __ 2012
, X Primary ; t General

Other (specify) V

State Zip Code
NY 10016-8305

: . i
Category/

Type

Disbursement For:
Primary , General

i_ Olher (specify) ^

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: D1 26583
Date of Disbursement
f M * M 1 / D ' D / Y V Y ̂  Y ' Yi
09 | 24 2 0 0 7 j

Amount of Each Disbursement this Period

-2000.00

G Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Voided check

Transaction ID: D126578
Date of Disbursement
f"M V M~jj / i D " o'l / Y ' Y ' Y"* Y'
|09 J j 26 I i ft2007

Amount of Each Disbursement this Period

j -400.00

i — i Refund or Disposal of Excess
... I Contributions Required Under

11 C.F.R. 400.53

Voided Check

Transaction ID: D128042
Date of Disbursement

M * M / | D ' * D I / Y ' Y ' Y ' Y
09 26 | .20,07

Amount of Each Disbursement this Period

f - • - 400.00 I
Refund or Disposal of Excess

! Contributions Required Under
11 C.F.R. 400. 53

| -2000.00 S
I -->____1 JL n 1 1 . f i « t )

TOTAL This Period (last page this line number only) ^ i ft . . T

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENT;

J Use seperate schedule^) JS '̂J^
I for each category of the r

Detailed Summary Page I

NUMBER: PAGE 103/106
yonej

n 17 r~i is ri 193 rn i9b
x] 20a | I 20b [~~| 20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

/ Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- Karen S Kienbaum

Mailing Address 6 Jefferson Ct

City
Grose Pointe Park

Purpose of Disbursement
Contribution Refund

Candidate Name

Office Sought: House
\~ Senate
| President

State: District;

Full Name (Last, First, Middle Initial)
B- Karen S Kienbaum

State Zip Code
Ml 48230

L_ - »
Category/

Type

Disbursement For:
| j Primary j j General
[7 'Other (specify) V

Mailing Address 6 Jefferson Ct

City
Grose Pointe Park

Purpose of Disbursement
Contribution Refund
Candidate Name

Office Sought: House
Senate

[ President
State: District:

Full Name (Last, First, Middle Initial)
c- Estelle A Kaufman

State Zip Code
Ml 48230

,--——]
* __A__J

Category/
Type

Disbursement For:
j . Primary j j General
[ ^ Other (specify) y

Mailing Address 6051 Covered Wagons Trl

City
Flint

Purpose of Disbursement
Contribution Refund
Candidate Name

Office Sought: f_ House
| Senate
| President

State: District:

State Zip Code
Ml 48532-2100

1" — "-V—C-""— i
1 *L j
Category/

Type

Disbursement For:
' i Primary LJ General
1 _ J Other (specify) V

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: D1 28031
Date of Disbursement
i M ' M l / I D ' D l / Y " Y " YV Y
|0 9 | I 24 j 2 0 0 7

Amount of Each Disbursement this Period

i . . . . . . . 2po-po
- •! Refund or Disposal of Excess

J Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D1 26594
Date of Disbursement
•MII-"M"J / rcf^'o'l i ly"-Vt"Vl'""Y
0 9 2 4 2 0 0 7

Amount of Each Disbursement this Period

I , , . . , , , -200.00 ̂
• — i Refund or Disposal o( Excess
L 1 Contributions Required Under

11 C.F.R. 400.53

Voided check

Transaction ID: D1 28030
Date of Disbursement
(M u"1 i ' a oil Y ' Y Y Y{
|09 [ { 24 j 2 0 0 7

Amount of Each Disbursement this Period

( 200.00

r -, Refund or Disposal of Excess
1 1 Contributions Required Under

11 C.F.R 400.53

t 200.00 1
' - ,, '- 1 1, .*, ...r« T-— -J f

TOTAL This Period (last page this line number only) ^ | . ...

FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE B (FEC Form 3 )
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

rn 17
Ha 20a

PAGE 104/106

a 193 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- Estelle A Kaufman

Mailing Address 6051 Covered Wagons Trl

Transaction ID: D126579
Date of Disbursement

City
Flint

State Zip Code
Ml 48532-2100

Amount oi Each Disbursement this Period

Purpose of Disbursement
Contribution Refund

Candidate Name

Office Sought:

State:

House
Senate

President
District:

__»̂ O'-:

-200.00

Category/
Type

Disbursement For
• J Primary ,_J General
1 "I Other (specify) y

:—| Refund or Disposal of Excess
! ] Contributions Required Under

11 C.F.R. 400.53

Voided Check

K
KS
Q

SUBTOTAL

TOTAL This

of Disbursements This Page (optional) ^ . . . . . . .'200.00 _

r ' ' """ " ' u '"• '- ' ' "
900.00

rvij FEC Schedule 8 (Form 3

e
N,

) Rev. 02/2003



SCHEDULE B (FEC Form 3 )

ITEMIZED DISBURSEMENTS
Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

17
20a

PAGE 105/106

P17 D18 D19a D
P | 2 0 a \ \ 2 Q b [ [ 2 0 c | X |

I9b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Stabenow for US Senate

Full Name (Last, First, Middle Initial)
A- Michigan Children's Trust Fund

Mailing Address RQ Box 30037

Transaction ID: D127995
Date of Disbursement

City
Lansing

State
Ml

Zip Code
48909

Amount of Each Disbursement this Period

Purpose of Disbursement
Donation
Candidate Name

Office Sought:

State:

House
Senate
President

District:

4200.00

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For:
• , Primary General

Other (specify) T

OC-

H

IS
wit

M

e
N,

(M

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

4200.00
iiL,jin-* f ft—.
..__...,... —,—i..,.„.

4200.00 1
FEC Schedule B (Form 3 ) Rev. 02/2003



SCHEDULE D(FEC Form 3 ) {Use separate

DEBTS AND OBLIGATIONS Breach''

Excluding Loans numbered line

NAME OF COMMITTEE (In Full)
Stabenow for US Senate

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature o
LaDane Williamson Co Dispute

Bev

Mailing Address 730 5th Ave

FI15
City State ZIP Code
New York NY 10019-4105

IPAGE 106/106

FOR LINE NUMBER:
(check only one) HH 9

' pq 10

f Debt (Purpose):
d Debt/FR Food &

Outstanding Balance Beginning This Period Transaction ID: D431 8

8303.39

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

L . . , °-°.° ! ! °-°° I i<MM ĵ̂ *t •• II ft fi »| •^•nr.- '̂MjruJjfipia-'.rfrv .̂ **r I* *** v*-**ti**w*- ^m -W r-f rBiiAii. -~ . — •*•- _T— *T - A*w* 1 lm»Aj":

1) SUBTOTALS This Period This Page (optional) * ,

C—

3} TOTALS OUTSTANDING LOANS Irom Schedule C (last page onlyl ^ L <

4) ADD 2) and 3} and carry forward to appropriate line of Summary Page (last page only) ^ I .

8303.39J

8303.39
_«.__! 1_ i ! 1__1 _» 1

8303.39
•v—T" "•»•" • v~"r" "I'-'T1 r—i

i !
FEC Schedule D (Form 3 ) Rev. 02/2003
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NANCY ERICKSON
SECRETARY

G
©
O

wi

is.
All

enatt

PAMELA B. GAVIN
SUPERINTENDENT

HART SENATE OFRCE BUILDING
SurTE232

WASHINGTON, 0020510-7118
PHONE: (2021 224-0322

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

USPS REGISTERED/CERTIFIED

* .^Postmark

fatS-07.Postmark

USPS PRIORITY MAIL •
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL
Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE

FEDERAL EXPRESS

UPS

DHL

AIRBORNE EXPRESS

NEXT BUSINESS DAY DELIVERY

n
n
n
n -

RECEIVED FROM FEDERAL ELECTION COMMISSION

POSTMARK ILLEGIBLE Q

FAX

Date of Receipt

NO POSTMARK D

Date of Receipt

OTHER
Date of Receipt or Postmark

PREPARER DATE PREPARED
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