MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

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

FILED
17 JUL 2026 PM 12:06

GENESEE COUNTY CLERK

FLINT. MICHIGAN FOR OFFICIAL USE ONLY

3. This Statement covers From: 04/01 /2026 o 07/19/2026

1. Committee I.D. Number
1190

2. Committee Name

COMMITTEE TO ELECT CASEY LESTER

4. Candidate Last Name First Name

LESTER CASEY J

4a. Office Sought Including District # or Community Served (If applicable)
CITY COUNCIL MEMBER, 8TH WARD, FLINT

M.1.

4b. County of Residence GENESEE COUNTY

5. Committee's Mailing Address

1950 COLCHESTER RD
FLINT, MI 48503

Area Code and Phone (81 0) 577-6885

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

6. Treasurer's Name & Residential Address

CASEY J LESTER
1950 COLCHESTER RD
FLINT, MI 48503

Area Code & Phone (81 0) 577-6885

7. Treasurer's Business Address

1950 COLCHESTER RD
FLINT, Ml 48503

Area Code and Phone (81 O) 577'6885

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

Area Code and Phone () -

9. TYPE OF STATEMENT

Required ONLY if candidate

9e. Dissolution of Candidate Committee

9a. [X] Pre-Election OR 9b.[_|Post-Election
current year:
Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

08/04/2026

is not on the ballot for the

Primary |:|July Quarterly

I:lGeneraI I:l October Quarterly

[Jconvention

DSpeciaI 9c. |:| Annual Statement ( )
DSchooI Coverage Year
DCaucus od |:|Amendment to Campaign Statement

' (Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being

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

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

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

Effective date of dissolution

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

my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or
Designated Record keeper /

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

Submitted electronically,
signature on file

07/17/2026

Type or Print Name

Candidate /

Signature

Date

Submitted electronically,
signature on file

07/17/2026

Date

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee I.D. Number 1 1 90

SUMMARY PAGE 2. Commitiee Name COMMITTEE TO ELECT CASEY LESTER

CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) $ 3503000
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal of "Contributions” (8c.) $ 3303000 (18.) % 3503000

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS

4 s _0.00

s) s 3,030.00

20y 3,030.00

(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ OOO 21) % OOO
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO
EXPENDITURES

8. Expenditures

6oy s 3,729.82

a. ltemized (Schedule 1B, Column 6)

b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ OOO
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 000
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ 3!72982 (23.) % 3572982
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements O OO
a. ltemized (Schedule 1C, Column 6) (10a.) $ .
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $ OOO
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 24)$ 0.00

DEBTS AND OBLIGATIONS
12. Debts and Obligations

(12a) $ 1 ,22500

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)
(120ys _0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ 0.00

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period

sy - 5. 3,030.00
(Add lines 9 and 11)

(16)- $ 3,72982
17. ENDING BALANCE
(Subtract line 16 from line 15) (17) ¢ -699.82 .

(14)+ 5 3,030.00




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1190
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commities Name COMMITTEE TO ELECT CASEY LESTER
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (05/14/2025

Name & Address:

JEFF BOWDISH

FUNT M 48552 100.00 . 100.00

5. If over $100.00 cumulative, please provide:

Occupation BANKER Employer HUNTINGTON
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 04/20/2026
Name & Address
NOLTEE AUTUMN

80 ROCKY RUN RD :10.00 ,10.00
FREDERICKSBURG, VA 22406 —

5. If over $100.00 cumulative, please provide:

CONSULTANT Employer APRIO

Business Address

Occupation

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 14/23/2026

Name & Address:

BETH JAREMA

1201 WOODLAWN PARK DR s100.00 ,100.00

FLINT, MI 48503

5. If over $100.00 cumulative, please provide:

ASSISTANCE PAYMENTS WORKER £y o STATE OF MICHIGAN

Occupation
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/24/2026
Name & Address
LEONI KATIE

12171 MARGARET DR :290.00  250.00

FENTON, MI 48430
5. If over $100.00 cumulative, please provide:

OWNER employer HOLLY DISPOSAL
Business Address 6400 HOLDRIDGE RD: HOLLY, Mi 48442

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

Occupation

Page Subtotal | 460.00

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

Enter this total on

1 8 line 3a of Summary
Page of Page.



*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1190
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMITTEE TO ELECT CASEY LESTER
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (04/25/2026
Name & Address:

CHRIS KEENAN
8470 OLD PLANK RD
GRAND BLANC, MI 48439 ,40.00 (40.00

5. If over $100.00 cumulative, please provide:

Occupation UNEMPLOYED Employer

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/25/2026
Name & Address

DALE WEIGHILL

1127 RANFIELD LN :90.00 ,50.00

FLINT, MI 48532

5. If over $100.00 cumulative, please provide:

ASSOCIATE VICE PRESIDENTEmojoyer MOTT COMMUNITY COLLEGE

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 04/27/2026
Name & Address:

MOSES TIMLIN

922 BLANCHARD AVE s40.00 . 40.00
FLINT, MI 48503

5. If over $100.00 cumulative, please provide:

DEVELOPMENT MANAGER gppioper FLINT AND GENESEE GROUP

Occupation
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/05/2026

Name & Address

PAT REARDON

2300 FOOTE MANOR DR
JACKSON, MI 49203 :20.00 50.00

5. If over $100.00 cumulative, please provide:

BANKING

HUNTINGTON BANK

Occupation

Employer

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

Page Subtotal {180.00

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

Enter this total on

2 8 line 3a of Summary
Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number
COMMITTEE TO ELECT CASEY LESTER

CAND'DATE COMM'TTEE 2. Committee Name

1190

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

6. Amount

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

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 05/06/2026
Name & Address:
LISA METROPOULOS

1421 KINGS CARRIAGE RD
GRAND BLANC, MI 48439

5. If over $100.00 cumulative, please provide:

BUSINESS OWNER £ mpioyer METROPOULOS MARKETING

.50.00

.50.00

Occupation
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 05/13/2026
Name & Address
JEFFEREY SKAFF

2700 PARKSIDE DR
FLINT, MI 48503

5. If over $100.00 cumulative, please provide:

RETAIL Employer SKAFF FURNITURE

Occupation

Business Address

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

.50.00

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/13/2026

Name & Address:

GOSLEE LAUREN
316 SUNNYSIDE DR
FLUSHING, MI 48433

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

29.00

s 29.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/14/2026

Name & Address

CHELSEA DOWN
2100 PERLIN CT
GRAND BLANC, MI 48439

5. If over $100.00 cumulative, please provide:

ATTORNEY THE WILLIAMS FIRM

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

.100.00

. 100.00

Page Subtotal

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

3 .8

Page of

225.00

Enter this total on

line 3a of Summary

Page.




*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1190
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMITTEE TO ELECT CASEY LESTER
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (05/14/2026
Name & Address:

BLANKENSHIP THOMAS

3156 RED BARN RD
FLINT, Ml 48507 ,40.00 (40.00

5. If over $100.00 cumulative, please provide:
Occupation PASTOR Employer FRIENDSHIP MISSIONARY BAPTIST CHURCH

Business Address

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 05/14/2026
Name & Address

BETH JAREMA

1201 WOODLAWN PARK DR +100.00 ,200.00
FLINT, MI 48503 —

5. If over $100.00 cumulative, please provide:

ASSISTANCE PAYMENTS WORKEREmplOyel’ STATE OF MICHIGAN

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/14/2026
Name & Address:

MELISSA KESSLER
5124 ELMS RD s100.00 ,100.00
FLUSHING, MI 48433

5. If over $100.00 cumulative, please provide:

Occupation RN Employer HOSPITAL
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 05/14/2026
Name & Address
FRANCESCA AVERSA
1816 ARLINGTON BLVD
ANN ARBOR, MI 48104 $ 4000 $ 4000

5. If over $100.00 cumulative, please provide:

NURSE UNIVERSITY OF MICHIGAN

Occupation

Employer

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

Page Subtotal | 28(0.00

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

Enter this total on

4 8 line 3a of Summary
Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
» :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1190
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMITTEE TO ELECT CASEY LESTER
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (05/14/2026
Name & Address:

STEVEN ELKINS

s og0ses 10000 (10000

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 05/14/2026
Name & Address

EMILY DOERR

2212 COLFAX AVE s90.00 50.00

FLINT, MI 48503

5. If over $100.00 cumulative, please provide:

CONSULTING  empoyer SELF EMPLOYED

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )5/14/2026
Name & Address:

ANTON THORNQUIST
11559 KINGS COACH RD s100.00 ,100.00
GRAND BLANC, MI 48439

5. If over $100.00 cumulative, please provide:

Occupation INSURANCE Employer CTG
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/14/2026

Name & Address

SCHOLSSER CHAD
2402 NOLEN DR
,40.00 . 40.00

FLINT, Ml 48504
5. If over $100.00 cumulative, please provide:

CAMPUS MINISTRY

INTERVARSITY USA

Occupation Employer

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

Page Subtotal | 29(0).00

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

Enter this total on

5 8 line 3a of Summary
Page of Page.



*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1190
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commities Name COMMITTEE TO ELECT CASEY LESTER
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (05/14/2026

Name & Address:

YOUNGER ELENA

714 PLUMTREE LN
FENTON, MI 48430 ,50.00 ,50.00

5. If over $100.00 cumulative, please provide:

oceupation PRINGIPAL Employer OHM ADVISORS
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 05/14/2026

Name & Address
MARCELLA LESTER

1950 COLCHESTER RD s90.00 50.00
FLINT, MI 48503 —

5. If over $100.00 cumulative, please provide:

IT ARCHITECT  £mpioyer HENRY FORD HEALTH SYSTEMS

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )5/14/2026
Name & Address:

CINDY PRESEAU
12163 MACINTOSH DR s100.00 ,100.00
FENTON, MI 48430

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/14/2026
Name & Address
DAVID REIGLE

1715 CRESCENT DR +100.00 . 100.00

FLINT, MI 48503

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

— Page Subtotal | 300.00

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

Enter this total on

6 8 line 3a of Summary
Page of Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 1 90
CANDIDATE COMMITTEE 2. Commities Name COMMITTEE TO ELECT CASEY LESTER
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (05/14/2026

Name & Address:

ANDREA PERANI

2001 COLCHESTER RD
FLINT, MI 48503 ,80.00 ,80.00

5. If over $100.00 cumulative, please provide:

occupation FUNDRAISER employer_FLINT INSTITUTE OF MUSIC
Business Address

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 05/14/2026
Name & Address

IAN SHETRON

7525 E RIVER RD :40.00 ,40.00

FLUSHING, MI 48433

5. If over $100.00 cumulative, please provide:

UNEMPLOYED Employer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/14/2026
Name & Address:

ANDY SHIN

607 DRURY CT s90.00  .50.00
FLUSHING, MI 48433

5. If over $100.00 cumulative, please provide:

occupation OWNER Employer A&J HAIR SUPPLY
Business Address

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/02/2026

Name & Address

DAMIAN FRAISER

310 N FRONT ST
CHESANING, MI 48616 s 1,000.00  1,000.00

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SHEDD FRAISER
Business Address_1 11 E COURT ST, FLINT, MI 48502

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

Page Subtotal | 4 ,1 70.00

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

Enter this total on

7 8 line 3a of Summary

Page of Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1190
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMITTEE TO ELECT CASEY LESTER
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()6/26/2026
Name & Address:

CHARLES MILLER

6413 WOODBURNE CT
GRAND BLANC, MI 48439 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation UNEMPLOYED Employer

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/02/2026
Name & Address

JEFFERY FILLMORE

PO BOX 71 :29.00 (25.00

FLINT, MI 48501

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation
Business Address

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

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

$

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

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

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

Occupation Employer

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

Page Subtotal {125 .00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) 3’03000

Enter this total on
8 line 3a of Summary
Page.

8

Page



A% MICHIGAN DEPARTMENT OF STATE
&Ml} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

1190
COMMITTEE TO ELECT CASEY LESTER

1. Committee I. D. Number

Address
2021 BRIAR HILL ROAD
FLINT, MI 48503

@Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name AUSTIN ANDREWS OoT1220%% ' 159.00

Purpose: DECORATIONS Date

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

GRAND BLANC, MI 48480

I:l Fund Raiser

statement
Expenditure #2
Name \/ISION SOLUTIONS 05172026 444 o
Address Purpose: CAMPAIGN LITERATURE Date -
P.O0.BOX 756

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

421 GARLAND ST
FLINT, MI 48503

IE Fund Raiser

statement
Expenditure #3
Name QUEENS PROVISIONS 05182026 ¢ HED ()
Address purpose: FOOD FOR FUNDRAISER Date

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

GRAND BLANC, MI 48480

I:l Fund Raiser

statement
Expenditure #4
Name GOODFELLAS PIZZERIA 05222026 4 o
Address pumose: FOOD FOR CLEANUP P2t —
4905 FENTON RD
FLINT, MI 48507
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name VISION SOLUT'ONS 05/29/2026
Address Purpose: CAMPAIGN LITERATURE Date $267.33
P.0.BOX 756

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

Page of

Subtotal this page | 838 18

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

Enter this total
on line 8a of
Summary Page



£

¥4 MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

1190
COMMITTEE TO ELECT CASEY LESTER

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name FLINT EMPOWERMENT OOE9E0% s 250.00
Address Purpose: SPONSORSH l P Date
1820 HAMPDEN RD
FLINT, Ml 48503
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
vame PRACTICAL POLITICAL DATA 061082026 35 a1
Address Purpose: POLITICAL DATA APP Date
1197 PRESCOTT DR
EAST LANSING, MI 48823
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name \/ISION SOLUTIONS 06/1212026 ¢ 1 594 o4
Address Purpose: SIG NS Date
P.0.BOX 756
GRAND BLANC, MI 48480
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name F|INT PRINTS 06/18/2026
—— $ 465.03
Address Purpose: MA”_E RS
615 S SAGINAW ST
FLINT, Ml 48502
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name S&S ACT'VEWEAR 06/22/2026
Address purpose: SHIRTS e~ $211.57
220 REMINGTON BLVD
BOLINGBROOK, IL 60440
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 2 891 64

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

3,729.82

Enter this total
on line 8a of
Summary Page



P
Py Mj?j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

1190

COMMITTEE TO ELECT CASEY LESTER

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

Debt #1 Corp?l |Yes
Owed to or bé 4. TYPGILOL $
CASEY LESTER
1 950 COLCH ESTER RD 5. Date Debt Was Incurred: $
FLINT, Ml 48503 06/16/2026 J 0.00 s 1,225.00
6. Original Amount of Debt: $ $
s 1,225.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
$
$ . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l IYes
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: $
- $
6. Original Amount of Debt: s $ $
$ |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of 1

1,225.00

1,225.00

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F canmoet e 1190
CANDIDATE COMMITTEE COMMITTEE TO ELECT CASEY LESTER

2. Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) QUEENS PROVISION

05/14/2026 421 GARLAND ST

12 RESTUARANT MEET AND GREET FLINT, Ml 48503
Private Residence

7. Total Contributions

370.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 37000

10. Total Cost of Event 252 . OO

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

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

Page 1_

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the
Summary Page.

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