MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FILED

03 SEP 2026 PM 10:35

GENESEE COUNTY CLERK
FLINT, MICHIGAN

FOR OFFICIAL USE ONLY

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

3. This Statement covers From: 04/28/2026

o 08/24/2026

1. Committee I.D. Number 4.

1212

2. Committee Name

FRIENDS OF TONYA BURNS

Candidate Last Name

BURNS

4a. Office Sought Including District # or Community Served (If applicable)
CITY MAYOR, FLINT

First Name M.1.

DELTONYA F

4b. County of Residence GENESEE COUNTY

5. Committee's Mailing Address

2831 BERKLEY ST
FLINT, MI 48504

Area Code and Phone (81 0) 710-0620
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

DELTONYA F BURNS
2831 BERKLEY ST
FLINT, MI 48504

Area Code & Phone (81 0) 919-5885

7. Treasurer's Business Address

2831 BERKLEY ST
FLINT, Ml 48504

Area Code and Phone (81 O) 91 9'5885

Area Code and Phone

(-

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

9. TYPE OF STATEMENT

9a. [ ]pre-Election OR 9b.[X]Post-Election
current year:

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

08/04/2026

Required ONLY if candidate
is not on the ballot for the

Primary |:|July Quarterly

I:lGeneraI I:l October Quarterly

[Jconvention

DSpeciaI 9c. |:| Annual Statement ( )
DSchooI Coverage Year
[ceuee o0 e o oo e B o oo

indicate which Statement is being

9e. Dissolution of Candidate Committee

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

09/03/2026

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / signature on file Date 09/0 3/2026
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 1 21 2

2. commitiee Name T RIENDS OF TONYA BURNS

RECEIPTS

3. Contributions
a. Itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |

This Period

s 17,575.00

(3b) $ NOT APPLICABLE

acys_17,575.00

4 s _0.00

s) s 17,575.00

6 s 1,900.00

7y s 0.00

6a) s 17,521.00

@) s 0.00

@c) s 0.00

o) s 17,521.00

10ays 0.00

(onys 000

(11) $ 0.00

i2ays_1,500.00

20y 0.00

Column Il

Cumulative this election cycle

o1ys 1,900.00

2a)s17,521.00

245 0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

(14)+ $.17,575.00

15y s 17,575.00

6. s 17,521.00

17) ¢ 94.00




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

1212
FRIENDS OF TONYA BURNS

Committee (PAC) Report all contributions regardless of amount.

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

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

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

MAY FUNERAL HOME INC
1001 S4TH ST
CAMDEN, NJ 08103

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt  06/03/2026

.350.00 ,350.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

HELEN WILLIAMS
6525 DUPONT ST
FLINT, MI 48505

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 06/05/2026

,50.00 ,50.00

Occupation

Business Address

Type of Contribution: @Direct I:I Loan from a person

@ Fund Raiser

3. Contribution # 3
Name & Address:

GLOBAL REAL ESTATE DEVELOPMENT
30 N GOULD ST
SHERIDAN, WY 82801

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 06/10/2026

:1,225.00 1,225.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

SCARLETT WIGGINS
4418 HADSTONE LN
CHARLOTTE, NC 28215

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 06/12/2026

.1,000.00  1,000.00

Business Address

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

]

Fund Raiser

Page 1 of 8

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

Page Subtotal

2,625.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1912
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name - RIENDS OF TONYA BURNS
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()6/28/2026
Name & Address:

BRENDA CLACK
3120 HELBER ST
FLINT, MI 48504 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/28/2026
Name & Address

E TAYLOR
525 E LYNDON AVE + 100.00
FLINT, MI 48505 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()G5/28/2026
Name & Address:

FRANCES GILCREAST
4322 E MT MORRIS RD +500.00
MT MORRIS, MI 48458

5. If over $100.00 cumulative, please provide:

+900.00

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/28/2026

Name & Address

KAREN WEAVER
1311 WOODLAWN PARK DR
.100.00

. 100.00

FLINT, MI 48503

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 800.00

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.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1912
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name - RIENDS OF TONYA BURNS
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()6/28/2026
Name & Address:

DOMINIQUE GAIL
1095 ROYALCREST DR
FLINT, MI 48532 . 125.00

.125.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/28/2026
Name & Address

FREELON THRELKELD

214 E PULASKI AVE +100.00 ,100.00

FLINT, MI 48505

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()G5/28/2026
Name & Address:

MARGRET DRIVE MANAGER
1700 E BELTLINE AVE NE +200.00
GRAND RAPIDS, MI 49525

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

,200.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/28/2026
Name & Address

RETA STANLEY
2211 BROWNELL BLVD
FLINT, MI 48504 :200.00

. 200.00

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

Page Subtotal | 525 00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on
3 8 line 3a of Summary
Page of Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1912
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name I RIENDS OF TONYA BURNS
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 06/28/2026

Name & Address:

GLORIA ROGERS

13421 LAKE SHORE DR
FENTON, MI 48430 .100.00 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 06/28/2026
Name & Address

KIM FOWLKES

650 E BISHOP AVE s 100.00 ,100.00

FLINT, MI 48505

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()G5/28/2026
Name & Address:

ERNEST LITTLE
7426 FORREST RADER DR 5 1,000.00  1,000.00
MINT HILL, NC 28227

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/28/2026
Name & Address

OSEI BARTON

2831 BERKLEY ST
FLINT, MI 48504 s 1,000.00  1,000.00

5. If over $100.00 cumulative, please provide:

TRUCK DRIVER

Occupation

Employer

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

Page Subtotal | 2 200.00

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

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

4

Page



«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number 1 21 2

FRIENDS OF TONYA BURNS

2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1
Name & Address:

DAVID HAISLIP
22 MOHICAN RD
BLAIRSTOWN, NJ 07825

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()6/28/2026

.600.00 ,600.00

Business Address

Type of Contribution: @ Direct |:| Loan from a person

|E| Fund Raiser

3. Contribution #2
Name & Address

DO-IT INVESTMENT

PAC Receipt? |:| YES

4. Date of Receipt 16/28/2026

PO BOX 12583 s 1,100.00 . 1,100.00
FLINT, Ml 48502

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/28/2026
Name & Address:

DAVIS EXPRESS TRUCKING

3433 LAPEER RD s 1,200.00  1,200.00
FLINT, MI 48503

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 06/28/2026

Name & Address

STEPHANIE ROGERS

11075 WOODFIELD PKWY

GRAND BLANC, MI 48439 $ 1.000.00 $ 1 ’OOO'OO
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

B Page Subtotal 3’900_00

5

8

Page

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

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1912
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name I RIENDS OF TONYA BURNS
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 06/28/2026

Name & Address:
KENNETH HARRISON

12095 PERRY PL

APT 646 .800.00 800.00
GRAND BLANG, MI 48439

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/01/2026
Name & Address

CHRIS CALIP

D EM D 16 ;1,000.00 1,000.00
LINDALE, TX 75771

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )7/01/2026
Name & Address:

SADIE BRIGGANCE
1212 BURLINGTON DR s100.00 ,100.00
FLINT, MI 48503

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/01/2026

Name & Address

ARTHUR PORT
2801 N CHEVROLET AVE
801 N CHEVRO .1,000.00 _ 1,000.00

FLINT, MI 48504

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 2 900.00

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

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

6

Page



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 21 2
CANDIDATE COMMITTEE 2. commitee Name |~ RIENDS OF TONYA BURNS
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 07/01/2026
Name & Address:

SHIRLEY PORT
5072 WOODHAVEN DR
FLINT, MI 48504

5. If over $100.00 cumulative, please provide:

.500.00

.500.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 07/02/2026

Name & Address

GENESEE LANDLORD ASSOCIATION

2540 S GRAND TRAVERSE ST $ 1,000.00 s 1 ,OOO_OO
FLINT, MI 48503

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 07/05/2026

Name & Address:

LLG - FERRIS WHEEL BUILDING

615 S SAGINAW ST s 1,225.00 . 1,225.00

4TH FLOOR
FLINT, MI 48502

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/06/2026

Name & Address

CARRIE EDWARS-CLEMONS
618 COMMONWEALTH AVE
FLINT, MI 48503

5. If over $100.00 cumulative, please provide:

FIRE FIGHTER

Occupation Employer

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

.300.00

. 300.00

Page Subtotal

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

Page 7 of 8

3,025.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1912
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name I RIENDS OF TONYA BURNS
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 07/06/2026

Name & Address:

AARON RIHACEK

DETROIT, Mi 48223 .1,000.00 ,1,000.00
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 07/07/2026

Name & Address
RANDAL PENTIUCK

2915 BIDDLE AVE s900.00 ,500.00
WYANDOTTE, M| 48192 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct I:I Loan from a person |:| 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 [ { 500.00
Grand Total of All Schedules 1A |17 57500

(Complete on last page of Schedule)

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

8

Page



L

}\,w»?j MICHIGAN DEPARTMENT OF STATE
4.3:2,} BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTR
SCHEDULE 1-IK

CANDIDATE COMMITTEE

IBUTIONS
1. Committee I. D. Number 1 21 2

2. commitee Name F RIENDS OF TONYA BURNS

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

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

5. Date of Receipt

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

7. Amount or
Fair Market
Value

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

Contribution # 1 PAC Receipt? D Yes

Name & Address:
BUDOWA DEMOLITION PROPERTY MANAGEMENT

2222 W GRAND RIVER AVE
SUITE A
OKEMOS, MI 48864

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

IE Goods Donated or Loaned |:| Services Donated

s 450.00

$

450.00

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

pescripion 1 ENT AND CHAIRS
5. Date Of Receipt: 06/27/2026

6. Vendor Name & Address:

Contribution # 2
Name & Address
BUDOWA DEMOLITION PROPERTY MANAGEMENT
2222 W GRAND RIVER AVE

SUITE A

OKEMOS, MI 48864

PAC Receipt? |:| Yes

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

IE Goods Donated or Loaned |:| Services Donated

$1,100.00 s 1,550.00

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

Description FOOD
5. Date Of Receipt: 06/28/2026

6. Vendor Name & Address:

Contribution #3 PAC Receipt? l:l Yes

Name & Address:

MARK CALVIN
1277 DYE MEADOW LN
FLINT, MI 48532

If over $100.00 cumulative, please provide:

oceupation: SOUND ENGINEER

Employer Name & Address:

1227 DYE MEADOW LN,
FLINT, MI 48532

E Fund Raiser Contribution

Endorsement or Guarantee of Bank Loan

4.|:|

s 390.00

$

350.00

|:| Goods Donated or Loaned El Services Donated

I:lGoods or Services Purchased by Candidate or Others
I:lGoods or Services Purchased by Candidate or Others- LOAN

Description MUSIC - DJ
5. Date Of Receipt: 06/28/2026

6. Vendor Name & Address:

of‘I

Page 1

Page Subtotal

Grand Total of all Schedules 1-IK

(Complete on last page of Schedule

1,900.00

1,900.00

)

Enter this total

1,900.00

on line 6 of Summary

Page



£

¥4 MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

1212
FRIENDS OF TONYA BURNS

1. Committee I. D. Number

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name SIGN SHOP 00710028 150.00
Address Purpose: BANNER Date
2569 ROUTE 50
MAYS LANDING, NJ 08330
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name BIG FROG T-SHIRTS AND MORE 061212026 (4 50 (1
Address pupose: 1" OHIRTS Date
9690 VILLAGE PL BLVD
BRIGHTON, MI 48116
|;5|Check.box' if this expenditure is. payment of
IE Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
SIGN SHOP 061152026 ¢ 4 550 g
Address Purpose: LARGE SIGNS Date
2569 ROUTE 50
MAYS LANDING, NJ 08330
I:lCheck.box. if this expenditure ig payment of
@ Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name SIGN SHOP 06/222026 o0 o0
Address pupose: YARD SIGNS Date ’
2569 ROUTE 50
MAYS LANDING, NJ 08330
I:I Check.box. if this expenditure i§ payment of
@ Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name SIGN SHOP 07/03/2026 500,00
Addross pupose: EXTRALARGE SIGNS " pae ~ * 1:900.0C
2569 ROUTE 50
MAYS LANDING, NJ 08330
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 5 30000

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

2. Committee Name

1212
FRIENDS OF TONYA BURNS

1. Committee I. D. Number

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name KDREW - PRINT & MAILING 07/09/2026 4 200.00
Address Purpose: DOOR HANGERS Date
1036 ANN ARBOR ST
FLINT, Ml 48503
Check.box. if this expenditure ig payment of
@Fund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name {420 - WFLT 07/10/2026 s 800.00
Address purpose: MEDIA ADVERTISING Date —
317 S AVERILL AVE
FLINT, MI 48506
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name B]|G FROG T-SHIRTS AND MORE 0711212026 ¢ 4 590 00
Address Purpose: T'SH I RTS Date
9690 VILLAGE PL BLVD
BRIGHTON, M| 48116
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name BIG FROG T-SHIRTS AND MORE 07152026 50 00
Address pupose: CHAMPAIGN T-SHIRTS ~ Date —
9690 VILLAGE PL BLVD
BRIGHTON, MI 48116
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name KDREW - PRINT & MAILING 07/15/2026
Address pupose: CAMPAIGN LITERATURE  ~ate $5,521.00
1036 ANN ARBOR ST
FLINT, M1 48503
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 O 421 00

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

Enter this total
on line 8a of
Summary Page



241

# MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

1212
FRIENDS OF TONYA BURNS

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name SlGN SHOP 07/20/2026 s 1,800.00
Date
Address Purpose: YARD SIGNS
2569 ROUTE 50
MAYS LANDING, NJ 08330
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

I:l Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #3
Name
$
Address Purpose: Date

I:' Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #4
Name
Date
Address Purpose:

I:l Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #5
Name
Address Purpose: Date ’

I:l Fund Raiser

statement

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

Click Here for Memo ltemization Type

Page of

Subtotal this page

1,800.00

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

17,521.00

Enter this total
on line 8a of
Summary Page



}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

1212

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number
SCHEDULE 1E 2 commitesnane FRIENDS OF TONYA BURNS
CANDIDATE COMMITTEE '

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt i d t i d Item 6 mi
incgfporgtxedot;ﬂs;ﬁises?,vIfede(te): isea blznokvﬁgan?pal‘gase 6. Iggl'fcr;?e original amount fteenTS) e
provide information regarding the endorsers or of debt
guarantors, if any.
Deb
Oewéglo or Corp"l:l Yes 4 Type: RENT FOR CAMPAIGN OFFICE $
BU DOWA DEMOLITION
PROPERTY MANAG EM ENT 5. Date Debt Was Incurred: $
2222 W GRAND RIVER AVE 106/01/2026 $ 0.00 500.00
SUITE A 6. Original Amount of Debt: $ s UUO 18 =2
OKEMOS, MI 48864 s 500.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
%ev?;jfo COI’p?I:lYeS 4 Type: RENT FOR CAMPAIGN OFFICE $
BU DOWA DEMOLlTION 5. Date Debt Was Incurred:
PROPERTY MANAGEMENT ' 07/01/2026 ' 5
2222 W GRAND RIVER AVE r———— 3 500.00
SUITE A 6. Original Amount of Debt: $ 0.00 $ .
$
OKEMOS, MI 48864 s_200.00 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dgsvt:fto or COfp"l:I Yes 4. Type: RENT FOR CAMPAIGN OFFICE $
BU DOWA DEMOLIT|ON 5. Date Debt Was Incurred: $
PROPERTY MANAGEMENT
2222 W GRAND RIVER AVE 08/01/2026 8 500.00
SUITE A 6. Original Amount of Debt: s $ 0.00 $ :
OKEMOS, MI 48864 s_500.00 $ [Irorarven

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

(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

Page Subtotal (Outstanding debt)

1,500.00

Grand Total of all Schedules 1E| ,50000

Enter this total

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



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1212

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE 2 commiteoname FRIENDS OF TONYA BURNS
- 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) TONYA BURNS CAMPAIGN

06/28/2026 4130 CLIO D

20 CAMPAIGN HEADQUARTERS GRAND OPENING AND FUNDRAISER F|_|NT’ MI 48504
Private Residence

7. Total Contributions

10,675.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 1 0567500

10. Total Cost of Event 4,55000

(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:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
o The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
) Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the

Summary Page.

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

Page 1 of 1




