$A%7  MICHIGAN DEPARTMENT OF STATE

FILED

&l BUREAU OF ELECTIONS 26 OCT 2026 PM 03:51
KENT COUNTY CLERK
CANDIDATE COMMITTEE CRAND RAPIDS. MICHIGAN FOR OFFICIAL USE ONLY
COVER PAGE
e easuror lor dReignatbs toaord Keoper) and candiaaie. | 3 This Statement covers From: 4,04 /0006 10/18/2026
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
2022092 RODRIGUEZ JOSE A

2. Committee Name

COMMITTEE TO ELECT JOSE RODRIGUEZ

4a. Office Sought Including District # or Community Served (If applicable)
SCHOOL BOARD MEMBER, GRAND RAPIDS PUBLIC SCHOOLS SD

4b. County of Residence KENT COUNTY

5. Committee's Mailing Address

1024 SWEET ST NE APT D
GRAND RAPIDS, MI 49505

Area Code and Phone (269) 908-6382

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

ALEXIS RODRIGUEZ
1024 SWEET ST NE APT D
GRAND RAPIDS, MI 49505

Area Code & Phone (269) 908-6382

7. Treasurer's Business Address

1024 SWEET ST NE APT D
GRAND RAPIDS, MI 49505

Area Code and Phone (269) 908'6382

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

ALEXI A RODRIGUEZ
1024 SWEET ST NE APT D
GRAND RAPIDS, Ml 49505

(269) 908-6382

Area Code and Phone

9. TYPE OF STATEMENT
9a. [X] Pre-Election OR 9b.[_]Post-Election

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

11/03/2026

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

|:|July Quarterly the committee. The committee has no oustanding assets,
DPrimary owes no lates fees or has any oustanding debt.
I:l October Quarterly
General Further, if the dissolution cannot be granted, that this be
DConvention considered a request for the Reporting Waiver.
[Cspecial 9c. [] Annual statement ( ) . . .
DSchooI Coverage Year Effective date of dissolution
ad. Amendment to Campaign Statement
DCaucus (Complete Item 9a, 9b , 9c or 9e to . » .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

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

Current Treasurer or

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

Submitted electronically,
signature on file

/ Date

10/26/2026

Designated Record keeper
Type or Print Name

Candidate

Signature

Submitted electronically,
signature on file

/ Date

10/26/2026

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 2022092

SUMMARY PAGE » Commities Name COMMITTEE TO ELECT JOSE RODRIGUEZ

CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) $ 3599300
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal of "Contributions” (8c.) $ 3399300 (18.) % 3599300

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS

4 s _0.00

s) s 3,993.00

20y 3,993.00

(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

a5 3,643.94

a. ltemized (Schedule 1B, Column 6)

b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ OOO
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) % 3564394 (23.) % 3564394

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)
ooy 0.00

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

a1y s 0.00 24)s 0-00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ OOO
b. Owed to the Committee (Schedule 1E)
(zp)s 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 - s 3,993.00
(Add lines 9 and 11)

(16)- $ 3,64394
17. ENDING BALANCE
(Subtract line 16 from line 15) (17) s 349.06 .

(14)+ 5 3,993.00




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

2022092

1. Committee I.D. Number

2. Committee Name

COMMITTEE TO ELECT JOSE RODRIGUEZ

CANDIDATE COMMITTEE

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

da_te of receipt)

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

RODDRICK HOPSON
701 ALLEN DR
JUNCTION CITY, KS 66441

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt ()3/18/2026

.50.00 ,50.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

SUZANNE VANDERPUY
153 HOUSEMAN AVE NE
GRAND RAPIDS, MI 49503

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 03/18/2026

,50.00 ,50.00

Occupation Employer

Business Address

Type of Contribution: @Direct

I:l Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

ROBERT HOVENKAMP
2415 RIDGELINE DR
LANSING, MI 48912

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 03/23/2026

:90.00  (50.00

Business Address

Type of Contribution: IE‘ Direct

|:| Loan from a person

|:| Fund Raiser

3. Contribution # 4
Name & Address

JACINDA SWANSON
1560 MACKINAW RD SE
GRAND RAPIDS, MI 49506

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

Business Address

4. Date of Receipt 03/23/2026

,25.00 _ 25.00

Type of Contribution: E Direct

|:| Loan from a person

Fund Raiser

[

1

Page of

18

Page Subtotal

175.00

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

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2022092

COMMITTEE TO ELECT JOSE RODRIGUEZ

2. Committee Name

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:

ABBIE GROFF-BLASZAK
2360 LAKE DR SE
GRAND RAPIDS, MI 49506

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt ()3/23/2026

.50.00 ,50.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address
DUNCAN DONAHUE

263 HOLLISTER AVE SE
UNIT 3

GRAND RAPIDS, MI 49506

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 03/24/2026

;20.00 ,20.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

SARA KERAI
1568 MT MERCY DR NW
GRAND RAPIDS, MI 49504

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 04/01/2026

;40.00  ;40.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

ANGELA SCHMIDT
130 ELMWOOD ST NE
GRAND RAPIDS, MI 49505

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 04/02/2026

,20.00 . 20.00

Business Address

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

[

Fund Raiser

2 18

Page of

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

Page Subtotal

130.00

Enter this total on
line 3a of Summary
Page.




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 2022092
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMITTEE TO ELECT JOSE RODRIGUEZ
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 (04/04/2026

Name & Address:

SUSAN HAINES

630 WINDSOR TERRACE SE
GRAND RAPIDS, MI 49503 .200.00 200.00

5. If over $100.00 cumulative, please provide:
Occupation WRITER Employer MICHIGAN LANGUAGE ASSESSMENT AT U OF M

Business Address 535 W WILLIAM ST, SUITE 310, ANN ARBOR, MI 48103

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

3. Contribution #2 PAC Receipt? @ YES 4. Date of Receipt 04/13/2026
Name & Address

MCALVEY MERCHANT PAC
120 W OTTAWA ST :290.00 ,250.00
LANSING, MI 48933 —

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 04/14/2026

Name & Address:

LILY EGGERS
640 WORDEN ST SE s90.00  (50.00
GRAND RAPIDS, MI 49507

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 04/21/2026

Name & Address

KURT REPPART
1232 PARK ST SW ,100.00 , 100.00

GRAND RAPIDS, MI 49504

5. If over $100.00 cumulative, please provide:

CONSULTANT empioyer PROPONENTS LLC
susiness Agaress 1232 PARK ST SW, GRAND RAPIDS, MI 49504

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

Occupation

Page Subtotal | §00.00

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

Enter this total on

line 3a of Summary
Page 3 of 18 Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2022092

COMMITTEE TO ELECT JOSE RODRIGUEZ

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 PAC Receipt? |:| YES
Name & Address:

KRISTYN DENOOYER GARCIA
2064 ROOS AVE SW
WYOMING, MI 49509

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt (4/23/2026

.50.00 ,50.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

FRANCES FOLEY
831 ABERDEEN ST NE
GRAND RAPIDS, MI 49505

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 04/23/2026

;25.00 ,25.00

Occupation Employer

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

JESSIE EMDIN-HILL
1439 TRAILSIDE CT NW
GRAND RAPIDS, MI 49504

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 04/23/2026

;100.00  100.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address
ERIKA VANDYKE
536 LYON ST NE
APT 3

GRAND RAPIDS, MI 49503

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 04/23/2026

,50.00 . 50.00

Business Address

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

[

Fund Raiser

4 18

Page of

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

Page Subtotal

225.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2022092

COMMITTEE TO ELECT JOSE RODRIGUEZ

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 PAC Receipt? |:| YES
Name & Address:

ADNORIS TORRES
932 ALPINE AVE NW
GRAND RAPIDS, MI 49504

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt (4/23/2026

2500 ,25.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address
LINDSEY ROSA
845 5TH ST NW
APT 2

GRAND RAPIDS, MI 49504

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 04/23/2026

,40.00 . 40.00

Occupation Employer

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

DAN HESSE
117 KNAPP ST NE
GRAND RAPIDS, MI 49505

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 04/23/2026

;100.00  100.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

AMBER KILPATRICK
238 BRISTOL AVE NW
GRAND RAPIDS, MI 49504

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 04/23/2026

,50.00 . 50.00

Business Address

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

[

Fund Raiser

5 ,18

of

Page

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

Page Subtotal

215.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2022092

COMMITTEE TO ELECT JOSE RODRIGUEZ

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 PAC Receipt? |:| YES
Name & Address:

LUCAS LEVERETT
938 WALKER AVE NW
GRAND RAPIDS, MI 49504

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt (4/23/2026

2500 ,25.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

ERIN IGNATOSKI
616 COVELL AVE NW
GRAND RAPIDS, M| 49504

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 04/23/2026

;25.00 ,25.00

Occupation Employer

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

BRISEYDA MATA
1648 GODWIN AVE SE
GRAND RAPIDS, MI 49507

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 04/23/2026

+29.00  ;25.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

ANNALISE KONTRAS
2145 COLLEGE AVE SE
GRAND RAPIDS, MI 49507

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 04/23/2026

,25.00 _ 25.00

Business Address

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

[

Fund Raiser

6 18

of

Page

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

Page Subtotal

100.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 2022092

COMMITTEE TO ELECT JOSE RODRIGUEZ

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:

TONY BAKER
1712 FRUITWOOD DR NW
GRAND RAPIDS, MI 49504

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt (4/23/2026

.100.00 ,100.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

SETH MOORE
1013 WEBSTER ST NW
GRAND RAPIDS, M| 49504

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 04/23/2026

;20.00 ,20.00

Occupation Employer

Business Address

Type of Contribution: @Direct

I:l Loan from a person

|:| Fund Raiser

3. Contribution # 3

Name & Address:
MARTHA COOPER
1361 COLUMBIA AVE NE
APT 1

GRAND RAPIDS, MI 49505

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 04/23/2026

+20.00  (20.00

Business Address

Type of Contribution: IE‘ Direct

|:| Loan from a person

|:| Fund Raiser

3. Contribution # 4
Name & Address

RODNEY BROWN
2430 W COLLIER AVE SE
GRAND RAPIDS, M| 49546

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

Business Address

4. Date of Receipt 04/23/2026

,20.00 . 20.00

Type of Contribution: E Direct

|:| Loan from a person

Fund Raiser

[

/

Page of

18

Page Subtotal

160.00

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

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 2022092
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name _COMMITTEE TO ELECT JOSE RODRIGUEZ
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:

KRISTOFER PACHLA
3012 HALL ST SE
EAST GRAND RAPIDS, MI 49506 .100.00 100.00

5. If over $100.00 cumulative, please provide:

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 04/27/2026

Name & Address

KATHRYN HUNT

20 BAYNTON AVE NE :90.00 ,50.00
GRAND RAPIDS, MI 49503 —

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 05/02/2026
Name & Address:

DANIEL MORSE
2600 HEATHCLIFF ST SE 90.00 +90.00
GRAND RAPIDS, MI 49546

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 05/23/2026
Name & Address
AMY HEKMAN

909 SECOND ST NW
GRAND RAPIDS, MI 49504 :29.00 | 25.00

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 | 225 00

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

Enter this total on

8 1 8 line 3a of Summary

of Page.

Page



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2022092

COMMITTEE TO ELECT JOSE RODRIGUEZ

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.

6. Amount

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

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

Name & Address:

JACQUELYN HOBSON
1321 HAYS PARK AVE
KALAMAZOO, MI 49001

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.25.00

.25.00

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

Name & Address

WILLIAM MCCORMICK
7358 S CROOKED LAKE DR
DELTON, MI 49046

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.100.00

: 100.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()7/23/2026

Name & Address:

HANNAH WERTH
2490 LAFAYETTE AVE NE
GRAND RAPIDS, MI 49505

5. If over $100.00 cumulative, please provide:

Occupation Employer

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 08/06/2026

Name & Address

BETSAIDA VALDIVIA
715 DELAWARE ST SE
GRAND RAPIDS, MI 49507

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.10.00

. 10.00

9 18

of

Page

Page Subtotal

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

160.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 2022092
CANDIDATE COMMITTEE 2. Gommitiee Name _COMMITTEE TO ELECT JOSE RODRIGUEZ
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 08/07/2026
Name & Address:

KURT REPPART

1232 PARK ST SW
GRAND RAPIDS, MI 49504 ,100.00 200.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 08/10/2026
Name & Address
KIMBERLY BARON

2238 GODWIN AVE SE s90.00 50.00
GRAND RAPIDS, MI 49507 —

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 08/17/2026
Name & Address:

ERIN IGNATOSKI
616 COVELL AVE NW s39.00 . 60.00
GRAND RAPIDS, MI 49504

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 08/17/2026
Name & Address
LIANA CONRADE

1249 MYRTLE ST NW .85.00 . 85.00

GRAND RAPIDS, MI 49504

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 | 270.00

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

Enter this total on

1 O ; 1 8 line 3a of Summary

Page Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
\i{i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 2022092
CANDIDATE COMMITTEE 2 Gommittee Name COMMITTEE TO ELECT JOSE RODRIGUEZ
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 ()8/18/2026
Name & Address:

ALEXIS STARK
1659 EDITH NE
GRAND RAPIDS, MI 49505

5. If over $100.00 cumulative, please provide:

.35.00

.35.00

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 08/27/2026

Name & Address

KATIE HUFFORD
335 ARDMORE DR
FERNDALE, MI 48220

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.35.00

s 30.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/28/2026
Name & Address:

MICHELLE MAJOCHA
13587 STAFFORD DR
NUNICA, MI 49448

5. If over $100.00 cumulative, please provide:

29.00

s 29.00

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 08/29/2026

Name & Address

AMBER KILPATRICK
238 BRISTOL AVE NW
GRAND RAPIDS, MI 49504

5. If over $100.00 cumulative, please provide:

Occupation COMMUNITY EDUCATOR Employer SELF-EMPLOYED

Business Address 238 BRISTOL AVE NW, GRAND RAPIDS, MI 49504

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

.100.00

. 150.00

Page Subtotal

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

11 18

Page of

195.00

Enter this total on

line 3a of Summary

Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 2022092
CANDIDATE COMMITTEE 2 Gommittee Name COMMITTEE TO ELECT JOSE RODRIGUEZ
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 ()8/29/2026

Name & Address:

LIBBIE DRAKE
37 WADSWORTH ST SW
GRAND RAPIDS, M| 49548

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.35.00

.35.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/31/2026
Name & Address

KARA SHOUR
2260 SYLVAN AVE SE
GRAND RAPIDS, M| 49506

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.20.00

 20.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 09/02/2026

Name & Address:

SHAY KRALEY
1340 COLORADO AVE SE
GRAND RAPIDS, MI 49506

5. If over $100.00 cumulative, please provide:

90.00

+90.00

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 09/02/2026

Name & Address

AMARENA NELSON
1354 BEMIS ST SE
GRAND RAPIDS, MI 49506

5. If over $100.00 cumulative, please provide:

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)

12 18

Page

205.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 2022092

COMMITTEE TO ELECT JOSE RODRIGUEZ

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:
GABRIELLE MILLS

902 CHERRY ST SE
APT 1
GRAND RAPIDS, MI 49506

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt  09/03/2026

.10.00 ,10.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

CAROLINE GEIST
1100 UNION AVE NE
GRAND RAPIDS, MI 49503

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 09/03/2026

,50.00 ,50.00

Occupation Employer

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

AMY HEKMAN
909 SECOND ST NW
GRAND RAPIDS, MI 49504

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/04/2026

25.00  (50.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

HERBERT SEAMONS
139 LANGDON AVE NE
GRAND RAPIDS, MI 49503

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 09/06/2026

,25.00 _ 25.00

Business Address

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

Fund Raiser

[

13,18

Page

Page Subtotal

110.00

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

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 2022092
CANDIDATE COMMITTEE 2 Gommittee Name COMMITTEE TO ELECT JOSE RODRIGUEZ
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 (09/08/2026
Name & Address:

KAITLYN HOLMWOOD
126 ELM ST SW
GRAND RAPIDS, MI 49507 29.00

.25.00

5. If over $100.00 cumulative, please provide:

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 09/09/2026

Name & Address

KENT COUNTY DEMOCRATIC PARTY
301 FULLER AVE NE +300.00
GRAND RAPIDS, Ml 49503 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

+ 300.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/15/2026
Name & Address:

ABBIE GROFF-BLASZAK
2360 LAKE DR SE +50.00
GRAND RAPIDS, MI 49506

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

s 100.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/15/2026
Name & Address

AC CLULEY
1215 SPEAR AVE
ARCATA, CA 95521 $ 45.00

. 45.00

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 | 420.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

line 3a of Summary
14 18

Page Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2022092

COMMITTEE TO ELECT JOSE RODRIGUEZ

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 PAC Receipt? |:| YES
Name & Address:

MEGAN ROSALEZ
641 OTTILLIA ST SE
GRAND RAPIDS, MI 49507

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt 09/17/2026

.40.00  ,40.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

HANNAH WERTH
2490 LAFAYETTE AVE NE
GRAND RAPIDS, MI 49505

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 09/21/2026

.50.00 ,75.00

Occupation Employer

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

KATIE SIROONIAN
645 ETHEL AVE SE
GRAND RAPIDS, MI 49506

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/24/2026

+20.00  (20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

JOSH USADEL
1925 FRANCIS AVE SE
GRAND RAPIDS, MI 49507

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 09/26/2026

,20.00 . 20.00

Business Address

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

[

Fund Raiser

15,18

Page

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

Page Subtotal

130.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2022092

COMMITTEE TO ELECT JOSE RODRIGUEZ

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:

CLOE VANOSS
1042 FULLER AVE SE
GRAND RAPIDS, MI 49506

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt  (09/28/2026

.70.00 ,70.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address
ERIKA VANDYKE
536 LYON ST NE
APT 3

GRAND RAPIDS, MI 49503

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 09/30/2026

,20.00 ,70.00

Occupation Employer

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

BETSAIDA VALDIVIA
715 DELAWARE ST SE
GRAND RAPIDS, MI 49507

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/30/2026

+20.00  (30.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

RAVEN ODOM
2592 RIDGECROFT DR SE
GRAND RAPIDS, M| 49546

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 09/30/2026

,20.00 . 20.00

Business Address

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

[

Fund Raiser

16 , 18

Page

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

Page Subtotal

130.00

Enter this total on
line 3a of Summary
Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

2022092

1. Committee I.D. Number

CANDIDATE COMMITTEE

2. Committee Name

COMMITTEE TO ELECT JOSE RODRIGUEZ

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

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

MIA SCHARNOWSKI
3091 OLD KENT RD SE
KENTWOOD, MI 49512

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt  09/30/2026

.20.00

.20.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

YANI MIGUEL
206 BANNER ST SW
GRAND RAPIDS, M| 49507

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/30/2026

.20.00

Business Address

Type of Contribution: @Direct

I:l Loan from a person

|:| Fund Raiser

 20.00

3. Contribution # 3
Name & Address:

TIMOTHY RUSS
24 ROBINHOOD DR NE
GRAND RAPIDS, MI 49546

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 1()/01/2026

90.00

Business Address

Type of Contribution: IE‘ Direct

|:| Loan from a person

|:| Fund Raiser

+90.00

3. Contribution # 4
Name & Address

FREDERICKA BROWN
1016 PARK ST SW
GRAND RAPIDS, MI 49504

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

Business Address

4. Date of R;eipt 1 0/01 /2026

.20.00

. 20.00

Type of Contribution: E Direct

|:| Loan from a person

|:| Fund Raiser

17 18

Page

Page Subtotal

110.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 2022092
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name _COMMITTEE TO ELECT JOSE RODRIGUEZ
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 10/01/2026

Name & Address:

ENA ST GERMAIN

1277 ROYAL OAK ST SW
WYOMING, MI 49509 ,50.00 ,50.00

5. If over $100.00 cumulative, please provide:

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 10/01/2026

Name & Address
ELEANOR MORENO

612 OLYMPIA ST SW +383.00 ,383.00
GRAND RAPIDS, MI 49503 —

5. If over $100.00 cumulative, please provide:

DIRECTOR Employer KENT COUNTY FOOD POLICY COUNCIL

Occupation

Business Address 118 COMMERCE AVE SW, GRAND RAPIDS, MI 49503

Type of Contribution: |:|Direct D 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 | 433.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) 3’99300

Enter this total on

1 8 ; 1 8 line 3a of Summary

Page Page.



A& MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

2022092

COMMITTEE TO ELECT JOSE RODRIGUEZ

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

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

Expenditure #1

Name STICKYBRAND

66 BOWDOIN ST
SOUTH BURLINGTON, VT 05403

DFund Raiser

03/24/2026 s 371 8
Purpose: STlCKER (1) Date —_—

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

Expenditure #2

Name STAPLES

Address
5110 28TH ST SE
GRAND RAPIDS, Ml 49512

I:l Fund Raiser

03/31/2026 s 6359
Purpose: 5X7 POSTCARDS Date _

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

5110 28TH ST SE
GRAND RAPIDS, Ml 49512

I:' Fund Raiser

statement
Expenditure #3
Name STAPLE
S S 04/01/2026 $ 2755
Address Purpose: PAPER FOR CAMPAIGN Date -

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

2425 ALPINE AVE NW
WALKER, M| 49544

I:l Fund Raiser

statement
Expenditure #4
N
ame WALMART 04/02/2026
= s 72.47
Address Purpose: SUPPLIES FOR CAMPAIGN LAUNGH ate -
3999 ALPINE AVE NW
COMSTOCK PARK, MI 49321
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name MEIJER 04/02/2026
Address Purpose: SUPPLIES FOR CAMPAIGN LAUNCH Date $ 23 07

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

Page of

Subtotal this page | D23 86

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

2022092

COMMITTEE TO ELECT JOSE RODRIGUEZ

Address
4686 NORTHRIDGE DR NW
WALKER, M| 49544

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 04/02/2026

ONE STOP INC s 48 55

CAMPAIGN MERCH Date

Purpose:

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

66 BOWDOIN ST
SOUTH BURLINGTON, VT 05403

I:l Fund Raiser

statement
Expenditure #2
Name STICKYBRAND 04102026 149 g4
Dat —
Address pupose: CAMPAIGN STICKERS ate

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

Expenditure #3

Name GOTPRINT.COM

Address

7651 SAN FERNANDO RD
BURBANK, CA 91505

I:' Fund Raiser

04/13/2026 $ 1 1081
Purpose: 5 X 7 POSTCARDS Date

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

410 TERRY AVE N
SEATTLE, WA 98109

I:l Fund Raiser

statement
Expenditure #4
Name YARD SIGN PLUS 04172026 L oa 4
Address Purpose: YARD SIGNS Date
2801 INFINITE LP
RICHMOND, TX 77469
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name - AMAZON 04182026 64.18
Address Purpose: SUPPLIES FOR CAMPAIGN LAUNCH Date .

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

Page of

Subtotal this page | 5§31 28

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

Enter this total
on line 8a of
Summary Page



>

fo MICHIGAN DEPARTMENT OF STATE
A+ v BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number 2022092

COMMITTEE TO ELECT JOSE RODRIGUEZ

2. Committee Name

410 TERRY AVE N
SEATTLE, WA 98109

I:l Fund Raiser

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 04/19/2026
AMAZON 7 $42.96
SUPPLIES FOR CAMPAIGN LAUNCH Date
Address Purpose:
410 TERRY AVE N
SEATTLE, WA 98109
Check box if this expenditure is payment of
. debt or obligation reported on previous
|:| Fund Raiser statement
Expenditure #2
Name 04/22/2026
AMAZON WR2R020 51,20
Date -
Address Purpose: CAMPAIGN MERCH

5110 28TH ST SE
GRAND RAPIDS, Ml 49512

I:' Fund Raiser

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

statement
Expenditure #3
Name STAPLES 0412212026 =5y g1
Address Purpose: CAMPAIGN LAUNCH PRINTING Date -

Page of

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

statement
Expenditure #4
N

ame WALMART 04/23/2026
——  $100.91

Address Purpose: SUPPLIES FOR CAMPAIGN LAUNGH Date -
3999 ALPINE AVE NW
COMSTOCK PARK, MI 49321

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

Fund Raiser statement

Expenditure #5
Name MEIJER 04/23/2026
Address Purpose: SUPPLIES FOR CAMPAIGN LAUNCH Date $ 4076
2425 ALPINE AVE NW
WALKER, MI 49544

|_d__LCheck box if this expenditure is payment of

ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 298 64

Enter this total
on line 8a of
Summary Page




-, }f MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

2022092

COMMITTEE TO ELECT JOSE RODRIGUEZ

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

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

Expenditure #1

Name AMAZON

Address
410 TERRY AVE N
SEATTLE, WA 98109

DFund Raiser

05/06/2026 s 66.64

LAMINATING POUCHES, MAGNETS, MIC HANDLE Date
Purpose:

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

Expenditure #2

Name AMAZON

Address

410 TERRY AVE N
SEATTLE, WA 98109

I:l Fund Raiser

050712026 ¢ 95 01
YARD SIGN STAKES Date

Purpose:

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

Expenditure #3

Name ACTBLUE

Address
366 SUMMER ST

SOMERVILLE, MA 02144

I:' Fund Raiser

05/07/2026 $ 40 00

HEY VICTOR MONTHLY WEBSITE FEE Date
Purpose:

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

statement

Expenditure #4
Name GALENDLY 0514208 15 9
Address pumose: CALENDLY FEES ~ Pae —
115 E MAINE ST
STE A1B
BU FORD: GA 30518 I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous

Fund Raiser statement
Expenditure #5
Name - ACTBLUE 06/07/2026
Address Purpose: HEY VICTOR MONTHLY WEBSITE FEE Date $ 4000

366 SUMMER ST
SOMERVILLE, MA 02144

I:l Fund Raiser

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

Page of

Subtotal this page | D5().85

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

Enter this total
on line 8a of
Summary Page



}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

2022092

COMMITTEE TO ELECT JOSE RODRIGUEZ

Address

115 E MAINE ST
STE A1B

BUFORD, GA 30518

DFund Raiser

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

Expenditure #1

Name 06/14/2026
CALENDLY s 12.00

Purpose: CALENDLY FEE Date

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

366 SUMMER ST
SOMERVILLE, MA 02144

I:l Fund Raiser

statement
Expenditure #2
Name 07/07/2026
ACTBLUE s 40.00
HEY VICTOR MONTHLY WEBSITE FEE Date
Address Purpose:

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

Expenditure #3

Neme KENT COUNTY CLERK

Address

300 MONROE AVE NW
GRAND RAPIDS, MI 49503

I:' Fund Raiser

07/13/2026 $ 65000
Purpose: CAMPAIGNS FEES Date —_—

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

366 SUMMER ST
SOMERVILLE, MA 02144

I:l Fund Raiser

statement

Expenditure #4
Name GALENDLY 07142025 15 00
Address pumose: CALENDLY FEE Date —
115 E MAINE ST
STE A1B
BU FORD: GA 30518 I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous

Fund Raiser statement
Expenditure #5
Name - ACTBLUE 08/08/2026
Address Purpose: HEY VICTOR MONTHLY WEBSITE FEE Date $ 4000

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

Page of

Subtotal this page | 754.00

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

2022092

COMMITTEE TO ELECT JOSE RODRIGUEZ

Address

115 E MAINE ST
STE A1B

BUFORD, GA 30518

DFund Raiser

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

Expenditure #1

Name 08/14/2026
CALENDLY s 12.00

Purpose: CALENDLY FEE Date

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

366 SUMMER ST
SOMERVILLE, MA 02144

I:l Fund Raiser

statement
Expenditure #2
Name 09/01/2026
ACTBLUE 532 15
HEY VICTOR MONTHLY WEBSITE FEE Date
Address Purpose:

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

95 HAYDEN AVE
LEXINGTON, MA 02421

I:' Fund Raiser

statement
Expenditure #3
Name VISTAPRINT 09012026 ¢ a0g 5g
Address Purpose: LITERATURE Date :

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

7651 SAN FERNANDO RD
BURBANK, CA 91505

I:l Fund Raiser

statement
Expenditure #4
Name GAMPAIGN VERIFY 090022026 o 0
Address Purpose: CAMPAIGN VERIFICATION FOR SMS Date —
1215 31ST ST NW
3554
WASH INGTON’ DC 20007 I:I Check box if this expenditure is payment of
) debt or obligation reported on previous
I:l Fund Raiser statement
Expenditure #5
Name GOTP R I NTCOM 09/09/2026
Address punose: LITERATURE b $95.04

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

Page of

Subtotal this page | 522 78

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

Enter this total
on line 8a of
Summary Page



}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

2022092

COMMITTEE TO ELECT JOSE RODRIGUEZ

Address
7651 SAN FERNANDO RD
BURBANK, CA 91505

DFund Raiser

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

Expenditure #1

Name GOTPRINT.COM 09/09/2026 144 14
pupose: LITERATURE Date -

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

7651 SAN FERNANDO RD
BURBANK, CA 91505

I:l Fund Raiser

statement
Expenditure #2
Name GOTPRINT.COM ez | g 7o
Adoress pupose: LITERATURE Date

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

1234 MICHIGAN ST NE
GRAND RAPIDS, MI 49503

I:l Fund Raiser

statement
Expenditure #3
Name
GOTPRINT.COM 091412026 110) @4
Address Purpose: LITERATURE Date
7651 SAN FERNANDO RD
BURBANK, CA 91505
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name ' HOME DEPOT 091712026 ap g4
Address purpose: SIGN SUPPLIES - POSTS Date —
2727 ALPINE AVENUE NORTHWEST,
WALKER, MI, USA
SEATTLE, WA 98109 [I Check box if this expenditure is payment of
debt or obligation reported on previous
I:l Fund Raiser statement
Expenditure #5
Name RYLEE'S ACE HARDWARE 09/18/2026
Address puose: SIGN SUPPLIES - POSTS b~ $26.68

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

Page of

Subtotal this page | 441 .26

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

Enter this total
on line 8a of
Summary Page



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

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

2022092

COMMITTEE TO ELECT JOSE RODRIGUEZ

Address
1205 MICHIGAN ST NE
GRAND RAPIDS, MI 49503

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 09/27/2026

SHELL s 14.16

VOLUNTEER SNACKS Date -

Purpose:

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

366 SUMMER ST
SOMERVILLE, MA 02144

I:l Fund Raiser

statement
Expenditure #2
Name 10/01/2026
ACTBLUE s 40.00
HEY VICTOR MONTHLY WEBSITE FEE Date
Address Purpose:

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

4686 NORTHRIDGE DR NW
WALKER, M| 49544

I:' Fund Raiser

statement
Expenditure #3
Name ONE STOP INC 10/02/2026
$59.78
Address Purpose: CAMPAIGN TEES/HOODIES Date —

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

3999 ALPINE AVE NW
COMSTOCK PARK, MI 49321

I:l Fund Raiser

statement
Expenditure #4
Name \/ISTAPRINT 10/04/2026
= s411.27
Address Purpose: LlTE RATURE
95 HAYDEN AVE
LEXINGTON, MA 02421
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name WALMART 10/07/2026
_ $
Address Purpose: SIGN SUPPLIES - ZIP TIES Date %

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

Page of

Subtotal this page 53747

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

Enter this total
on line 8a of
Summary Page



«a& MICHIGAN DEPARTMENT OF STATE
Ay BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

2022092

COMMITTEE TO ELECT JOSE RODRIGUEZ

Address
225 MICHIGAN ST NW
GRAND RAPIDS, M| 49501

DFund Raiser

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

Expenditure #1

Name | JSPS KIOSK 10/08/2026 s 4.02
pupose: POSTAGE Date

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

225 MICHIGAN ST NW
GRAND RAPIDS, Ml 49501

I:l Fund Raiser

statement
Expenditure #2
Name |JSPS KIOSK 10/08/2026 s 12.00
Address Purpose: POSTAGE pate

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

4686 NORTHRIDGE DR NW
WALKER, M| 49544

I:' Fund Raiser

statement
Expenditure #3
Name ONE STOP INC 10113/2026
$55.78
Address Purpose: CAMPAIGNS TEES/HOODIES Date -

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

I:l Fund Raiser

statement

Expenditure #4
Name GALENDLY 101420265 90
Address pumose: CALENDLY FEE Date —
115 E MAINE ST
STE A1B
BU FORD: GA 30518 I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous

Fund Raiser statement
Expenditure #5
Name

$

Address Purpose: Date

Click Here for Memo ltemization Type

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

Page of

Subtotal this page | 873 §()

Grand Total of all Schedules 1B 3,64394

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number 2022092

COMMITTEE TO ELECT JOSE RODRIGUEZ

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

2. Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

09/30/2026

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

31

5. Type of Fund Raising Activity

6. Address and Name (If any) of the
place where the activity was held.
BAXTER COMMUNITY CENTER
935 BAXTER ST SE
GRAND RAPIDS, MI 49506

TRIVIA FUNDRAISER

|:| Private Residence

7. Total Contributions
8. Other Receipts
9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

1,150.00

0.00
1,150.00

0.00

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

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

Page 1

Co-Sponsor(s) Contribution Split

(%)
33 0
33 0

Expenditure Split
(%)

AARIE WADE
ISMALIS NUNEZ

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.

of1



