MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

23 OCT 2026 PM 04:39

FILED

CANDIDATE COMMITTEE KENT COUNTY CLERK FOR OFFICIAL USE ONLY
GRAND RAPIDS, MICHIGAN
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t F :
theptreasurer (or esigna¥gd reco‘?d keeper) and candidate. Y 1S Stalement covers From 08/25/2026 to 10/18/2026
1. Committee I.D. Number 4. Candidate Last Name First Name M.L.
2026023 TIBBE STEVE K

2. Committee Name

CTE STEVE TIBBE

4a. Office Sought Including District # or Community Served (If applicable)
CITY COMMISSIONER, WARD 1, GRAND RAPIDS

4b. County of Residence KENT COUNTY

5. Committee's Mailing Address

323 KRAKOW PL SW
GRAND RAPIDS, M| 49504

Area Code and Phone (61 6) 862-6700

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

AMANDA SAMUELS
1033 THIRD ST NW
GRAND RAPIDS, MI 49504

Area Code & Phone (989) 277-0505

7. Treasurer's Business Address

1033 THIRD ST NW
GRAND RAPIDS, MI 49504

Area Code and Phone (989) 277'0505

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. [X] Pre-Election OR 9b.[_|Post-Election
current year:

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

11/03/2026

Required ONLY if candidate
is not on the ballot for the

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

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt

by discharged and forgiven, and no longer collectible from

|:|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
DCaucus 9d |:|Amendment to Campaign Statement

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

10/23/2026

Type or Print Name

Candidate /

Date

Signature

Submitted electronically,
signature on file

10/23/2026

Date

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976

by the committee to the candidate or his or her spouse is here




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 2026023

2. Committee Name CTE STEVE TIBBE

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

a5 17,990.50

(3b) $ NOT APPLICABLE

4 s 0.00
s s 17,990.50

6) s 0.00
7y s 0.00

(8a.)

¢ 9,477.35

60y s 0.00
gc) s 0.00
o) s 9,477.35

(10a.) $ 0.00
(10b.) $ OOO

12ays_1,000.00
20y 0.00

Column Il
Cumulative this election cycle

1oy 24,181.22
20y 24,181.22

1) % 000
(22) % OOO

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
13y s.4,336.31

(14)+ .17,990.50

(15.) =

(16.) -

(17.)

s 22,326.81

s 9,477.35

s 12,849.46




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

ITEMIZED CONTRIBUTIONS 2026023
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E STEVE TIBBE
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? E YES 4. Date of Receipt 09/08/2026

Name & Address:

GRABD RAPIDS POLICE OFFICERS UNION
2300 BYRON SHORES DR SW
BYRON CENTER, MI 49315 52,000.00 2,000.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 09/08/2026

Name & Address
REALTORS POLITICAL ACTION COMMITTEE OF MI

720 N WASHINGTON AVE :900.00 ,500.00

LANSING, MI 48906

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? [(J] YES 4. Date of Receipt ()9/22/2026
Name & Address:

ABC WESTERN MI PAC
101 S WASHINGTON SQUARE s 790.00 . 750.00

LANSING, MI 48933

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 09/22/2026

Name & Address

GRAND RAPIDS POLICE OFFICERS UNION
2300 BYRON SHORES DR SW

BYRON CENTER, MI 49315 $ 3,000.00 $ 5’000'00

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 | 6 250.00

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

Enter this total on
1 4 line 3a of Summary
Page of Page.



«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 2026023
CANDIDATE COMMITTEE 2. commitee name O 1 E STEVE TIBBE
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 (9/22/2026
Name & Address:

FIVE LAKES FARMS LLC
831 WEALTHY ST SW
GRAND RAPIDS, MI 49504

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 09/23/2026

Name & Address

TGIF VICTORY FUND

PO BOX 233 $6,000.00 . 6,000.00
GRANDVILLE, M| 49418

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 (19/24/2026

Name & Address:

KEVIN TOLER

1353 BRIDGE ST NW 51,030.00  1,030.00

GRAND RAPIDS, MI 49504
5. If over $100.00 cumulative, please provide:
occupation FINANCE Employer HILL ISLAND FINANCIAL

Business Address 38 COMMERCE AVE SW, 310, GRAND RAPIDS, MI 49503
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2026
Name & Address

TONYA WILLIAMSON
65 COLLINDALE AVE SW
GRAND RAPIDS, M| 49534

5. If over $100.00 cumulative, please provide:

RETIRED

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)

2 .4

Page of

7,630.00

Enter this total on
line 3a of Summary
Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 2026023
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E STEVE TIBBE
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 (9/27/2026

Name & Address:

CASSANDRA KAWKA-VLAHOS

WYOMING, MI 49500 .103.00 ,103.00

5. If over $100.00 cumulative, please provide:

occupation INSURANCE AGENT 10, FARMERS INSURANCE
Business Adaress 5600 BEECHTREE LN SE, CALEDONIA, M| 49316

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/30/2026
Name & Address

JOHNNY BRANN
6569 ROUND HILL CT SE :297.50 257.50

GRAND RAPIDS, M| 49546

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer RESTAURANT - BRANN'S
Business Address 401 LEONARD ST NW, GRAND RAP|DS, MI 49504

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

3. Contribution # 3 PAC Receipt? [(] YES 4. Date of Receipt {()/02/2026
Name & Address:

REALTORS POLITICAL ACTION COMMITTEE OF MI
720 N WASHINGTON AVE 5 1,000.00  1,500.00

LANSING, MI 48906

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 10/15/2026

Name & Address

REALTORS POLITICAL ACTION COMMITTEE OF MI
720 N WASHINGTON AVE
.1,500.00 . 3,000.00

LANSING, MI 48906

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 | 2 860.50

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

Enter this total on

3 4 line 3a of Summary
Page of Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 2026023
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E STEVE TIBBE
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 1(0/15/2026

Name & Address:

RYAN WHEELER

9864 NUGENT AVE NE
ROCKFORD, MI 49341 ;1,250.00 1,250.00

5. If over $100.00 cumulative, please provide:
ocoupation OWNER / PRESIDENT 06y WHEELER DEVELOPMENT GROUP

Business Adgress 300 IONIA AVE NW, GRAND RAPIDS, MI 49503

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

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

$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
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
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 [ { 250,00
Grand Total of All Schedules 1A |17 990.50

(Complete on last page of Schedule)

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

4

Page



£

$A%7 MICHIGAN DEPARTMENT OF STATE
(il BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number 2026023

CTE STEVE TIBBE

2. Committee Name

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name CALDER NEWS 09/01/2026 s 40 OO
Address Purpose: MARKETI NG Date
2675 HAWK RIDGE CT
KENTWOOD, Ml 49508
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
N
ame PULAKSI DAYS 09/(;8/2026 s 250.00
Address PUI’pOSGZ PULASKI DAYS GOLF OUTING SPONSORSHIP ate
PO BOX 2371
GRAND RAPIDS, MI 49501
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name YARD SIGNS PLUS 091112026 ¢ 457 (30
Address Purpose: MARKETING - SIGNS Date
2801 INFINITE LP
RICHMOND, TX 77469
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name NONLA BURGER 09162026 40 o
Address pumose: FOOD FOR MEETING P2 —
449 BRIDGE ST NW
GRAND RAPIDS, MI 49504
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Address puoos: MEETING - FOOD  ~pae ~ °43:.18
449 BRIDGE ST NW
GRAND RAPIDS, MI 49504
Ld__LChECk‘bOX' if this expenditure ig payment of
I:l Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 80055

Enter this total
on line 8a of
Summary Page




#A%¢ MICHIGAN DEPARTMENT OF STATE

éig BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number 2026023
CANDIDATE COMMITTEE » commitee Name < 1 E O 1 EVE TIBBE

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

Expenditure #1

Name FACEBOOK 09/17/2026 s 10 OO
- AD Date —

Address Purpose:

1 HACKER WY

MENLO PARK, CA 94025

DFund Raiser

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

MENLO PARK, CA 94025

I:l Fund Raiser

statement
Expenditure #2
Name FACEBOOK 09/1D 8/2026 s 48.00
" Date a9.VY
Address purpose: AD ate
1 HACKER WY

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

GRAND RAPIDS, MI 49501

I:' Fund Raiser

statement
Expenditure #3
Name PJLAKSI DAYS 0912112026 100 ()
Address Purpose: PULASKI DAYS GOLF OUTING SPONSORSHIP Date —_—
PO BOX 2371

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

6280 TIMPSON AVE SE
ALTO, MI 49302

I:l Fund Raiser

statement
Expenditure #4
Name THE HOLIDAY BAR 09222026 o4 g
Address pupose: FOOD - MEETING P —
801 5TH ST NW
GRAND RAPIDS, MI 49504
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name  ADVANCE CAMPAIGN TECHNOLOGIES 09/25/2026
Address pupose: MAILERS e 0381829

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

Page of

Subtotal this page | 4 0(07.82

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

Enter this total
on line 8a of
Summary Page



}\ij MICHIGAN DEPARTMENT OF STATE
{57 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

2026023

SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE » commitee Name < 1 E O 1 EVE TIBBE
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name CASSANDRA KAWKA-VLAHOS 09252026 40 00
5550 DE HOOP AVE Purcsss DINATION -
WYOMING, MI 49509
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name MARGE'S DONUT DEN 09252026 4 o
Address Purpose: MEETING pate
1751 28TH ST SW
WYOMING, MI 49519
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
AC HOTEL JEETING 09/§5/2026 1234
Address P . ate -
50 MONROE AVE NW ese
GRAND RAPIDS, MI 49503
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name CO DY HOVEY 09/26/2026
— $ 400.00
Address Purpose: EVENT SPONSORSHIP ae
801 MONROE AVE NW
GRAND RAPIDS, MI 49503
I:l Id:tlthheckl)(l‘boi(' if this extpznditure i§ payment of
ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name FACEBOOK 09/26/2026
Address pumose: MARKETING AD Bate $112.00
1 HACKER WY
MENLO PARK, CA 94025
Ld__LChECk‘bOX' if this expenditure ig payment of
I:l Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 62859

Page of

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

2026023
CTE STEVE TIBBE

Address
4901 WILSON AVE SW
GRANDVILLE, MI 49418

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 09/28/2026

COSTCO s 177.52

CANVAS FOOD/DRINKS Date

Purpose:

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

P.O. BOX 81226
SEATTLE, WA 98108

I:l Fund Raiser

statement
Expenditure #2
Name 10/04/2026
AMAZON $10.99
Date -
Address Purpose: CANVASSING SUPPLIES

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

Expenditure #3

Neme THE HOLIDAY BAR

Address

801 5TH ST NW
GRAND RAPIDS, MI 49504

I:' Fund Raiser

10/04/2026 $ 15 90
Purpose: MEETING FOOD Date e e e

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

2627 BIRCHCREST DR SE
GRAND RAPIDS, MI 49506

I:l Fund Raiser

statement
Expenditure #4
Name ONE STOP 10/05/2026

—~  $53.66

Address Purpose: SHIRTS - MARKETING
2686 NORTHRIDGE DR NW
WALKER, MI 49544

I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name SAFE HAVEN MINISTRIES 100612025
Address Purpose: DONAT'ON Date $ M

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

Page of

Subtotal this page | 308.07

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

2026023

CTE STEVE TIBBE

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name CONDUCTIVE LEARNING CENTER 100622026 < 100.00
. DONATION Date
Add Purpose:
2401 CAMELOT CT SE )
GRAND RAPIDS, MI 49546
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
N
ame MEALS ON WHEELS 10O 100,00
. DONATION ate
Address Purpose:
2900 WILSON AVE SW
GRANDVILLE, MI 49418
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
FISCHER NATE ARKETING 10/:;8/2026 $500.00
Address P . ate -
121 LOWELL AVE NE Pese
GRAND RAPIDS, MI 49503
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name \WATUSI 10/15/2026
= 54325
Address Purpose: FOOD FOR MEETING ate
1220 COLLEGE AVE NE
GRAND RAPIDS, MI 49505
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name COSTCO 10/15/2026
Address Purpose: CANVAS FOOD AND DRINKS " Date $ M
4901 WILSON AVE SW
GRANDVILLE, MI 49418
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 83687

Enter this total
on line 8a of
Summary Page




& MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number 2026023

CTE STEVE TIBBE

2. Committee Name

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name HEARTSRING CIRCUS 101712026 =00 00
Address Purpose: EVENT SPONSORSHIP  Date -
1153 MADISON AVE SE
GRAND RAPIDS, MI 49507
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name COSTCO 10/17/2026 $ 1 53 45
Dat el
Address Purpose: CANVAS FOOD AND DRINKS ate
4901 WILSON AVE SW
GRANDVILLE, MI 49418
|;5|Check.box. if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name STEVEN TIBBE 10172026 ¢ 5 149 00
Address purpose: MILEAGE - 2819 MILES Date -

323 KRAKOW PL SW
GRAND RAPIDS, MI 49504

I:' Fund Raiser

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

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

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

Click Here for Memo ltemization Type

Page of

Subtotal this page

2,895.45

Grand Total of all Schedules 1B

(Complete on last page of Schedule)

9,477.35

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

2026023

CTE STEVE TIBBE

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 bﬁ/: 4. Ty}w:% $
STEVE TIBBE
323 KRAKOW PL SW 5. Date Debt Was Incurred: $
GRAND RAPIDS, Ml 49504 '04/01/2026 $ 0.00 s 1,000.00
6. Original Amount of Debt: $ $
s 1,000.00 [ ]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

1,000.00

1,000.00

Enter this total

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




