MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED

23 OCT 2026 PM 04:25

KENT COUNTY CLERK

CAND?@JERCSKAG“ETTEE CRAND RAPIDS. MICHIGAN FOR OFFICIAL USE ONLY
e easuror lor dReignatbs toaord Keoper) and candiaaie. | 3 This Statement covers From: 4,04 /0004 10/18/2026
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
2021027 FRANTZ CHARLES M

2. Committee Name

MAX FRANTZ FOR CITY COMPTROLLER

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

4b. County of Residence KENT COUNTY

5. Committee's Mailing Address

PO BOX 1036
GRAND RAPIDS, MI 49501

Area Code and Phone (61 6) 293-0134
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.

MAX FRANTZ
645 BATES ST SE
GRAND RAPIDS, MI 49503

6. Treasurer's Name & Residential Address

Area Code & Phone (61 6) 293-0134

7. Treasurer's Business Address

645 BATES ST SE
GRAND RAPIDS, MI 49503

Area Code and Phone (61 6) 293'01 34

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

|:|July Quarterly
DPrimary
Xlaeneral [ Joctober Quarterly
[Jconvention
I:ISpeciaI 9c. |:| Annual Statement ( )
DSchooI Coverage Year

Amendment to Campaign Statement

DCaucus 9d. I:I(Complete Item 9a, 9b , 9c or e to

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

10/23/2026

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

10/23/2026

Date

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 2021 027

5 Gommitee Name MAX FRANTZ FOR CITY COMPTROLLER

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

cay s 31,987.45

(3b) $ NOT APPLICABLE

3e) s_931,987.45

@) s 30.00

sy s 32,017.45

6y s 0.00

7y s 0.00

a5 33,937.78

@) s 0.00

@c) s 0.00

) s 33,937.78

10ays 0.00

(onys 000

(11) $ 0.00

12ays_1,858.78

20y 0.00

Column Il

Cumulative this election cycle

1oy 31,987.45

75.30.00

(20.) $ 32,01 745

(21)$ 0.00

20y 33,937.78

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

13) ¢ 484.93

(14)+ 3 32,017.45

15y~ 5 32,502.38

6y s 33,937.78

17y s -1,435.40




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 2021 027
CANDIDATE COMMITTEE 2. Committee Name _MAX FRANTZ FOR CITY COMPTROLLER
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 (08/04/2026
Name & Address:
DANIEL HIBMA
1701 PORTER ST SW
STE 6 ;2,450.00 2,450.00

WYOMING, MI 49519

5. If over $100.00 cumulative, please provide:

occupation REAL ESTATE Employer_LAND & GOMPANY
Business Address | 701 PORTER ST SW, STE 6, WYOMING, M| 49519

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/07/2026
Name & Address

MAX FRANTZ

645 BATES ST SE $9,000.00 5,000.00

GRAND RAPIDS, MI 49503

5. If over $100.00 cumulative, please provide:

occupation CHANGE MANAGEMENTEmpioyer AMWAY
Business Address 7575 FULTON ST E, ADA, MI 49355

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 08/07/2026
Name & Address:

MAX FRANTZ

645 BATES ST SE s10.84 . 5010.84
GRAND RAPIDS, MI 49503

5. If over $100.00 cumulative, please provide:
CHANGE MANAGEMENT gr00er AMWAY

Occupation
Business Address FULTON ST E, ADA, MI 49535
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 08/24/2026

Name & Address

TGIF VICTORY FUND

PO BOX 223
GRANDVILLE, MI 49468 $20,000.00 20,000.00

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 27,460_84

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

Enter this total on
1 3 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 2021 027
CANDIDATE COMMITTEE 2. Gommities Name _MAX FRANTZ FOR CITY COMPTROLLER
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 ()8/26/2026
Name & Address:

DANIEL LABINSKI
2736 GLENCAIRIN DR NW
GRAND RAPIDS, MI 49504

5. If over $100.00 cumulative, please provide:

.50.00

.50.00

Occupation RETIRED Employer N/A
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 08/28/2026

Name & Address

BONNIE BURKE

643 SLIGH BLVD NE
GRAND RAPIDS, MI 49505

5. If over $100.00 cumulative, please provide:

RETIRED empoger N/A

Occupation

Business Address

.100.00

: 100.00

Type of Contribution: @Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 19/26/2026
Name & Address:

RINA BAKER

443 CARPENTER AVE NW
GRAND RAPIDS, MI 49504

5. If over $100.00 cumulative, please provide:

s 150.00

s 150.00

Occupation RETIRED Employer N/A
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 10/05/2026

Name & Address

TGIF VICTORY FUND
PO BOX 223

GRANDVILLE, MI 49468 $ 4,000.00 $ 24,000.00
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 4’300_00

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

Page 2 of 3

Enter this total on
line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS 2021027
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name _MAX FRANTZ FOR CITY COMPTROLLER
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  10/06/2026

Name & Address:

BLOEMENDAAL CONSULTING LLC

asgfl_i%ﬁmgam ;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 10/08/2026

Name & Address
GREGORY RHODES

3118 MIDLAND DR SE ;26.61 ; 26.61
GRAND RAPIDS, MI 49506 —

5. If over $100.00 cumulative, please provide:

Occupation BUSINESS CONSULTINGEmpioyer RHODES TO SUCCESS LLC
Business Address 3118 MIDLAND DR SE, GRAND RAP|DS, MI 49506

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {()/16/2026
Name & Address:

MARY MILANOWSKI
549 NORDBERG AVE NW s100.00 . 100.00
GRAND RAPIDS, M| 49504

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer N/A

Business Address

Type of Contribution: E 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 (226 61
Grand Total of All Schedules 1A 131 Q87 .45

(Complete on last page of Schedule)

Enter this total on

3 3 line 3a of Summary
Page of Page.



2] MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee I.D. Number 2021 027
MAX FRANTZ FOR CITY COMPTROLLER

2. Committee Name

3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt [ 6. Amount
Receipt #1 Date of Receipt 08/07/2026 |:| Loan from a Lending Institution

Name & Address: 30 OO
LAKE MICHIGAN CREDIT [] interest R

UNION
342 MICHIGAN ST NE
GRAND RAPIDS, MI 49503 [ 1, ruicor

[O] Refund \Rebate

|:| Other (Specify)

Receipt #2 Date of Receipt

|:| Loan from a Lending Institution

Name & Address:

|:| Fund Raiser

|:| Interest $

[] Refund \Rebate Click for Memo ltemization Type

|:| Other (Specify)

Receipt #3 Date of Receipt

|:| Loan from a Lending Institution

Name & Address:

I:l Fund Raiser

|:| Interest $

|:| Refund \Rebate Click for Memo Itemization Type
|:| Other (Specify)

Receipt #4 Date of Receipt

Name & Address:

|:| Fund Raiser

|:| Loan from a Lending Institution

|:| Interest

|:| Refund \Rebate Click for Memo Itemization Type

|:| Other (Specify)

Receipt #5 Date of Receipt

|:| Loan from a Lending Institution

Name & Address:

|:| Fund Raiser

|:| Interest S

|:| Refund \Rebate Click for Memo Itemization Type

I:l Other (Specify)

Receipt #6 Date of Receipt
Name & Address:

l:l Fund Raiser

|:| Loan from a Lending Institution

D Interest S

I:l Refund \Rebate Click for Memo ltemization Type

|:| Other (Specify)

Receipt #7 Date of Receipt

Name & Address:

D Fund Raiser

|:| Loan from a Lending Institution

|:| Interest

|:| Refund \Rebate

[ ] other (specity)

Click for Memo Itemization Type

1 of1

Page

Page Subtotal 30.00

Grand Total of All Schedules 1A -1
(Complete on last page of Schedule) 30 OO

Enter this total on
line 4 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

2021027
MAX FRANTZ FOR CITY COMPTROLLER

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:l Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 08/07/2026
DONORBOX s 0.22
Dat -
Address Purpose: FEE ate
1520 BELLE VIEW BLVD
#4106
ALEXAN DR|A, VA 22307 Check box if this expenditure is payment of
DF d Rai debt or obligation reported on previous
und naiser statement
Expenditure #2
Name 08/07/2026
STRIPE $ 0.66
Date -
Address Purpose: FEE

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

Page of

statement
Expenditure #3
Name NITED STATES POSTAL SERVICE 08/17/2026 ¢ 141.00
Address Purpose: PO BOX FOR COMMITTEE MAILING ADDRESS Date
225 MICHIGAN ST NW
GRAND RAPIDS, Ml 49501
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name HAYSTACK MEDIA 08202026 o o0
Address pupose: WEBSITE SETUP ate '
8401 MAYLAND DR
SUITE N SUITE V
R|CHMOND, VA 23294 I:I Check box if this expenditure is payment of
) debt or obligation reported on previous
I:l Fund Raiser statement
Expenditure #5
Name HAYSTACK MEDIA 08/25/2026
Address puposs: WEBSITE BUILD OUT ~ ~oge — $1:990.00
8401 MAYLAND DR
SUITE N SUITE V
RICH MOND, VA 23294 Ld__LChECk‘bOX' if this expenditure ig payment of
i ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 2502858

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

Enter this total
on line 8a of
Summary Page



£

’j{&:}j’ MICHIGAN DEPARTMENT OF STATE
«37; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number 2021 027
CANDIDATE COMMITTEE . Gommities Name MAX FRANTZ FOR CITY COMPTROLLER
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name GREENLEE CONSULTING 08/252026 ¢ 1.554.00
Address Purpose: YARD SIGNS & DATA Date
1634 PEPPERTREE LN o
LANS|NG, MI 48912 Memo Itemization Below
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name GREENLEE CONSULTING 08252026 900 00)
. YARD SIGNS Date
Address Purpose:
1634 PEPPERTREE LN Vormo Homizati
LANSING, MI 48912 (Memo ftemization)
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name GREENLEE CONSULTING 0825206 ¢ (600.00)
Address Purpose: CITY DATA LISTS Date
1634 PEPPERTREE LN
LANS|NG’ M| 48912 (Memo ltemization)
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name GREENLEE CONSULTING 08252026 (54.00)
Address pupose: SALES TAXON SIGNS P2t '
1634 PEPPERTREE LN
LANS|NG, M| 48912 (Memo ltemization)
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
'.?%déeES)SCENTU RY AVE SW Purpose: ADVERTISING - GRAND RAPIDS POSTERS " Date $ 16,500.00
GRAND RAPIDS, MI 49503
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement

Subtotal this page | 18 (054.00

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

Enter this total
on line 8a of

Summary Page
2 7

Page of



£

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

1. Committee I. D. Number

2. Committee Name

2021027
MAX FRANTZ FOR CITY COMPTROLLER

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 08/26/2026

STRIPE s 0.45

Date

Purpose: F E E

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

ALEXANDRIA, VA 22307

I:l Fund Raiser

statement
Expenditure #2
Name DONORBOX 08/26/2026 s1.00
D vy
Address Purpose: FEE ae
1520 BELLE VIEW BLVD
#4106

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

3212 E CESAR CHAVEZ ST
BUILDING 1, SUITE 1300
AUSTIN, TX 78702

I:' Fund Raiser

statement
Expenditure #3
Name. GANVA.COM 0812712026 ¢ 1@ ()
Address Purpose: DESIGN Date

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

MENLO PARK, CA 94025

I:l Fund Raiser

statement
Expenditure #4
Name GANVA.COM 092712026 1 0
Address Purpose: DESIGN e .
3212 E CESAR CHAVEZ ST
BUILDING 1, SUITE 1300
AU STIN, TX 78702 [I Check box if this expenditure is payment of
) debt or obligation reported on previous
I:l Fund Raiser statement
Expenditure #5
Name META PLATFORMS, INC. 0912912026
Address Purpose: ADS Date $ &
1 META WY

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

Page of

Subtotal this page 3945

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

2021027
MAX FRANTZ FOR CITY COMPTROLLER

Address

1 META WY
MENLO PARK, CA 94025

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name \MJETA PLATFORMS, INC. 090292026 g (3g

Date

Purpose: ADS

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 META PLATFORMS, INC. 090302026 (3 g
Address Purpose: ADS e
1 META WY

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

MENLO PARK, CA 94025

I:' Fund Raiser

Expenditure #3 statement

Name META PLATFORMS, INC. 10012026 ¢ = )
Address purposs: ADS — 6.00
1 META WY

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

MENLO PARK, CA 94025

I:l Fund Raiser

statement
Expenditure #4
Name NMJETA PLATFORMS, INC. 10022026 9.00
Address Purpose: ADS Date .
1 METAWY
MENLO PARK, CA 94025
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name META PLATFORMS, INC. 10/03/2026
Address Purpose: ADS Date $ &
1 META WY

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

Page of

Subtotal this page 30 1 6

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

2021027
MAX FRANTZ FOR CITY COMPTROLLER

Address
5110 28TH ST SE
GRAND RAPIDS, M| 49512

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
e 10/03/2026
STAPLES INC \ 2066
Purpose: STlCKERS Date

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
vame META PLATFORMS, INC. 10032028 g 5
Address Purpose: ADS pate
1 META WY

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

MENLO PARK, CA 94025

I:' Fund Raiser

Expenditure #3 statement

Name META PLATFORMS, INC. 10032026 ¢ g ()
Address purposs: ADS — 9.00
1 META WY

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

MENLO PARK, CA 94025

I:l Fund Raiser

statement
Expenditure #4
Name HAYSTACK MEDIA 10042056 apg 0
Address pupose: ADVERTISEMENT ~ Date —
8401 MAYLAND DR
SUITE N SUIT V
R|CHMOND, VA 23294 [I Check box if this expenditure is payment of
) debt or obligation reported on previous
I:l Fund Raiser statement
Expenditure #5
Name META PLATFORMS, INC. 10/04/2026
Address Purpose: ADS Date ? &
1 META WY

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

Page of

Subtotal this page | 397 .66

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

2021027
MAX FRANTZ FOR CITY COMPTROLLER

1. Committee I. D. Number

MENLO PARK, CA 94025

DFund Raiser

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

Name META PLATFORMS, INC. R $13.00
Address Purpose: ADS Date

1 META WY

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 META PLATFORMS, INC. 10052026 49
Address Purpose: ADS e
1 META WY

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

1634 PEPPERTREE LN
LANSING, MI 48912

I:' Fund Raiser

statement
Expenditure #3
Name GREENLEE CONSULTING 10105/2026 ¢ 15 acq 7
Address Purpose: INVOICE FOR MAIL, DESIGN, PRINT, TAX Date ’

Memo Itemization Below

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

1634 PEPPERTREE LN
LANSING, MI 48912

I:l Fund Raiser

statement
Expenditure #4
Name GREENLEE CONSULTING 10052026 e
Address Purpose HOUSEHOLD MAILING, PRINT AND BULK MAIL SERVICE Date : :

(Memo ltemization)

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

1634 PEPPERTREE LN
LANSING, MI 48912

I:l Fund Raiser

statement
Expenditure #5
Name. GREENLEE CONSULTING 10/05/2026
Address pupose: GRAPHIC DESIGN ~ —5ae ~ *(400.00)

(Memo ltemization)

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

Page of

Subtotal this page | {3 384.78

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

Enter this total
on line 8a of
Summary Page



£

’j{&:}j’ MICHIGAN DEPARTMENT OF STATE
«37; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number 2021 027
CANDIDATE COMMITTEE . Gommities Name MAX FRANTZ FOR CITY COMPTROLLER
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name GREENLEE CONSULTING 101052026 ¢ (438.50)
Address Purpose: PALM CARDS Date
1634 PEPPERTREE LN o
LANS'NG, MI 48912 (Memo ltemization)
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name GREENLEE CONSULTING 10052026 (190 oy
Address Purpose: TAX ON PRINTING pate
1634 PEPPERTREE LN o
LANS|NG, M| 48912 (Memo Itemization)
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name DONORBOX 10082026 ¢ ) £3
Address Purpose: FEE Date
1520 BELLE VIEW BLVD
#4106
ALEXANDR|A, VA 22307 I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name STRI PE 10/08/2026 R 2 62
Address > . FEE Date :
354 OYSTER POINT BLVD e
SOUTH SAN FRANCISCO, CA 94080
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name
Address Purpose: Date s _—

Click Here for Memo ltemization Type

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

Subtotal this page 3 . 1 5

Grand Total of all Schedules 1B 33 937 78
, .

(Complete on last page of Schedule)

Enter this total
on line 8a of

Summary Page
7 7

Page of
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Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

2021027

MAX FRANTZ FOR CITY COMPTROLLER

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

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)

guarantors, if any.
Corp?|:| Yes

Debt #1
GREENLEE CONSULTING

Owed to or b

HOUSEHOLD MAILING, PRINT AND

4. Type

10/22/26 11,500.00

1634 PEPPERTREE LN 5. Date Debt Was Incurred: $
LANSIN M| 48912 10/05/2026 $
S G, 89 — . $ 11,500.00 $ 1 ,85878
6. Original Amount of Debt: $ EEE—
s 13,358.78 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
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: $
B — e — $
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)

1,858.78

1,858.78

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

Enter this total

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




