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CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
o o S B e e e B Oty | 3 This Statement covers From: 4 o 112717
1. Committee .O. Number 4, Candidate Last Name First Name M.L
139377 Radtke Michael
4a. Office Sought including District # or Community Served (If applicabie)
2. Commitee Name Sterling Heights City Council
Citizens for Michael Radtke |, @ @ @ wacoms
5. Committee’s Maifing Address 6. Treasurer's Name & Residential Address :,‘ﬁ:?: ‘.:
34205 Barrett Dr. Virginia La Rosa o g
Sterling Heights, M1 48312 13515 Parkridge Dr. T NI
Shelby Twp., Ml 48315 25 L F
= oz O
Area Code and Phone (586) 873-8427 5= =
If the address in this box is different from the committee ':rf_" o
T e e by ey o T8 | o & Phone(586) 735-8885 LR
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address {If th; committee has a
.. Designated Record keeper)
Virginia La Rosa
13515 Parkridge Dr.
Shelby Twp., M 48315
Area Code and Phone (586) 739-8885 Area Code and Phone

9. TYPE OF STATEMENT ge. Dissolution of Candidate Committee

. Required ONLY if candidate
9a. D Pre-Eiection OR &b, POS*-EIECUOD is-not on the bafiot for the

1By checking this item 1/\We certify any outstanding debt
current year.

by the committee to the candidate or his ar her spouse is here
Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible fram

Jul Q' Herf the committee. The committee has no oustanding assets,
EPrimary D uly Luanierny owes no lates fees or has any oustanding debt.

Cctober Quarter
[X|eneral ] Y Further, if the dissolution cannot be granted, that this be
DC i considered a request for the Reporiing Waiver.
gnvantion

DSpecial 9¢. [:I

Annuai Statement ( ) . . .

——— Effective date of dissolution
Coverage Year
DScheoi
od. L] Amendment to Campaign Statement

DCaucus {Compilete {tem 9a, 9b, 9cor Se to R . .

indicate which Statement is being Note: The disposition of residual funds must be reported on

amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

11/07/17

10. Verification: IWe certify that all reasonable diligence was used in the preparation of this statement and attache
my'our knowledge and belief the contents are true, accurate and compi

d sched (if any) and to the best of
ete. _
Current Treasurer or Srr G /’I ?‘ Mﬂ \ . Qéﬁ% /‘ei # ,
Designated Record keeper Vl rgmla La ROS& ! odl Date / é/yl,ﬁ/?

Type or Print Name Siﬁnature 7
Vi b
‘ ~Ze7, LYY /,@/ £ e
conaiae Michael Radtke G, 4 e 1A
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 1.D. Number 199377

2 committes Name Citizens for Michael Radtke

RECEIPTS

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

4. Other Receipts (Schedule 1A -1, Column 8)

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

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

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

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. itemized (Schedule 1C, Column 8)

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 (Scheduie 1E)

Column }
This Pericd

ay s 3.759.00

(3b.3 § NOT APPLICABLE

oy 5 $3.759.00

6) s $3,759.00

6 s S 20304

@y s $0.00

sy 5 $7,042.65

) 3 _$0.00

8c) 3 $0.00

@) 5 $7.042565

(10ays $0-00

(10b) % $0.00

(1) $ $0.00

(12ays_$578.0F

(1208 $0.00

Column il
Cumulative this election cycle

15y 5 $24,444.53

21y $ S034.5¢
(22)s $0.00

23y 5 $23,272.76

(24) 5 $0.00

13. Ending Balance of last report filed
{Enter zero i 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 186 from tine 15)

BALANCE STATEMENT
(13) % $4,495,42

(14)+ 3_$3,759.00

(15) = 5_$8.254.42

(16)- 5 $7.042.85

w7y s $1.211.77




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

ITEMIZED CONTRIBUTIONS 139377
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _itizeNS for Michael Radtke

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 regardiess of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt  10/23/17
Name & Address:

Strong, Judith

20054 15 Mile Rd. : 50 80
Clinton Twp., Mi 48035 § &

5. If over $106.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/23/17
Name & Address

Woijno, Paul
32025 Margaret Ct. $ 50 $ 50

Warren, M! 48093
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from & person D Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 10/23/17
Name & Address:

Operating Engineers Local 324 PAC
p g &ng s 500

500 Hulet Drive $ 500

Bloomfieid, Twp., Mi 48302

Click Here for Memo Htemization
§. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Direct g Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/25/17

Name & Address

Dar, Mohammad
594 Centre Street 50 150

Boston, MA 02130 2 s

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Associate Medical Director Employer- University of Massachusetts Medical School

Business Address | Ashburton, Boston MA 02108
Type of Cantribution: Direct D Loan from a person D Fund Raiser
L I

Page Subtotal | $650.00

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

Enter this total on

1 8 line 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139377
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Committee Name _C1112€NS for Michael Radtke

Enter contributor's name and address. f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Commitiee {PAC)-Report all contributions regardless of amount. Contriputor {Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/25/17
Name & Address:

Chi, Carole
35325 Moravian Dr. 40 110
Sterling Heights, M] 48312 $ $

5. If over $100.00 cumulative, please provide:

Occupation Not Employed Employer

Business Address

Type of Contribution: |y | Direct

uLoan from a person

_] Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

UAW Michigan V-PAC
8000 E. Jefferson
Detroit, M1 48214

5. if over $100.00 cumulative, please provide:

PAC Receipt? YES

4. Date of Receipt 10/28/17

,1000 1000

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
R

3. Contribution # 3
Name & Address:
Cideko, Lindsey
33433 Cornelissen Dr.
Sterling Heights, Ml 48312

§. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt 10/29/17

Business Address

Type of Cantribution; Direct

D Loan from a person

Q Fund Raiser

$.§_9_.._______ s 90

Click Here for Memo itemization

3. Contribution # 4
Name & Address
Ervin ii, Darrick
7476 Timbers Edge Bivd.
West Bloomfield, Ml 48322

§. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occeupation Empioyer

4. Date of Receipt 10/31/17

Business Address

Type of Contribution: Direct
R

[___] Loan from a person
N

Fund Raiser

100

¥ $

100

Click Here for Memo ltemization

Page 2 of 8

Page Subtotal

Grand Tota! of Al Schedules 1A
{Complete on last page of Schedule)

$1,190.00

Enter this total on
line 3a of Summary
Page.




e MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

139377

CANDIDATE COMMITTEE 2. Committee Name _=112ENS for Michael Radtke
Enter contributor's name and address. {f 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? UYES 4. Date of Receipt  10/31/17
Name & Address:
Steenbergh, Lisa
11244 Alger 50 100
Warren, Ml 48093 s 3

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Loan from a person

Type of Contribution: Direct

Fund Raiser

Click Here for Mema ltemization

3. Contribution #2
Name & Address

Steenbergh, Mark
11244 Alger
Warren, M! 48093

5. i over $100.00 cumulative, please provide:

PAC Receipt? DYES

4. Date of Receipt 10/31/17

Oceupation Empioyer
Business Address
Type of Contribution: Direct D Loan from a person E] Fund Raiser

.50 . 100

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Keys, Mike
23482 Grandy Street
Clinton Twp., M1 48035

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Empiloyer

4. Date of Receipt 10/31/17

Business Address

Type of Contribution:Direct &oan from a person

Q Fund Raiger

s 30 s 30

Click Here for Memo ltemization

3. Contribution # 4
Name & Address
White, Alexandre
158 Prospect Street
Providence, Rl 02906

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

QOccupation Employer

4, Date of Receipt 10/31/17

Business Address

Type of Contribution: Direct

D Loan from a person
NS

D Fund Raiser

100

3 $

100

Click Here for Memo ltemization

3

Page of ‘9

Page Subtotal

Grand Totat of All Schedules 1A
{Compiete on last page of Schedule)

$230.00

Enter this total on
line 3a of Summary
Page.




“agy MICHIGAN DEPARTMENT OF STATE
755,  BUREAU OF ELECTIONS

aedi
T purt?
ITEMIZED CONTRIBUTIONS 139377
SCHEDULE 1A 1. Committee {.0. Number
CANDIDATE COMMITTEE 2. Commitiee Name _CitiZENS for Michael Radtke
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 ali contributions regardless of amount, Contributor (Through
date of receint)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  40/31/17
Name & Address:

Fung, Grace

1928 Aldrich Avenue South 102 20 20
Minneapolis, MN 55403 S 3

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

Occupation Employer
Business Address i
Type of Contribution: |v/ | Direct Loan from a person r Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt
Name & Address
Jewell, JJ 20 20
45672 Pebble Creek West, Apt 8 $ $
Shelby Twp., Ml 48317
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Gccupation Employer

Business Address

Type of Contribution: i)irect D Loan from a person D Fund Raiser

3. Contribution # 3 PACReceipt? | |YES 4 Dateof Receipt 10/31/17
Name & Address:

McNulty, Jim

: 25

5065 Bayleaf Drive $ s 135
Sterling Heights, Mi 48314 ek Here for M .

5. If over $100.00 cumulative, please provide: Chi ere for Memo ltemization
Occupation Retired Employer

Business Address

Type of Cantribution: Direct ﬂ Loan from a pefson D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of R.e-c:ipt 10/31/17

Name & Address

Lumbreras,Jessica

1996 Sunnyknoll Avenue s 10 ; 10
Berkley, M! 48072

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

Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person D Fund Raiser
N W

Page Subtotal | §75 00

Grand Total of Al Scheduies 1A
{Complete on last page of Schedule)

Enter this total on

4 g line 3a of Summary
Page of Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 139377
CANDIDATE COMMITTEE 2. Committes Name _102€NS for Michael Radtke
Enter contributor’'s name and address. [f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middle initial. Check box ta indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D\(Es 4. Date of Receipt 10/31/17
Name & Address:
Blank, Benjamin
1901 Post Oak Boulevard # 3205 50 150
Houston, TX 77056 $ ¥

5. If over $100.00 cumulative, please provide:

Click Here for Memo [temization

Occupation Hedge Fund Manager Employer B.E. Blank & Company

Business Address )

Type of Contribution: / Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/31/17

Name & Address

Nicholls, Vicky 20 20

10384 Weber Rd. $ $

Columbus, M| 48063

5. If over $100.00 cumulative, please provide: Click Here for Memao ltemization
Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4 Date of Receipt 10/31/17
Name & Address:

Radtke Jr., Michael 375 By
34205 Barrett Dr. s s 3,413

Sterling Heights, Ml 48312

5. If over $100.00 cumulative, please provide:
Occupation_CONsultant Employer_YYolverine Strategies LLC
Business Address 13515 Parkridge Dr., Shelby Twp., Mi 48315

Type of Contribution; Direct Loan from a person Q Fund Raiser

. Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 11/01/17
Name & Address

Coley, Richard
33-45 92nd Street, Apt. 1J 90 250

Jackson Heights, NY 11372 s

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation_ INance Employer ING Financial Services

Business Address | 193 Avenue of the Americas, New York, NY 11372

Type of Contribution: Direct DLoan from a person D Fund Raiser
TR A

Page Subtotal { $495 00

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

Enter this tofal on
line 3a of Summary
of g

Page Page.



;&‘j MICHIGAN DEPARTMENT OF STATE
‘2:':} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139377
SCHEDULE 1A 1. Committee {.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C10ZENS for Michael Radtke

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 regardiess of amount. Contributer (Through

date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt  11/01/17
Name & Address:

Bruley, Edward

38157 Radde St. 25 55
Clinton Twp., Ml 48036 3 ¥

5. If over $100.00 cumulative, piease provide:

Click Here far Memao ltemization
Geeupation Employer

Business Address

Type of Contribution: Direct Loan from a person m Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 11/03/17

Name & Address

Walker, Jason 50

2407 Yasmin Drive $ $ S0
Commerce Twp., Ml 48382

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

Business Address

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

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 11/04/17

Name & Address:

Plumbers' Local 98 PAC 200 200
555 Horace Brown Dr. $ $

Madison Heights, Ml 48071

lick H izati
5. If over $100.00 cumulative, please provide: Click Here for MemO Itemization

Occupation Employer

Business Address

Type of Contribution: Direct gLoan from a person Q Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 11/04/17
Name & Address

Marrocco, Anthony

39557 Moravian Dr. 5900 . 500
Clinton Twp., Ml 48036
5. If over $100.00 cumulative, please provide: . L
Reti Click Here for Memo ltemization
Occupation etired Employer
Business Address
Type of Contribution: Direct D Laan from a person D Fund Raiser
RN R
Page Subtotal | $775 00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
X line 3a of Summary

Page of Page.



k% MICHIGAN DEPARTMENT OF STATE
'7{ BUREAU OF ELECTIONS

&
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0. Number

2. Committee Name

139377

Citizens for Michael Radtke

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Contribution: Direct D Loan from a person

Fund Raiser

Enter contributor's name and address. If contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Politicai 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? EYES 4. Date of Receipt 11/06/17

Name & Address:

Briggs, Hedieh

2676 Chateau Court 40 40

Ann Arbor, M1 48103 $ %

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? DYES 4. Date of Receipt 11/07/17
Name & Address

Fessler, Rose
13652 Amanda
Sterling Heights, M1 48313

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 60

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt {1/08/17

Spica, John
45864 Kensington Street
Utica, M| 48317

5. f over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: Direct

$L s 24

Click Here for Memo ltemization

uLoan from a person Q Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 11/22/17
Name & Address

Registrars PAC Local 58, IBEW
1358 Abbot St.
Detroit, M! 48226

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct D Loar from a person u Fund Raiser
————— R

250

3 $

250

Click Here for Memo ltemization

Page Subtotal

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

Page___

$334.00

Enter this total on
fine 3a of Summary
Page.




K&y MICHIGAN DEPARTMENT OF STATE
@j: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee L.D. Number 139377
CANDIDATE COMMITTEE 2 Committee Name _C11IZENS for Michael Radtke
Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumuiative 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? D YES 4. Date of Receipt 11/25/17
Name & Address:

Chi, Carole
35325 Moravian Dr.

. ; 10 120

Sterling Heights, M1 48312 s ~ ¢

5, if over $100.00 cumulative, please provide: ' N
Click Here for Mermo ltemization

Occupation Not Employed Employer

Business Address

Type of Contribution: Direct 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 ptovide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Centribution: DDirect D Loan from a person E} Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt

Name & Address:

s 3
Click Here for Memo ltemization
§. {f over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution; ELDirth ﬂ Loan from a person Q Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address
3 $

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

Qceupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person ﬂFund Raiser
——— S —

Page Subtotal } $10.00

Grand Total of Alt Schedules 1A $3,759.0()
(Camplete on last page of Schedule)

Enter this total on

8 8 ling 3a of Summary
Page of Page.




T?"%f MICHIGAN DEPARTMENT OF STATE

Ay BUREAU OF ELECTIONS

Farae™

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

139377

1. Committee . D. Number

Citizens for Michael Radtke

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

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

8. Cumulative
for Election
Cycie (Through
date in item §)

Contribution # 1 PAC Receipt? D Yes
Name & Address:

Michael Radike Jr.
34205 Barrett Dr.
Sterling Heights, MI 48312

If over $100.00 cumulative, please provide:

Occupation: Gonsultant
Employer Name & Business Address:

Wolverine Strategies
13515 Parkridge Dr.
Shelby Twp., M1 48315

D Fund Raiser Contribution

2. Comumittee Name
4. Type of In-Kind Contribution {Check applicable box) 7. Amount or
5. Date of Receipt {:/:;LeMarket
6. Name & Address of Vendor from whom goods or services were
purchased
4, D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

s 1.85

, 2938.38

D Goods or Services Purchased by Candidate or Cthers
Goods or Services Purchased by Candidate or Others- LOAN
Description Parking

5. Date Of Receipt: 1027117

6. Vendor Name & Address:

Parkmaobile Online Payment - Mt.
Clemens

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? D Yes
Name & Address

Michael Radtke Jr.
34205 Barrett Dr.
Sterling Heights, Mi 48312

if over 5100.00 cumulative, please provide:

Occupation: Consultant
Employer Name & Address:

Wolverine Strategies

13515 Parkridge Dr.
Shelby Twp., Ml 48315

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loared D Services Donated
D Goods or Services Purchased by Candidate or Cthers

s 75.77

s 3014.15

Goods or Services Purchased by Candidate or Others- LOAN
Description Advertising

5. Date OF Receipt: 1013117

6. ¥endor Name & Address:

Facebook
1 Hacker Way
Menlo Park, CA 94025

Click Here for Memo ltemization

D Fund Raiser Contribution
Contribution #3 PAC Receipt? [_] Yes
Name & Address:
Michael Radtke Jr.
34205 Barrett Dr.

Sterling Heights, Mi 48312
If over $100.00 cumulative, please provide:

Oceupation: Consultant
Empioyer Name & Address:

Wolverine Strategies
13515 Parkridge Dr.
Shelby Twp., M| 48315

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

523.85

. 3038

DGoods or Services Purchased by Candidate or Cthers
Goods or Services Purchased by Candidate or Cthers- LOAN
Advertising

Description

5. Date Of Receipt: _10/31/17
€. Vendor Name & Address:
Facebook

1 Hacker Way
Menio Park, CA 94025

Click Here for Memo itemization

DFund Raiser Countribution
Page Subtotal $1 0 1 47
Grand Total of all Schedules 1-iiK
{Complete on last page of Schedule)
Enter this total
on line 6 of Summary
Page
1 of Q-

Page =~




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

139377

SCHEDULE 141K 1. Committee 1. D. Number
, Citizens for Michael Radtke
CANDIDATE COMMITTEE 2. Committee Name
3. Name and Address from whom received 4. Type of in-Kind Contribution (Check applicable box) 7. Amount or 8. Cumuiative
if contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Pofftical Committee or an Independent 6, Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Ad : . . .
2 dress [ ] Goods Donated or Loaned  [_] Services Donated 14.83 3 Y2783
Michae! Radtke Jr. ‘ i $ : 8 -
34205 Barrett Dr. D Goods or Services Purchased by Candidate or Cthers

Sterling Heights, Mi 48312
if over $100.90 cumulative, please provide:

Ooeupation: Gonsultant
Employer Name & Business Address:

Wolverine Strategies

-

Goods or Services Purchased by Candidate or Cthers- LOAN
Description C@Mpaign Meeting

5. Date Of Receipt: 1 1/06/17
6. Vendor Name & Address:

Sterling Heights, M} 48312

if over $100.00 cumulative, please provide:

Oceupation: Gonsultant
Employer Name & Address:

Wolverine Strategies
13515 Parkridge Dr.
Shelby Twp., MI 48315

D Fund Raiser Contribution

13515 Parkridge Dr. Gator Jake's Click Here for Memo itemization
Shelby Twp., Mi 48315 36863 Van Dyke
D Fund Raiser Contribution Stemng Heights, Mi 48312
Contribution # 2 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan '
Name & Address
Michael Radtke J D Goods Donated or Loaned D Services Donated

fchael Ka e JI. y ]G s
34205 Barrett Dr. D Goods or Services Purchased by Candidate or Others $51.95 $ é ¥ 7 ? Z’g

Goods or Services Purchased by Candidate or Cthers- LOAN
Description Campaign Meeting

5. Date Of Receipt: _11/09/17

6. Vendor Name & Address:

Irish Craft
36759 Mound Rd.
Stering Heights, Ml 48310

Click Here for Merno ltemization

Contribution #3
Name & Address:

MICHAEL RADTRE JR.
BYhROS BARRETT P

PAC Receipt? [_] Yes

STERLING HETEHTS, ML Y5312

if over $100.00 cumulative, please provide:

© Oceupation: (o ASSEAL TANT

Employer Name & Address:
WOL VF_‘?&//VE 57&4»75{/ f=gie
12515 PAAKIIDEE DR

4[]
D Goods Donated or Loaned D Services Donated

DGoods or Services Purchased by Candidate or Others

Endorsement or Guarantee of Bank Loan

$

3477 5351457

B&oods or Services Purchased by Candidate or Others- LOAN
Description __Cr4 1 A8 ’"57577’0%

5. Date Of Receipt: | 1/ 05/20/7

6. Vendor Name & Address:

THe PAVIRY

Click Here for Memo {temization

SHELRY TWP MT 48315 ?;;ﬁt./—fv’é YEISHTS, MT 48312,
DFund Raiser Contribution
Page Subtotal |/ & 7 _5‘7
Grand Total of all Schedules 1-K 9 3, DU
{Compiete on last page of Schedule)
Enter this totat
on line 6 of Summary
Page
Page 2 of ’2



“Aks MIGHIGAN DEPARTMENT OF STATE
£in BUREAU OF ELECTIONS

!

ITEMIZED EXPENDITURES 139377
SCHEDULE 1B 1. Committee 1. D. Number
CANDIDATE COMMITTEE 2 Committee Name Citizens for Michael Radtke
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information} 5. Date 6. Amount
Expenditure #1
N 10/24/17
ame DeRuck.us s 20.00
Address Purpose: Website Date
;;2 \F/I?)rcﬁk Click Here for Memo Hemization Type
New York, NY 10013 D Check box if this expenditure is payment of
DF d Rai debt or obligation reported or previous
und Ratser staterment
Expenditure #2
Name i i
Morgan Communications 1028117 ¢ 750 0p
et Date —
Address purpose: Ardvertising
1432 Wickham Drive Click Here for Memo itemization Type

Lansing, MI 48906
!;:;Check box if this expenditure is payment of

D Fund Raiser stea teronrezt:hgatvon reported on previous

Expenditure #3

Name Morgan Communications 108117 ¢ 300.00
Address purpose: Advertising Date E—

1432 Wickham Drive
l.ansing, Mi 48906

Click Here for Memo ltemization Type

DChecK box if this expenditure is payment of

D Fund Raiser gte:;; g}re%t:hgatwn reporied on previous

Expenditure #4

hame UsSPS 11/01117
Address Purpose: Postage

7007 Metro Pkwy

Click Here for Memo itemization Type

Sterling Heights, Ml 48311

D Check bax if this expenditure is payment of

D : debt or obligation repotted on previous
Fund Raiser statement
Expenditure #5
Name Morgan Communications 110117
. . e $

Address Purpose: Advertising Date 450.00
1432. Wickham Drive Click Here for Memo itemization Type
Lansmg’ M1 48906 E;LCheck box if this expenditure is payment of

ebt or obligation reported on previous

D Fund Raiser statement

Subtotal this page | §4 529 80

Grand Total of ali Schedules 18
{Complete on last page of Scheduie)

Enter this total
on line 8a of
Summary Page

3

Page of



ITEMIZED EXPENDITURES ‘ 139377
SCHEDULE 1 B 1. Committee i, D. Number
CANDIDATE COMMITTEE 5 committee Name <itizens for Michael Radtke
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name T 11/02/17
EGT Printing WA o ABB1.12
Address Purpose: P TiNting and Mailing Date
3203‘1 Towaey Click Here for Memo itemization Type
Madison Heights, M{ 48311
D Check box if this expenditure is payment of
. debt or ohligation reporied on previous
DFund Raiser statermnent
Expenditure #2
Name 1
Act Blue Donate 03N7 ¢ 27 84
; Date —_—
Address Purpose: Service Fee
PO Box 441146 Click Here for Memo temization Type
Sommerville, MA 02144
. Q‘Check box if this expenditure is payment of
. €Dt or obligation reporled on previous
D Fund Raiser statement
Expenditure #3
Name Tim Hortons 11/04117 ¢ o7
Address purpose: F00d for Volunteers Date
29030 Van DYKS Rd. Click Here for Memo ltemization Type
Warren, Ml 48093 7
Check box if this expenditure is payment of
. debt or obligation reported on previous
E] Fund Raiser statement
Expenditure #4
Name Norgan Communications 11/07/17
N ——" 5500
Address Purpose: Advertising
1432 Wickham Drive

. Click Here for Memo ltemization Type
Lansing, M! 48906 Y
D Check box if this expenditure is payment of

D . debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name GGator Jakes 11/07/17
B e $

Address Purpose: Food for Volunteers Date 24408
36863 Van _Dyke Click Here for Memo Hemization Type
Sterlmg Helghts, MI 48312 {; Check box if this expenditure is payment of

ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page $5, 380.04

Grand Total of all Schedules 18
(Compilete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

Page 2 of 3



A MICHIGAN DEPARTMENT OF STATE

 BUREAU OF ELECTIONS

ITEMISZCESEE;(UPLEEN‘? éTUREs 1. Committee |. D. Number 1 39377
CANDIDATE COMMITTEE » committee Name itiz€NSs for Michael Radike
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Dodge Park Coney Island o817 o g0 77
Food for Volunteers Date -

Address

35252 Dodge Park Rd
Sterling Heights, M1 48312

DFund Raiser

Purpose:

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

Click Here for Memo liemization Type

Expenditure #2
Name \/antjv

Address

8500 Governors Hill Dr
Symmes Twp, OH 45429

D Fund Raiser

Purpose: Processing Fees

l;_—E’]Check box if this expenditure is payment of
ebt or obligation reported on previous

11/09/17
Date

s 50.04

Click Here for Memo itemization Type

D Fund Raiser

[___] Check box if this expenditure is payment of
debt or obligation reported on previcus

statement
Expenditure #3
Neme DeRuck.us 1112417
et 820

Address Purpose: Vebsite Date

170 Varick X .
2nd Floor Click Here for Memo ltemization Type
New York, NY 10013 DCheck box if this expenditure is payment of
D Fund Raiser g;t:i ;; c:‘!:hgahon reported on previous

Expenditure #4

Name

Dat
Address Purpose: ate

Click Here for Memg ltemization Type

D Fund Raiser

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

statement
Expenditure #5
Name
Address Purpose: Date s

Click Here for Memo itemization Type

Page 3 of 3

(Compilete on last page of Schedule)

Subtotal this page $1 3281
Grand Totai of all Schedules 18
$7,042.65
Enter this total
on line 8a of
Summary Page



§?f MICHIGAN DEPARTMENT OF STATE
S BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

139377

Citizens for Michael Radtke

This Schedule itemizes:

aDebts and obiligations owed by or forgiven the committee OR

b. D Debts and obfigations owed o or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

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

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

| guarantors, if any.

4, Type of Obligation

{Description)

S. indicate date debt was
incumred

6. indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

8. Outstanding
Balance at close
of this period
{(item 6 minus
tem 8)

Sterling Heights, M1 48312

031717

€. Original Amount of Debt:

# P Y . s
%evl:;dlo of by: corp D e 4. Type: '™ Kind Contributicns 10/12/17 ¢ 820.76
Michae! Radtke Jr. 5. Date Debt Was Incarred: 1011217 g 961.95
34205 Barrett Dr.

10/12/17 $ 392.00

10/12/17 § 98.00

§ 2.272.71

s 936.53

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

g 3.209.24 [ Jroraiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by D 4. Type: -0@n $
Michael! Radtke Jr. 5. Date Debt Was Incurred: 3
34205 Barrett Dr. 322117
Steriing Heights‘ Mi{ 48312 6. Qriginal Amount of Debt: L ¢ 0.00 $ 2,000.00
2,000.00 $
5 s D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes ] . -
Owed to or by: [:] 4. Tvpe: tn Kind Contributions $
Michael Radtke Jr. 5. Date Debt Was Incurred: $
34205 Barrett Dr. 1012717 s _
Sterling Heights, Mi 48312 6. Original Amount of Deht: s 5 0.00 5 03,04
s 03 04 [Jroraiven
3

Page Subfotal (Outstanding debt)

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

A debt or obfigation 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.

ool

Page 1

b 3,13957

Enter this total

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




JE MICHIGAN DEPARTMENT OF STATE
é;,ﬁ%‘*“ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee {.0. Number

2. Committee Name

139377

Citizens for Michael Radtke

This Schedule itemizes:

aDebts and obiigations owedby or forgiven the committee OR

b. E_—_] Debis and obligations owed tg or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

{Complete on last page of Schedule showing amounts owed by or ta the commitiee)

A debt or obiigation must be shown an this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subiotal (Outstanding debt)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Cuistanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. indicate date debt was date on debt | ofthis peried
Check box to indicate whether debt is owed to an incurred (tem 8 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount item 8)
provide information regarding the endorsers or of debt
| _guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: L_‘] 4. Type: Loan $
Michael Radtke Jr. 5. Date Debt Was Incutred: $
342Q5 Barrgtt Dr. 10131117 .
Sterling Heights, M 48312 — 5 s_375.00
6. Original Amount of Debt: $ -
s 375.00 [ Jroraiven
3
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to ar by: D 4, Type: $
5. Date Debt Was Incorred: 3
6. Original Amount of Debt: $ $ $
$
$ A [ Iroreiven
if bank foan, name of endorser or guarantor: Amount Endarsed: §
Debt #3 Caorp?) Yes .
Owed to or by: D 4. Type: 3
3. Date Debt Was Incurred: %
e %
6. Original Amount of Debt: s 3 3
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
$375.00

Grand Total of all Schedules 1E{ $3 514.57

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page Q: of CJ\

Enter this total
online 12a "owed
by™ or line 12b
"owed to" of the
Summary Page



