'fg Sf MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Repori must be leglble, typed or printed in ink and signed b . : . .

lh%pﬁea?l}lr?ér (oreesig?na eg re%';‘:?d ?(e?epgr)nan% c-a?t ircll?ate.y 3. This Stateinent covars From / }} / / J[ o ?’ / Z, / / / C{
1. Commiltes LD, Number _ 4, Candidate Last Name ! First Name M.
231397 : Berdy Connor

4a, Office Scught Including District # or Community Served {If applicable)

z rj}!?}jfg’%,;_ Board Member - Local
%‘CO n nor Be rdy 4b. Counly of Resldence MACOMB
5. Committee's Mailing Address 8. Treasurer's Name & Residential Address
32252 Hawthrone Warren MI 48092 Connor Berdy 32252 Hawthorne MI 48092

Area Code and Phone
if the address in this box s different from the committee

malling address on the Statement of Organization, mall may L
be sent to this address by the filing officlal, Area Code & Phone o
7. Treasurer's Business Address 8. Designated Record Keepar's Name and Address {if the com 'S;
Designated Record Keeper)
Area Cede and Phone Area Code and Phone
9, TYPE OF STATEMENT %o, Dissolution of Candidate Committee
Required ONLY if candidate
9a. Pre-Election OR 9b. DPcsl-Eleclion is not on the batlotfor the [:IBy checking this item I/We ceriify any outstanding debt
current year: by the commities to the candidate or his or her spouse Is here

by discharged and forgiven, and no longer collectible from

Pre-Elaction or Past-Election Statement refates to: the committee, The commitiee has no oustanding assels,

[ Jouly Quarterly

Primary owes no lates feas or has any oustanding debt.

Qctober Quarter!
| lceneral (] Y Further, if the dissolutlon cannot be granted, that this be

considered a request for the Reporting Waiver,
[Jconvention
[Cspecial 9c.
£

EIAnnuaI Statemen C{——Y) Effective date of dissofution
[:]School overage Year
[TJeaueus 9. [ 1 Amendment to Campaign Statement

' lete ltem 8a, 9b, 9 1
;ﬁﬁg{:ﬁhi;msé'e%énﬁg [,g,-?,; Note: The disposition of residuat funds must be reperled on

amended.) Schedule 18 and the Summary Page.

Date of Elaction, Convention or Caucus

08/06/20

10. Verification: We certify thal all reasonable diligance was used in the preparation of this statement and attached schedules {if any) and {o the best of

mylour knowledge and bellef the contents are true, accurate and complate, .
Current Treasurer or i B& 0{1 / [//W %/ // ?
Designated Record keeper Onner < "{ / W y: Date < Z é /

i

Type orf Print Name Signature ‘
Candidate é onnel/ B@/&Q(’/ ; /%[/‘me ;/ZZ//CE
Type or Print Name ' Signature “ .

Authority granted under P.A., 388 of 1976



}é"—% MICHIGAN DEPARTMENT OF STATE
=} BUREAU OF ELECTIONS

1. Committee 1.D, Number '2‘“5 (?7 ﬁ? 9‘

reendl O
CAND?SK%Ag;nmﬁEE 1 bt e = Lomel B‘/&Tf
RECEIPTS ' Cotumn 1 Column Il
This Period Cumuiative thls election cycle

3. Conlribulions
a. ltemized (Schedule 1A - Column 8)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Conlributions®

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributicns {Schedule 1-1K, Column 7}

7. In-Kind Expenditures (Schedule 18-1K, Column 6}

EXPENDITURES
8. Expenditures
a. Htemized (Schedule 18, Column 6}
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

c. Unitemized (less than $50.01 each - no Schedule}

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢}

INCIDENTAL EXPENSE DISBURSEMENTS
{Officaholders 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 Commitiee (Schedute 1E)

cay s 18,275.00

(3b) $  NOT APPLICABLE

) § $18,275.00 (18)8
) 8 (19)8
6) s _$18,2765.00 (20)$
6) $ 218
7) 8 (22$

6oy 3 $10,407.33

{(8b) §

{8c.) $
©) 3 $10,407.33 (238

{10a.) $

(100} $

{i1) $ {24.)8

{12a) % %IE@ <

(120.) $

13. Ending Balance of last repor filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
{Line 5, Total Contributions & Other Recelpls})
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 8 and 11}
17. ENDING BALANCE
{Sublractline 16 from line 15)

BALANCE STATEMENT

14y+ 5.918,275.00
(15)= § $18,275.00

ey s $10,407.33
iz s $7,867.67 ,




T;&\‘I MICHIGAN DEPARTMENT OF STATE
SRS

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A ) 1. Committee 1.D. Numbet
CANDIDATE COMMITTEE 2. Commiltee Name
Enter contribulor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle Initial. Check box to indicats If contribution is from a Potitical Committee or an Indepandent Elsction Cycls for Each
Committee {PAC) Report all conlributions regardiess of amount. Conlributer (Through
3. Contribution # 1 PAC Recelpt?n YES 4, Date of Recsipt 01/23/19
MName & Address:

Leah Berdy 32252 Hawthorne Dr Warren M| 48092
. 100 .

Kohls Click Here for Memo ltemlzailon

5. If over $100.00 cumulative, please provide:

Oceupalion Retail Emplayer
Business Address 1200 Coolidge Hwy Troy M| 48084

Type of Contribution:

\/ .
L‘ Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt 02/19/19
Name & Address

Paula Tryloff 44 Cambridge Bivd Pleasnt Ridge Ml 480969

99

5. If over $100.00 cumulative, please provide: Click Here for Memo [temization
Oceupation Employer
Business Address
Type of Contribution: mo]recl D Loan from a person D Fund Ralser
3. Contribulion #3 PAC Receipt? D YES 4. Date of Receipt 02/01/19
Name & Address:
Victoria Koffsky 5237 South Kenwood Avenue Chicago IL 60615 50
$ $

Click Here for Memo Itemization |¥

§, If over $100.00 cumulative, please provide:

Qccupalion Employer
Business Address
Type of Contribution: L__I Direct Loan from a person @/ Fund Raiser
3. Contribution # 4 PACReceipt? [ | YES 4. Date of Receipt 02/06/19
Name & Address
Brandon Dailey 22205 Alexa Drive Commerce Charter Township Ml
48390 25

3 $

5. If over $100,00 cumulative, please provide: . e
provi Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: D Diract DLoan from a person @ Fund Ralser

Page Subtotal 1$274.00

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

Enter this total on
1 51 line 3a of Summary

Page of Page.




f&h‘i MICHIGAN DEPARTMENT OF STATE
o

o 4 BUREAU OF ELECTIONS

; ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Committee .D. Number
CANDIDATE COMMITTEE 2. Commiltiee Name
Enter contributor's name and address. If conlribulion is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie inltial. Check box to Indlcate if contribution is from a Political Comsmitles or an Independent Election Cycle for Each
Commiitee {PAC) Report all contribulions regardiess of amount. Contributor {Through
date _g_f receipt)
3. Contribution # 1 PAC Receipt? m YES 4, Date of Recelpt 02/06/19

Name & Address:
Daniel Colling 22204 Martin Saint Clair Shores MI 48081

20 e

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization | ¥}

Occupalion Employer

Business Address ___ __

Type of Contribution: D Direct Loan from a person K Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 02/06/19
Name & Address

Erin Butler 4031 Los Angeles Avenue #15 Warren M| 48091 o5
$ 8

§, if over $400.06 cumulative, plaase provide: Click Here for Memo {temization

Occupation Employer

Businass Address

Type of Contribulion: DDirect D Loan from a person E Fund Raiser
3. Contribulion # 3 PAC Reaceipt? D YES 4. Date of Recelpt )2/19/19
Name & Address:

Scott Sibley 2545 Parkwood Toledo OH 43610 50
s—..-__.......—_-...——--—

Click Here for Memo itemization

$

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct Q Loan from a peison Fund Raiser
3. Coniribution # 4 PAC Receipt? D YES 4. Date of Recalpt 02/18/19
Name & Address

Travis Legault 200 Bicentennial Cir Apt 244 Sacramento CA 95826
25
$

$

5. [f over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a parson @ ro e
Page Sublotal |$125,00

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

Enter this lotal an
2 51 fine 3a of Summary
Page_— _of : Page.



T’A_a‘i MICHIGAN DEPARTMENT OF STATE
/o BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

o

SCHEDULE 1A 1. Committae L.D. Number
CANDIDATE COMMITTEE 2. Committee Name

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 coniribution is from a Political Committee or an Independent Election Cycle for Each

Committea {PAC) Report all contributions regardless of amount. Conftributor (Through

data of recalpl)

3. Conlribution # 1 PAC Recsipl? DYES 4, Date of Receipt 03/04/19
MName & Address:
Kaitlin Fazio 4991 Mindy Lynn Dr Sterling Hts MI 48310

s 20 S
5, If over $100.00 cumulative, please provide: . N
P Click Here for Memo Itemrzatlon

Occupalion Employer -
Business Address __

Typa of Contribution: Direct Loan from a person Fund Raiser
3. Gonfribution #2 PAC Recelpt? [ | VES 4. Date of Recalpt 03/04/19
Name & Address

Patricia Swartz 24651 Lakeland St. Farmington Hills Ml 48336 o
$ $

5, If over $100,00 cumutative, please pravide: ) Click Here for Mema itemization|:

Oceupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person IE Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 03/04/19
tName & Address:

Jack McNeik 4410 5th Ave Moline iL 61265 10
$

Click Here for Memo Ilemization

$

5, If over $100.00 cumulative, please provide:

Oceupation Employer,

Business Address

Type of Contribution; D Direct g Loan from a person Fund Raiser
3. Conlsibution # 4 PAC Receipt? D YES 4. Date of Receipt 03/05/19
MName & Address

Alex Kubie 39 Sudbury Road Morganville NJ 7751

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization |~ ]

Occupation Employer

Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser

Page Subtotal {$90,00

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

Enter this total on

iine 3a of Summary
Page 4 of 51 Page.




f&g‘f MICHIGAN DEPARTMENT OF STATE
gT% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2, Committee Mame
Enter contribulor's name and address. If contribution 1s from an individual, enter last name, first name, 6. Amount 7. Gumulative for
riddle infial, Check box to indicate if conlribulion Is from a Political Commiltee or an Independent Election Cycle for Each
Commiltee (PAC) Report all contributions regardless of amount. Conirbutor {Through
dale of recelpl)
3. Conlribulion # 1 PACReceipl? | |YES 4. Dato of Receipt 02/28/19
Name & Address:
Amber Ruffin 49839 Labaere Macomb Mi 48044
100 :

5. If ovar $100.00 cumulative, please provide:
Occupation Accounts Recivable  eppioyer 1 rMinal Supply Co.

Business Address 1800 thunderbird Troy Mi 48084

Click Here for Memo Item'ization

Type of Contribution: DDirecl Dﬂan from a person Fund Raiser
3. Conlribution #2 PAC Recelpt? |_—_| YES 4. Date of Receipt 03/01/19
Name & Address

Joel Rutherford 5683 Storrow Court Warren Ml 48092
100

5, if over $100,00 cumulative, please provide; Ciick Here for Memo iemization "’

Occupation Retired Employer

Businass Address

Type of Conlribution: DDirecl D Loan from a person _ Fund Ralser
3. Contribution # 3 PACReceipt? [ | YES  4.Date of Receipt 03/02/19
Name & Address:

Ethan Petzold 45415 Brunswick Dr Canton Mi 48187 1 0
$

Click Here for Memo itemization [¥

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Conlribution; D Direct g Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/03/10
Name & Address

Shane Pliska 1851 Cragin Dr. Bloomfield Hills Mi 48302

5. If aver $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contrbution: D Direct DLoan from a person EI Fund Ralser

i Page Subtolal 1$235 00

Grand Tolal of All Schedules 1A

{Camplete on last page of Schedule}
Enter this totat on
3 51 line 3a of Summary

of Page.

Page




‘fgf MICHIGAN DEPARTMENT OF STATE
o 5 BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiittee |.D. Number
CANDIDATE COMMITTEE 2. Committea Name
Entar 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 Political Committee or an Independent Election Cyels for fach
Committee (PAC) Report all contributions regardless of amount. Contdbuter {Through
3. Contribution # 1 PAGC Recaipt? D YES 4, Date of Receipt (03/06/19
Name & Address:

Nicholas Duvernois 28 Grand River Ave. Detroit Ml 48226

$29 s

5. 1f over $100.00 cumulative, please provide:

Click Here for Memo ltemization|¥

QOccupation Employer
Business Address ___
Typa of Contribution: unlrect u Loan from a person ;\L Fund Ralser
3. Contribution #2 PAC Recalpt? || YES 4. Date of Receipt 03/06/19
Name & Address
William MacGregor 7664 Orleans Avenue East Sterling Heights Mi
48314 . $ 25 $
§. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupalion Employer

Business Address

Typa of Contrfbution: DD]rect D Loan from & person Fund Raiser
3. Contribulion # 3 PACReceipt? [ |VES 4. Date of Receipt )3/06/19
Name & Address;

Carole Chi 35325 Moravian Dr. Sterling Heights M1 48312-4449 25
$

Click Here for Memo Itemization |~}

3

5. If over $100.00 cumulative, please provide:

Ccoupation Employer

Businaess Address

Type of Contribulion: I:I Direct j Loan from & person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/06/19
Name & Address

Colton Dale 760 Hidden Lane Grosse Pointe Woods MI 48236
25
$

3

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Conlibution: D Direct D Loan from a parson E Fund Ralser

Page Subtotal |$100.00

Grand Total of All Schedules 1A
{Complate on last page of Schedule}

Enter this total on
5 51 line 3a of Summary
Page of Page.




e MICHIGAN DEPARTMENT OF STATE
e

BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiltee LD, Numbar
CANDIDATE COMMITTEE 2. Committee Nama
Enler contributor's name and address. |f contribution is from an individua!, enter last nams, first name, 6. Amount 7. Gumulative for
middle initial. Check box to Indicats if contribution is from a Political Committee or an independent Election Cycla for Each
Committee {PAC) Report all contributions regardless of amount, ‘ : Contributor {Through
data of receint)
3. Contribution # 1 PACRecelpt? | |YES  4.Date of Recelpt 03/06/19

Name & Address:
Kayla Kulon 18183 Mackay Dr Macomb MI 48042

+20 ;

Click Here for Memo ltemization

5. if over $100.00 cumulative, please provide:

Gccupation Employer
Business Addrass
Type of Gontribution; DDlrecl D Loan frdm a parson Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/06/19
Name & Address
Cardi DeMonaco 23225 OAKWOOD AVE EASTPOINTE M!
48021-3525 00 ;
5, |f over $100.00 cumulative, plaase provide: Click Here for Memo !temizatlon
Occupation Employer

Business Address

Type of Contribution: [:]Direct D Loan from a person E Fund Ralser
3. Contribution # 3 PACReceipt? [ 1YES  4.Dateof Recolpt 03/06/19
Name & Address: ’

Robert Fetter 21816 Shady Lane Avenue Saint Clair Shores Ml 48080 50
$

Click Here for Memo itemization|¥
5. [f over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/06/19
Name & Address

Teri Dennings 25196 Independence Trail Warren Ml 48089

5. If over $100.00 cumutative, please provide: N . .
please p Click Here for Memo Itemizalion|¥.

Qeeupation Employer

Business Address
Type of Contribution: I:l Direct D Loan from a person @ Fund Raiser

Page Subtotal [$170.00

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

Enter this totaf on

- line 3a of Summaty
5 of 51 . Page.

Page




.y’&.;‘i MICHIGAN DEPARTMENT OF STATE

o 5 BUREAL OF ELECTIONS
ey
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address, If contribution is from an individual, enler last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribulion is from a Political Commitee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
) dale of recelpt)
3. Conlribution # 1 PAGRecelpl? | |YES 4. Dateof Receint_03/09/19
MName & Address:

Kevin Susalla 33958 Curcio Drive Sterling Heights M1 48310

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo itemization |

Occupation Employer

Business Address __

Type of Contribution: Q}Imct Q L.oan from a person ’\( Fund Raiser
3, Coniribution #2 PAC Recelpt? D YES 4. Date of Receipt 03/09/19
Name & Address

Sherry Sellinger 430 Abbey Wood Ct. Rochester MI 48306 50
$ $

5, [f over $100.00 cumulative, please provide: Click Here for Memo itemization _
Occupation Employer

Business Address

Type of Contribution: D'.Eirect D Loan from a parson Fund Raiser

3. Contribution# 3 PAC Recelpt? D YES 4. Date of Recelot 33/09/10

Name & Address:

Linda Koch 30563 Ridgefield Ave Warren M| 48088 30
$—____—

Click Here for Memo [temization |

$

5. If over $100.00 cumulative, please provide:

Qccupalion Employer

Business Address

Type of Contribution: D Direct Q Loan from a person [ZI Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/06/19

Name & Address
Pamela Kellar 59987 Carlton N APT B Washington Ml 48094

,200

$

5. If over $100.00 cumulative, please provide:

Ciick Here for Memo itemization

Qccupation Retired Employer
Business Address
Type of Contribution: I:I Direct L—_ILoan fror a person @ Fund Raiser
Page Subtolal ($350.00
Grand Total of All Schedules 1A
{Complate on ast page of Scheduls)
Enter this total on
6 51 line 3a of Summary

Page of Page.




f&.‘j MICHIGAN DEPARTMENT OF STATE

gl BUREAU OF ELECTIONS
i ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Commitles 1.D, Number
CANDIDATE COMMITTEE 2. Cominittee Name

Enter contributor's name and address. If contribution Is from an individual, enter Iast narne, first name, 8. Amount 7. Cumutative for

middle initial, Check box to Indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each

Committee {PAC} Repor all centributions regardless of amount. Contiibutor {Through

dale of receipt)

3. Contribution # 1 PAC Recelpt? |:| YES 4. Date of Receipt (3/06/19
Name & Address:

Shelby Parkes 668 Camden CT Rochest Hills Mi 48307

s90 s
5, If over $100.00 cumulative, please provide: . o :
P y Click Here for Memo itemlzatton

Qccupation Employer . =
Business Address _ __

Type of Contribution: Direct Loan from a person Fund Raiser
3. Conribution#2 ~ PAC Recelpt? |:| YES 4, Date of Receipt 03/06/19
Name & Address

Claudia Wilczynski 48714 Hidden Oaks Lane Shelby Township Ml
48317 $ 50 $
5. If over $100,00 curnulative, please provide: Click Here for Memo lfemization ;f
Occupation Employer

Businass Address

Type of Contribution: I:lDirecl D Loan from a person EQ Fund Raiser
3. Conlribution # 3 PAC Receipt? D YES 4. Date of Recelpt )3/06/19
Name & Address:

Ronald Leggett 5226 Kensington Detroit Mi 48224

;50 :

i re for Memo temlzation.
5. if over $100,00 cumulative, please provide: Click Hers for M I ﬂ

Occupation Employer

Business Address

Type of Contribution: D Direct I: Loan from a person E Fund Ralser
3, Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/06/19
Name & Address

Kenny Jurban 18636 Fitzpatrick St Detroit Ml 48228
.200

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Oceupation_ OWNET Employer ACME Plating
Business Address 18036 Fitzpatrick St Detroit M| 48228
Type of Contribution: D Direct I:l Loan from a person Fund Ralser

Page Sublotal |$350,00

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

Enter nis total on

T 51 line 3a of Summary
Page . of Page.




f*“‘f MICHIGAN DEPARTMENT OF STATE

o BUREALU OF ELEGTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commiltes Name

Enter contributor's name and address. If conlribution is from an Individual, enter last name, first name, &. Amount 7. Cumulaiive for

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

Comrnittes (PAC) Report ali contributions regardiess of amount. Contributor (Through

date of recelpt)

3. Contribution # 1 PACReceip? | |YES  4.Date of Recelpt 03/06/19
Name & Address:
Andrey Duzyj 26657 Haverhill Dr Warren Ml 48091

$ 50 .

5, if over $100,00 cumulative, please provide: . L
' Click Here for Memo ltemlzat[on

Occupation Employer
Businass Address _
Type of Conlribution: Dorrect D Loan from a person {| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4, Date of Receipt 03/06/19
Name & Address

Scott Brozowski 32070 Knollwood Dr Warren Ml 48092 50
$

$
§, If over $100,00 cumulative, please provide: Click Here for Memo itemization f~f |
Occupaticn Employer.
Business Address
Type of Gonltribution: DDErect D Loan from a person [ﬂ Fund Ralser
1_5. Contribution # 3 PAC Recelpt? D YES 4, Date of Recelpt 03 /0 B / 19
Name & Address:
Vincent Fazio 4991 Mindy Lynn Dr Sterling Heights Ml 48310 100

e 1YY s

Click Here for Memo ltemization |
5. If over $100.00 cumulatlve, please provide; lick Here fo m -

Occupation Retired Employer

Business Address

Typa of Conlitbution: g Direct Loan from & person El Fund Ralser
3. Conlribution # 4 PAC Receipt? D YES 4, Date of Receipt 03/06/19
Name & Address

Michael Notte 48728 Jamie Cir Shelby Township Ml 48317
50
s

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

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

Page Subtotal [$250.00

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

Enter this total on

8 5 1 line 3a of Summary

Page of Fage.




T'&\‘ MIGHIGAN DEPARTMENT OF STATE

3 BUREAU OF ELECTIONS
g
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Commitiee 1.0, Number
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Guraulative for
middle inilial. Check box to indicate if contribution Is from a Political Committee or an Independent Eleclion Cycle for Each
Committee {PAC) Report all conlributions regardiess of amount. Contributer {Through
dale of receipt)
3. Contribution # 1 PAG Receipl? [:] YES 4. Date of Recelpt 03/06/19
Name & Address:

Eric Werner 1970 Acorn Glen Rochester Hills Ml 48306

5. If over $100.00 cumulatlve, pleass provide: . o
Self-Empl d Click Here for Memo !temlzatlon
Occupation eli-empioye Erployer
Business Address
Type of Conlrbution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Dale of Receipt 03/06/19
Name & Address

Melvin Logan 29158 Gloede Drive Warren M| 48088 30
$

3
5. if over $100.00 cumulative, please provide: Click Here for Memo !temization
Oceupation Employer
Businass Address
Type of Contribution: DDlrect D Loan from a person Fund Raiser
3. Confribution # 3 PAC Receipt? D YES 4. Dato of Receipt 03/06/19
Name & Address:
Mary Schmitz 23083 Saxony Ave Eastpointe Ml 48021 25

oY s

Click emo {temizatio .
5, If over $100,00 cumulative, please provide: Here for Mem ization g

Occupation Employer
Business Address :
Type of Contsibution: D Diract Q Loan from a person m Fund Raiser
S e
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recaipt 03/15/19
Narne & Address

Henry Yanez 44052 Bery Drive Sterling heights Mi 48312

§. if over $100.00 cumulative, please provide:

Click Here for Memo itemization|¥

Qccupation Employer
Business Address
Type of Contribution: @ Direct [:]Loan from a person D Fund Raiser

Page Subtotat |$205.00

Grand Total of All Schedules 1A
{Complele on last page of Scheduls)

Enter this total on

line 3a of Summary
Page 9 of 51 Page.




f‘h‘g MICHIGAN DEPARTMENT OF STATE
g_‘.“i) BUREAU OF ELECTIONS

o ITEMIZED CONTRIBUTIONS .

SCHEDULE 1A 1. Commitiee |,D, Number
CANDIDATE COMMITTEE 2, Commitiee Name
Enter contributor's name and addrass. If conlribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate i conlribution Is from a Political Gemmitiee or an Independent Election Cycle for Each
Committes (PAC) Report all conlribulions regardless of amount. Contributor (Through
date of receipt)
3. Contributlon # 1 PAC Recaipt? D YES 4. Date of Receipt (03/23/19
Name & Address:
Alex Bruens 727 Apple Tree Lane Boca Raton FL 33486
A5 o
5, If over $100.00 cumulative, please provide: . .
Click Here for Memo Itemlzatton
Oceupation Employer =
Business Address
Type of Conlribution: iﬂ Direct E Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? [:] YES 4. Date of Receipt 03/25/19
MName & Address

Olivia Vaden 611 Orleans Street Apt 30 Detroit Mi 48207 o5
$

$
5. If ovar $100.00 cumulative, please provide: Click Here for Memo ltemizafion _
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt )3/25/19
Name & Address:
Chris Trott 1702 West Catalpa Avenue Chicago IL 60640 100

$ MY s

Click Here o ltemization|]
5. H over $100,00 cumulative, please provide: for Memo ltemi §

Occupation Sales Employer Hobsons
Business Address 30322 Wilson ave Arlington VA 22201
Type of Conlribution: @ Direct D Loan from a parson D Fund Ralser

3. Coniribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/25/19
Name & Address

Jacqueline Berdy 3210 Evergreen Way Ellicott City MD 21042

,200

%

5, If over $100.00 cumulative, please provide: . N
. . § P Click Here for Memo Itemizatlon
Oceupation_Vic€ President

Employer Genuine Genius LLC

Business Address 4371 Clifton Place Suite 100 Minneapolis MN 55403

Type of Contribulion: m Direct DLoan from a parson D Fund Raiser
1

Page Subtotal 1$340.00

Grand Tofal of Ali Schedules 1A
{Complete on [ast page of Schedulg)

Enter this totat on

10 o 51 fine 3a of Summary

Page Page.




Ay MICHIGAN DEPARTMENT OF STATE
5 .-;ar'§

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commities |.D. Number
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's nams and address. [If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initisl, Check box to indleate if contribution Is from a Pelitical Committes or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor {Through
' date of receipt)
3. Contribution # 1 PAC Recaipt? D YES 4. Date of Receipt ()3/25/19

Name & Address:
Larry Lipton 2543 Essex Lane Bloomfield Hills Mi 48304

;20 s

Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Qccupalion Employer

Business Address -

Type of Centributlom: | Direct Loan from a person Fund Raiser
3. Conlribution #2 PAC Receipt? | | YES 4. Date of Receipt 03/26/19
Name & Address

Adrian Kalinowski 42275 June Drive Sterling Heights Ml 48314 50
$ $

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

Occupation Employer.

Business Address

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

T

3. Gontribution # 3 PACRecelpt? [ |YES  4.Dato of Receipt 03/26/19
Name & Address:

Chase Enright 2603 Belfast Avenue Southeast Grand Rapids Ml 10
49507 8 $

- Click Here ltemization | >
5. if over $100.00 cumulative, please pravide: for Memo tion

Occupation Employer

Business Address

Type of Contribution: Dlrect E Loan from a person I:l Fund Ralser
3. Contibution#4  PAC Receipt? D YES 4. Date of Receipt 03/27/19
Name & Address

Amy Myers 1121 Heartwood Drive Cherry Hill NJ 8003
15
$

$

5. if aver $100.00 cumulative, pltease pravide: . .
P Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: E Direct D Loan from a person D Fund Raiser
/ Page Subtotal 1$95.00

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

Enter this totat on

’ tine 3a of Summary
Page 1 1 of 51 Page. .



fg‘f MICHIGAN DEPARTMENT OF STATE
.g'."&} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitlee |.D. Number
CANDIDATE COMMITTEE 2. Committes Name
Entar contrlbutor's name and address. If contribution Is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle iniial. Check box to indlcate if contribution is from a Political Commitiee or an independeant Election Cycie for Each
Committes {PAC) Report gll contributions regardless of amount. Contrbutor {Through
dale of recelpl
3. Contribulion # 1 PAC Receipt?Tj YES 4. Dateof Receiot 04/01/19

Name & Address:
Alexander Manwell 3829 North Fremont Apt. 3W Chicago IL 60613

.500 :

5. If over $100.00 cumulative, please provids:

Click Here for Memo lemization |

Oceupation PriNCiple Employer_Manwell Consulting

Business Address 3829 North Fremont Apt. 3W Chicago I 60613

Type of Contribution: Direct . Loan from a person ] Fund Ralser
3. Conlribution #2 PAC Recelpt? YES 4. Dale of Receipt 04/08/19
Name & Address

Jared Boot 1171 Joyce Lane Ann Arbor MI 48103

1 ,

5. If over $100.00 cumulative, please provide: Click Hers for Memo itemizalion
Ocoupation Employer

Business Address

Type of Contribution: erecl EI Loan from a person D Fund Raiser
3. Contribution #3 PAGC Receipl? D YES 4. Date of Recelpt 34/22/19
Name & Address:

Barry Goodman 28854 Herndonwood Farmington Hills Ml 48334 50
s._.._...-.—....—.-—-—

Click Here for Memo ltemization

$

5, If over $100.00 cumulative, please pravide:

Occupation Employer

Business Address

Type of Confribution: IE Direct gt.oan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [:] YES 4. Dateof Recaipt 04/22/19
Name & Address

Mark L.aChey P.O. Box 219 Saugatuck Ml 49453
250

§, If over $100,00 cumulative, please provide:
Geoupation Aﬁomey

Click Here for Memo ltemization | ¥
Law offices of Mark Lachey

Employer
Business Address 349 Grand Street Saugatuck Ml 48453
Type of Conlribution: D Direct DLoan from a person @ Fund Ralser

Page Subtotal |$801.00

Grand Total of All Schedules 1A
{Complete on Jast page of Schedule}

Enter this total on

line 3a of Summary
Page 12 of 51 Page.




f&g:]: MICHIGAN DEPARTMENT OF STATE
{ '.".)

BUREAU OF ELECTIONS
e
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2, Commities Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8, Amount 7. Cumulalive for
middte initial. Check box to indicate If contribution is from a Political Committee or an Independent Eleclion Cycle for Each
Committea {PAC) Report ali contributions regardless of amount. Conlributor {Through
date of receipl)
3. Contribuion # 1 PACReceipt? | |YES 4 Dateof Recolpt (4/23/16
Name & Address:

Shawn Conner 5900 Waldon Road Ste. A Clarkston MI 48436

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

Occupation Not Emptoyed Employer

Business Address __

Typa of Conlribulian:D Direct D Loan from a person .| Fund Raiser
3. Gontribution #2 PAC Recelpt? || vES 4. Date of Receipt 04/24/19
Name & Address

Jim Rasor 502 W. Lincoln Royal Oak Mt 48067
,100

5. If over $100.00 cumutative, please provide: Click Here for Memo ltemization
Rasor Law
Occupation Attomey Employer

Business Address 201 E. 4th Royal Oak MI 48067

Type of Contribution: DDirect D Loan from a person m Fund Raiser

3. Conlribution # 3 PACReceipt? [ YES 4. Date of Recelpt 04/26/19
Name & Address:

Wade Rakes 448 E Ferry St Uppr Detroit Mi 48202

;00

Click Here for Memao itemization

$

5. If over $100.00 cumulative, please provide:

Cccupation Employer
Business Address
Type of Conlribution: g Direct . Loan from a parson Iﬂ Fund Ralser
e g
3. Gontribulion # 4 PAC Recelpt? D YES 4. Date of Receipt 04/27/19
Name & Address

Carole Chi 35325 Moravian Dr. Sterling Heights M! 48312-4449 25
25 . 50

5. H over $100.00 cumulative, please provide: \ L
P P Click Here for Memo jtemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person m Fund Ralser

Page Subtotal [$425 00

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

Enter this {otal on

line 3a of Summary
Page 13 of 51 Page.



iy MICHIGAN DEPARTMENT OF STATE
&E}_) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commiltes Name

Enter contributor's name and address. If contribution is from an individual, enter fast name, first nams, 6. Amount 7. Cumulative for

middle Inilial. Check box to Indicate if contribution is from a Political Committes or an Independent Election Cycle for Each

Commillee {PAC) Report all contributions regardlass of amount, Conlributer (Through

date of recafpt)

3. Contribulion # 1 PAC Recelpt? | |YES 4. Dale of Receipt 04/27/19
Name & Address: K
Sharon Baseman 13320 Wales Huntington Woods MI 48070

$ 25 s

5, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization 7.,'

Ocoupation Employar

Business Address __

Type of Contribution: Drect Loan from a person V Fund Raiser
3. Conlribution #2 PAC Recaipt? D YES 4. Date of Receipt 04/28/1¢
Name & Address

Madeline LaBelle 728 S Main St Apt 202 Ann Arbor Ml 48104 100
$ $

5. If over $100.00 cumutlative, please provide: Click Here for Memo Itemization|¥
Occupation ENNGINEET Empioyer DTE ENErgy

Businoss Addross 414 S Main St Ann Arbor MI 48104
Type of Contribution: I:]Dlrec! D Loan from a person {E Fund Raiser

3. Contribution # 3 PACRecelpl? | |YES  4.Dateof Recoipt 04/28/19
Name & Address:

Oscar Renautt

90

Click Here for Memo Itemization v

5. if over $100.00 cumulative, please provide:

Occupalion Employer

Businass Address

Type of Contribution; L__J Direct Loan from a person @ Fund Ralser
3. Contibution # 4 PAC Recelpt? |'_"| YES 4. Date of Receipt 04/28/10
Name & Address

Lori Stone 27582 Evelyn Warren Mi 48093
100

5. If over $100.00 cumulative, please provide:
State Representive

Click Here for Memo ltemization|¥

Qccupalion Employer
Business Address
Type of Contribution: D Direct DLoan frorn a person m Fund Raiser

_.UFII
Page Subtotal

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

Enter this total on

line 32 of Summary
Page 14 of 51 Page.




Zkate MICHIGAN DEPARTMENT OF STATE
es % BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commillee |.D. Number
CANDIDATE COMMITTEE 2. Commitlee Name

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

middle initial. Check box {o indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each

Commities {PAC) Report all confribulions regardless of amount. Contributor (Through

dale of receipt)

3. Conlribution # 1 PAC Recaipt? E] YES 4. Date of Receipt 04/28/19
Name & Address:

Neil Jain 28735 Wintergreen Dr Farmington Hills Ml 48331

$ 1 0 £
5. If over $100.00 cumulative, please provide; . N
P P Click Here for Memo ltemization

Qccupation Employer -
Business Address

Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contibution #2 PAC Recaipt? D YES 4. Date of Receipt (4/28/19
MName & Address

Brigitte Smith 616 peachtree lane Grosse Pointe Woods M 48236 05
$ $

8§, If over $100.00 cumulative, please provide: Cick Here for Memo itemization
Oceupation Employer

Business Address

Type of Coniﬁbulion: I:lDirect D { oan from a parson @ Fund Ralser

3. Conldbution # 3 PAC Recelpt? D YES 4. Date of Receipt ()4/28/19

Namae & Addrass:

Joel Rutherford 5683 Storrow Ct. Warren Ml 48092 20
$

Click Here for Mermo Itemizalion

$

5, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Typa of Contribution: D Dlrect Qoan from a person E Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Raceipt 04/28/19
Name & Address

Emme Zanotti 3809 Woodward Ave. Apt 510 Detroit Ml 48201
100

$

5, If over $100.00 cumulatlve, please provide: i e
P Click Here for Memo ltemization

Oceupation_A\countant employer AllY Finacial i
Business Address D00 Woodward Ave. Detroit M1 48226
Type of Contribulion: |:| Direct D Loan from a person E Fund Ralser

w

Page Subtotal |$155.00

Grand Total of All Schedules 1A
{Complste on last page of Schedute)

Enter this total on

line 3a of Summary
Page 15 of 51 Page.




}3@‘: MICHIGAN DEPARfMENT OF STATE
o)

BUREAU OF ELECTIONS
o ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name
Enler contributor's name and address. If conlribution is from an individuat, enter last name, first name, 6. Amount 7. Gumulative for
middig initial. Check box to indicate If contibution is from a Political Committes or an Independent Election Cycle for Each
Commiliee {(PAC) Report all contributions regardless of amount. Contributor {Through
Mf receipt)
3. Contibuon# 1 PACRecell? | |YES  4.Datoof Receipl 04/28/19
Name & Address:

Alyssa Hall 16901 Anita Ave. Fraser M| 48026
A

Click Here for Memo Itemlzation

£
5, [t over $100.00 cumulative, please provide:

Occupation Employer
Business Address _
Type of Contribuiion: D Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Raceipt? D YES 4. Date of Receipt 04/28/19
Name & Address '

Kristina Lodovisi 24106 Masch Ave Warren Ml 48091 50
$

$
5. If over $100.00 cumulative, please provide: Click Here for Memo {temization
Occdpation Employer
Business Address
Type of Contdbution: DDIrect D Loan from a persen Fund Raiser
3, Conlribution # 3 PAC Receipt? I:l YES 4. Date of Receipt )4/28/190
Name & Address:
George Chapp 4753 Stilwell Drive Warren M! 48092 50

sYY %

Click Here for temization|¥
5. If over $100.00 cumulative, please provide: k Memo i

Qccupation Employer

Business Address

Type of Contribution: D Direct g Loan from a parson Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt 04/28/19
Name & Address

joshua gonzalez 29226 nottingham circle east warren M 48092

.10

5, If ovar $100,00 cumulative, please provide: T 5
p P Click Here for Memo ltemization e

Occupation Employer
Business Address
Type of Contribution: [:I Direct I:‘ Loan from a person Fund Raiser
#
Page Sublotal 1$135.00
Grand Tolal of All Schedules 1A
{Complete on last page of Schedule) :
Ener this total on
1 6 51 line 3a of Summary

Page__  of Page.




2 MICHIGAN DEPARTMENT OF STATE
pei|

274 BUREAU OF ELECTIONS
Ay
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Committes Name
Enter contributor's name and address. If contrdbutlon is from an individual, enter last name, first name, 6, Amount 7. Cumulative for
middle Initial. Check box to indicate if contributicn is from a Political Committee or an independent Eiactlon Cycle for Each
Commitlee {PAC) Report alf conlributions regardless of amount. ’ Contributor (Through
date of receint)
3. Contribution # 1 PAG Receipt? | | YES 4, Date of Receipt (04/28/19
Name & Address:
Robert Boccomino 27882 Los Olas Dr Warren Mi 48093
$ 50 S
5. If ovar $100.00 cumulative, please provide:
P Click Here for Memo Itemization
Occupalion Employer e
Business Address
Type of Contribution: DDirect QLOQ” from a person | Fund Raiser
3, Gontributlon #2 PAC Recelpt? D YES 4. Date of Receipt 04/28/19
Name & Address

David Coulter 555 Leroy St Ferndale MI 48220
100

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

Cccupation Mayor Employer Ferndale

Business Address

Type of Conlribution: DDirecl D Loan from a person Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt (34/28/19
Name & Address:

David Metlzer 29567 Park Place Dr Warren Mi 48093

§ 30

Click Here for Memo itemization.
5. If over $100.00 cumulative, please provide: M E

$

Occupation ~_ Employer

Business Address

Type of Conlribution: Q Direct g Loan from a person Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt (04/28/19
Name & Address

Alexandra Beninda 500 E Nine Mile Rd Ferndale MI 48220
50
$

$

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupalion Employer
Business Address
Type of Conlribution: D Diract D Loan from a person ‘E Fund Raiser
7—

Page Sublotal [$235.00

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

Enter this total on
1 51 line 3a of Summary
Fage of Page.



',g.;jt MICHIGAN DEPARTMENT OF STATE
= §  BUREAU OF ELECTIONS
T ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes L.D. Number
CANDIDATE COMMITTEE ‘ 2. Committee Name
Enter conlribulor's name and address. If contributlon is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inilial. Check box to indicate if contribution is from a Political Committee or an Independant Eleclion Cycle for Each
Committee (PAC) Repeort all contributions regardless of amount. . Contributor {Through
date of recalpf)
3. Contribution # 1 PAC Recelpt? D YES 4, Date of Receipt 04/28/19
Name & Address:

Leah Berdy 32252 Hawthorne Dr Warren M| 48092
100 ,200

Click Here for Memo ltemization

5. If over $100.00 cumultative, pleasse provide:

Occupation Employer

Business Address —

Type of Contribution: Doirect Dﬁan from a person /I Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 04/28/19
Name & Addrass

Lorie Barnwell 30130 Gruenburg Dr. Warren MI 48092
;100 .

5, if over $100.00 cumulative, please provide: Click Here for Memo {temization
Occupation Treasuer Employer City of Warren

Buslness Address

Type of Contribution: DDlrecl ]:l Loan from a person @ Fund Ralser

3. Contribution # 3 PACReceipt? | |YES 4. Dato of Recelpt 04/28/19

Name & Address:

Jonathon Flelbrandt 5929 Misty Hill Ct Clarkston Ml 48346 50
B

Click Here for Memo Itemlzation

$

5, if over $100.00 cumulative, please provide:

Qccupation Employer
Business Address .
Type of Conlrbution: D Direct Loan from a person EI Fund Raiser
S ———
3. Conlsibution # 4 PAC Receipt? D YES 4, Date of Recaipt 04/28/19
Name & Address

Larry Lipton 2543 Essex Bloomfield M| 48304 20

.20 40

%

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

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

T Page Sublotal |$280.00

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

Enter this total on

line 3a of Summary
oo 18, 51 ne




fgi MICHIGAN DEPARTMENT OF STATE
Z

BUREAU GF ELECTIONS
it ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee |.D. Number
CANDIDATE COMMITTEE 2, Committee Name

Enter conlributor's name and address. 1If contribution is from en individual, enter last name, first name,
middle inltial, Check box to Indicate if contribution is from a Political Cemmittee or an Independent
Committae (PAC) Report all contributions regardiess of amount,

6. Amount 7. Cumulalive for
Election Cycle for Each
Contributor (Through

3. Contribution # 1 PAC Receipt? E] YES 4. Date of Receipt 04/30/19
Name & Address:

Patricia Joan Laurain 4057 Colonial Blvd Troy Ml 48085

5. If aver $100,00 cumulative, please provide:

. 100 s

Click Here for Memo Iternization

Occupation Alde Employer_MiChigan State House i
Business Address —
Typa of Contribution: Moirecl D Loan from a person Fund Raiser
3. Contribution #2 PAC Recsipt? D YES 4. Date of Recelpt 05/04/19
Name & Address

Melody Magee 25800 Timberline Dr Warren M| 48091

5, if over $100,00 cumulative, please provide:

QOccupation Employer

Business Address

s 20 $

Click Here for Memo Itemization

Type of Contribution: Dlrect D Loan from & person D Fund Ralser
3. Contribution # 3 PAGReceipt? [ |vES  4.Date of Recelpt 95/29/19
Name & Address:

Dorothy Szulczewski 36292 Jeffrey Dr Sterling Heights M| 48310

8§, if over $100.00 cumulative, please provide:

;50

Click Here for Memo ltemization _

Cccupalion Employer

Business Address

Type of Contribution; Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/01/19
Name & Address

Carol Mcclung 30000 Ryan Rd Warren M1 48092

5, If over $100,00 cumulative, please provide:

Oceupation_OWNer Employer Yilla Carpets

Business Address 90000 Ryan Rd Warren Mi 48092

Type of Contiibution: | Y1| Direct DLoan from a person El Fund Raiser
T AT

.100

Click Here for Memo ltemization

Page Sublotal

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

19 91

Page

$275.00

Enter this lotal on
line 3a of Summary
Page.




1

T-@ MICHIGAN DEPARTMENT OF STATE

&:g BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2, Committee Name
Enter conlributor's nama and address, 1f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle inilial. Check box to Indicate If conlribution is from a Political Committee or an Independent Election Cycle for Each
Comnmittes (PAC) Report all contribulions regardless of amount, Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt 05/29/19
Name & Address: ) )
Judy Pritchett 62823 Tournament Dr Washington Township Mi 48094
590 s
5, If over $100.00 cumulative, please provide: . L
\ P P Click Heres for Memo !temlzat;on
Occupation Employer =
Business Address .
Type of Contribution: E Direct D Lean from a person Fund Raiser
3. Gonltribution #2 PAC Recelpt? [:] YES 4. Date of Receipt 05/28/19
MNams & Address

Sharon Palonis 632 Cadieux Rd. Grosse Pointe M| 48230 50
$ 3

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

Business Address

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

3. Conlribution #3 I PAC Receipt? D YES 4. Date of Recelpt 05/16/19

Name & Address:

Mary Mataczynski 28572 Aspen Warren Ml 48093 30
s—_—_——

Click Here for Memo ltemization

5, If ovar $100,00 cumulative, please provide:

Occupalion Employer
Business Address -
Type of Contdbution: E\Cl Direct Loan from a person D Fund Raiser
= - —
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recelpt 04/10/19
Name & Address

Paul Wojno 32025 Margret CT Warren Mi 48093

.100

s

5, if over $100.00 cumulative, please provide:

Click Here for Memo itemization

Oceupation_State Senator Employer Michigan State Senate
Business Address
Type of Contribution: E Direct DLoan from a person g Fund Raiser

T

Page Sublotal 1$230.00

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

Enter {his total on

ling 3a of Suramary
Page 20 of 51 Page.



J&‘f MICHIGAN DEPARTMENT OF STATE
&j’) BUREAU OF ELECTIONS

o ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiftee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name
Enler contribulor's name and address. if contribution is from an individual, enter last name, first name, 6, Amount 7. Cumulative for
middle initlal, Check box to indleate If contribulion is from a Political Commities or an Independent Election Cycle for Each
Committee (PAC) Report all coniributions regardless of amount. Contributor {Through
3. Contribution # 1 PAC Recelp!?E YES 4. Date of Receipt 04/04/19

Name & Address:
Rodger Holtslander 28141 Welington Apt. 104 Clinton Township MI

48279
.100 s

Click Here for Memo Itemization

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address N

Type of Contribution: | Direct Loan from a person Fund Raiser
3. Conlribution #2 PAG Recelpt? | YES 4. Dato of Receipt 04/01/19
Name & Address

Diane Young 13250 Irvington Warren Ml 48088

+90 ;

5. If over $100,00 cumulative, pleasa provide: Click Here for Memo ltemization
Occupalion Employer

Business Address

Type of Contribution: EDirect D Loan from a person D Fund Ralser

3. Conlribution # 3 " pAC Receipl? D YES 4. Date of Recelpt 0§/04/19

Name & Address:

Connor Berdy 32252 Hawthorne Dr. Warren Mi 48092 700
$

Click Here for Memo ltemization l
5. If over $100.00 cumulative, please provide: ere for M ! E

3

Occupation None Employer

Business Address

Type of Contribution: D Direct E Loan from & persan D Fund Raiser
3. Conlribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/17/19
Name & Address

Connor Berdy 32252 Hawthorne Dr. Warren Mi 48092
.06000 . 6700

5, If over $100.00 cumulative, please provide:

Click Here for Memo ftemization
None

Qccupation Employer

Business Addrass .
Type of Contribulion: D Direct Loan from a person D Fund Raiser

Page Subtotal |$6,850.00

Grand Total of Alt Schedules 1A
{Complete on iast page of Schedule)

Enter ihis tolal on

line 3a of Summary
Page 21 of o1 Page.




5"&3‘1- MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name
Enter conlributor’s name and address. [f contribullon is from an individual, enter |last name, first name, 6. Amount 7. Cumulative for
middle Initlal. Chack box to indicate If contribution is from a Political Commiltee or an Independent Election Cycle for Each
Committes (PAC) Report all confributions regardless of amount. Contribulor (Through
daleofrecdlpt)
3. Contribution # 1 PAC Recsipt? E YES 4. Date of Recelpt 06/13/19
MNarme & Addrass:

Gary McMenamin 27428 Newport Warren MI 48088

5. If over $100.00 cumulative, please provide: . L
e P Click Here for Memo lterizalion|¥;

Cccupation Employer

Business Address ___

Type of Contribution: Direct D Loan from a parson ?\ Fund Raiser
3. Contribulion #2 PAC Receipt? |:| YES 4. Date of Recelpt )7/05/19
Name & Address

Michael Rowady :

250

5. If over $100.060 cumulative, please provide: Ciick Here for Memo Itemization

Occupation Attorney Employer Cm‘tl{ o C\(Mﬂ 0 i féﬂ\.«/; 1]7? )
Buslness Address

Type of Gontribution: Direct D Loan from a person D Fund Ralser

3. Contbution #3  PACReceipt? | |YES 4. Daloof Recelpt 0G/13/19

Name & Address:

Rebecca Warren 4100 Greenway Ave Royal Oak MI 48073 500
s—_——_————_

Click Here for Memo ltemization f

5, If over $100.00 cumulative, please provide:

Occupalion QI’[‘E @ i !()Jﬂil (g,} Employer

Business Address

Type of Contribution: D Direct :] Loan from a person @ Fund Raiser
3. Contribulion # 4 PAC Recaipt? D YES 4. Date of Recelpt 06/13/19
Name & Address

Mary Mataczynski 28572 Aspen Warren Ml 48093
30
$

$

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

Qccupation Employer

Business Address :
Type of Contributton: D Diract D Loan from 8 person Kl Fund Ralser
==

Page Subtotal [$830,00

Grand Total of Al Schedules 1A
{Complete on iast page of Schedule)

Enter this total on

line 3a of Summary
Page 22 of 51 Page.




f‘g‘f MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Comimittee 1.D. Mumber
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's nams and address. if conlrlbution 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
Committes (PAC) Report all contributions regardless of amount. Contributer (Through
dale of receipt)
3. Conlribution # 1 PACRecolpl? | |YES 4. Datoof Recelpt 06/13/19

Name & Address:
David Metzler 29567 Park Place Dr Warren M| 48093

520 ;

Click Here for Memo ltemization

5, If over $100.00 cumulative, please provide:

Qeccupation Employer

Business Address -

Type of Contribution: Direct Loan from a person {| Fund Raiser
3. Gontribution #2 PAC Receipt? [] YES 4. Date of Receipt 06/13/19
Name & Address

Linda Koch 30563 Ridgefield Ave Warren MI 48088 30
$ $

&, If over $100.00 cumuiative, please provide: Click Here for Memo 1temlzatlon

Occupation Employer

Business Address

Type of Conlribution: [:lDlrect D Loan from a person IEI Fund Raiser

3. Contribution # 3 PAGReceipl? [ |YES  4.Date of Recelpt 0G/13/19
Name & Address:

Jim Kelly 1680 Faircourt St. Grosse Pointe Woods MI 48236 50
$

Click Here for Memo itemization :

5, I over $100,00 cumulative, please provide:

Occupalion Employer
Business Address .
Type of Contribution: EI Direct Loan from a parson m Fund Ralser
T S
3, Contribution # 4 PAC Receaipt? D YES 4, Date of Recolpt 0B/13/19
Name & Address

Lorie Barnwell 30130 Gruenburg Dr, Warren M| 48092
50
$

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization
Occupation Employer

Business Address

Type of Contribution: || Direct [Jtosniomaperson [ Fund Ratser
s S
Page Sublotal |$155.00

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

Enter this total on

line 3a of Summary
Page 23 of 51 Page.




ﬁg‘z MICHIGAN DEPARTMENT OF STATE
v ;:)

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Commities 1.0, Number
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter las{ name, first name, 6. Amount 7. Cumulative for
middle Inltial. Check box to indicate [ conldbution is from a Political Committes or an Independent Etection Cycle for Each
Commiltes (PAC) Report all contributions regardless of amount, Contributor {Through
date of recsipt}
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Recelpt 06/13/19
Name & Address:

Pamela Kellar 5987 Carlton N Apt B Washington Ml 48094

+200 s

5. If over $100.00 cumulative, pleasa provide:

£ a Click Here for Memo ltemization|¥
Qccupalion 'Y’f} Ity Employer =
Business Address

Type of Contribution: Direct Loan from a person IZ' Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Dats of Receipt 06/13/19
Mame & Address :

Kevin McAlpine 12014 Carney St Warren MI 48088
125

5, If over $100,00 cumulative, please provide: Click Here for Memo Itemization
Occupation s ;{‘ £ 3 Employer

Business Address

Type of Conlribulion: DDlrecl D Loan from a person m Fund Raiser

3. Contribution #3 PAGReceipt? [ |YEs 4. Date of Recoipt 06/13/19

Name & Address:

Christian Hartman 27529 Newport Dr. Warren M| 48088 100
s___._——.

Click Here for Memo Hemization

$

5. If over $100.00 cumulative, please provide:

NE|
Occupalion Etile Employer
Business Address
Type of Contribution: D Direct g Loan from a person Fund Raiser
3. Contribution # 4 PACReceipt? [ JYES  4.Date of Recelpt 06/13/19
Name & Address

Douglas Marshall 27750 Roan Warren Ml 48093
50
$

$

5, If over $100.00 cumulative, please provide:

Click Here for Memo Htemization
Qccupation Employer

Buslness Address
Type of Contribution: EI Direct DLoan from a person m Fund Raiser
F

Page Sublotal 1$475,00

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

Enter this total on

. 24 o 51 line 3a of Summary

Pag Page.




oF

m,;:a'ti MICHIGAN DEPARTMENT OF STATE
4% BUREAU OF ELECTIONS
o ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name
Enter contribulor’s name and address. If contdbution 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 Committes or an Independent Election Cycle for Each
Committee (PAC) Report alt conteibutions regardiess of amount. Contributor (Through
da(e—gr—m-cggga—lm—
3. Contribulion # 1 PACRecelpt? | |YES 4 Dateof Receipt 06/13/19
Name & Address:

Garry Watts 30246 Rosenbusch Warren Ml 48088 50

£, If over $100,00 cumulative, please provide: . L
Click Here for Memo Itemization >

Qecupalion Employer

Business Address ___

Type of Contribution: Direct Loan from a person Fund Railser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 05/04/19
Name & Address

Melody Magee 25800 Timberline Dr Warren M| 48091 o5
$ $

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

Buslness Address

Type of Contribution: DDIrect D Loan from a person D Fund Ralser

3. Conlribution # 3 PAGReceipt? [ |YES 4. Date of Receipt 05/12/19

Name & Address:

Glenn Gayer 30515 W 14 Mile Rd. Unit 41 Farmington Hills M| 48334 50
$

Click Here for Memo ltemization

§

5, K over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct Q Loan from a person D Fund Raiser
3. Conlribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/17/19
Name & Address ‘

Brad Bell 4891 Haddington Dr Bloomfield Hills Mi 48304
50
$

5, If over §100.00 cumulative, please provide:

Click Here for Memo ltemization _
Occupalion Employer

Business Address
Type of Contribution: D Direct D Loan from a parson D Fund Raiser

Page Subtotal |$4175.00

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

Enter this total on
51 line 3a of Summary

Page of Page.




‘fgif MICHIGAN DEPARTMENT OF STATE

&wb BUREAL OF ELECTIONS
- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2, Commiliee Name
Enter contributor's name and address. If contribution is from an individual, enter last nams, first name, 6. Amount 7. Cumutative for
middle initial. Check box to Indicale if contribution is from a Palitical Commitiee or an Independent Election Cycle for Each
Committes (PAC) Report all contribulions regardless of amount. Contrbutor (Through
dale of receipt}
3. Contribullon # 1 PAC Receipl? YES 4, Date of Recelpt 05/18/19

Name & Address:
Joseph Tate 192 Lenox Street Detroit Ml 48215

25

5, If over $100.00 cumulative, please provide:

Glick Here for Memo llemization| ¥

Occupation Employer

Business Address

Type of Contribution: m?ireci D Loan from a person |_] Fund Raiser
3. Confribution #2 PAC Recelpt? || YES 4. Date of Recelpt 05/20/19
Name & Address

Elizabeth Kelly 419 S Washington Sq Lansing M| 48933 o5
$ $

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

Busingss Address

Type of Contribution: mDirecl D Loan from a person D Fund Rafser

3 Contibulon#3 ' PAC Recelpt? D YES 4. Date of Recelpt 05/20/19

Name & Address:

Mark Niezguski 629 s. Batchewana ave Clawson M| 48017 250
$

Click Here for Memo ltemization _

5, If over §100.00 cumulative, please provide:

Occupation Seif'Employed Emgployer

Business Address

Type of Conlribution: Direct Loan frem a person D Fund Raiser
3. Coniribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/21/19

Name & Address
Corey Shirey 1027 8th Street Alva OK 73717

.10

3

5, If over $100,00 cumulative, please provide: \ N
Click Here for Memo Itemrzatton

Occupation Employer

Business Address
Type of Contdbution: Direct D Loan from a peison D Fund Raiser

——
o

‘Page Subtotal {$310.00

Grand Total of All Schedules 1A
{Complete on last page of Schedula}.

Enter this total on

line 3a of Summary
Page 27 of 51 Page.




}:’@‘I MICHIGAN DEPARTMENT OF STATE
T,; BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitfee 1.D. Number
CANDIDATE COMMITTEE 2. Commiltes Name

Enter contributor's name and addrass. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulalive for

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

Committee (PAC) Report ali contributions regardless of amount. Contiibuter (Through

dale of receipt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt ()5/24/19
Name & Address:
Barbara Winter 23051 Tawas Hazel Park Mi 48030

OS0 o
5, If over $100.00 cumulative, please provide: . L 3
P Click Here for Memo !temlzatlon

Occupation Employer =
Business Address __

Type of Conlribution: Direct D Loan from a person Fund Ralser
3, Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 05/28/19
Name & Addrass

Gary Cynowa 45451 Fielding St Macomb Twp. Ml 48042 50
' $ $

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

Business Address

Type of Contributior Dlrec! D Loan from a person D Fund Raiser

3. Contribution #3 PAGC Receipt? D YES 4. Date of Recelpt (05/29/19

Name & Address:

Hector LUNA 27633 East Echo Valley Unit 119 Farmington Hills Ml 100

48334 $ $

Click Here for Memo Itemization | =}
5. If over $100.00 curutative, please provide: @ for o ite

QOccupalion Self"EmplOy‘Qd Employer
Business Address
Type of Contribution: [~/ Direct Loan from a person D Fund Raiser
i —
3. Contribution # 4 PAGC Receipt? D YES 4. Date of Receipt 5/30/19
Name & Address

Shane Pliska 1851 Cragin Dr. Bloomfield Hills Mi 48302
50
$

3

5. If over $100.00 cumulative, please provide:

Click Here for Memo Htemization

Cecupation Employer
Business Address
Type of Conlribution; . Direct I:ILoan from a person D Fund Raiser

Page Subtotal |$250.00

Grand Total of All Schedules 1A
{Camplete on lasi page of Schedule)

Enter this total on

line 3a of Summary
Page 28 of 51 Page.




BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

féi MICHIGAN DEPARTMENT OF STATE

R

SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Comimities Name
Enter contributor's name and address. If contribution is {rom an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box o indicate If conlribution is from a Political Committee or an independent Eleclion Cycle for Each
Committee (PAC) Report all contributions regardlass of amount. Contributor {Through
date of raceipt)
3, Contribution # 1 PAC Receipm YES 4 Daloof Recelipt 05/31/19

Nama & Address:

Michael Skupny 2910 middiebury Bloomfield hills Ml 48301
s29 ;

Click Here for Memo Etemizatlon

5, If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address __

Type of Contribution: | Xi| Direct D Loan from a person Fund Raiser
3. Contribulion #2 PAG Receipt? | | YES 4. Date of Receipt 06/02/19
Name & Address

Amanda Estacio 11217 Meadowbrook Dr. Warren M| 48093 25
$ $

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

Qccupation Employer

Business Address

Typa of Conttibution: @Direcl I:I Loan from a parson D Fund Raiser
3. Contribution #3 PACReceipt? | |YES 4. Date of Receipt 06/02/19
Name & Address:

Jeffrey Schroder 1592 E Lincoln Birmingham Ml 48009

100

Click Here for Memo itemization

5. I over $100.00 cumulative, please provide:

. J -
Qccupation Aﬁomey Employer /)}U,ﬂ h"{ri { [\.01’3 1 2,/’\/
Business Address _
Type of Contribution: Direct | Loan from a person D Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Dale of Receipt 06/04/19
Name & Address

Nancy Duemling 20776 Moxon Clinton Township M| 48036
25
$

s

5. If over $400.00 cumulatlve, please provide: i .
P Click Here for Memo ltemtzation

Occupation Employer
Business Address _
Type of Contribulion: Direct DL"S" from a person D Fund Rateor
{ Page Subtotal {$175.00

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

Enfer this total on

line 3a of Summary
Page 29 of 51 Page.




e »'".-j MICHIGAN DEPARTMENT OF STATE
2% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

7%

§
§

SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name
Enter contributors name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contrbulicn is from a Political Commillee or an Independent Eleclion Cyele for Each
Commitiee {PAC) Report all contributions regardless of amount. Coentributor (Through
dats of receipt)
3. Contribution # 1 PAGRocall? | |VES 4. Dateof Recalpt 06/06/19
Name & Address:
Devin Stevens 550 Frazier Dr. Adrian MI 49221
29 e
5. {f over $100,00 cumulative, please provide: . o
P Click Here far Memo itemlzatlon
Qocupation Employer
Business Address ___
Type of Contribution: E Direct g Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4, Date of Receipt 06/09/19

Name & Address

Frank Aiello 1123 E Breckenridge Ferndale Ml 48220
. 100 $

5, If ovsr $100.00 cumulative, please provide: Click Here for Memo Itemization
occupation SEI-Employed Employer

Business Address

Type of Contribution: molfect D Loan from & person D Fund Ralser

3. Contribution #3 PAC Receipt? D YES 4, Date of Recelpt 05/10/10

Name & Address:

Suzanne Separa 29234 Geraldine Ct Warren MI 48093 25
$._._...-.—.——

Click Here for Memo ite ization.
5, If over $100.00 cumulativs, please provide! k Hers em m g

%

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a parson D Fund Raiser
3. Gonlibution # 4 PAC Recelpt? D YES 4. Date of Receipt 06/13/19
Mame & Address

Lois Dei 31530 Juniper Ln Warren MI 48093
.50

$

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Busingss Address
Type of Contrbution: [:I Direct DLoan from a person [E Fund Raiser

e

Page Subtotal [$200.00

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

Enter this total on

line 3a of Summary
Page 28 of 51 Page.




j‘&}t MICHIGAN DEPARTMENT (E)F STATE
SNy

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee LD, Number
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor’s name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulaliva for
rmiddle initial, Check box to indicate if contribution Is frem a Political Committee or an Independent Election Cycle for Each
Commiltee (PAC) Report all contributions regardless of amount, Contributor (Through
dale of receipt)
3. Contribution # 1 PAG Receip@ES 4. Date of Receipt 06/13/19

Name & Address:
Mike McFall 1405 E Madge Ave Hazel Park Ml 48030

429 ;

Click Here for Memo Itemization| ¥

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address .

Type af Contribution: Direct Loan from a persan 4| Fund Ralser
3. Contribulion #2 PAC Receipt? [ | YES 4. Date of Recelpt 06/13/19
Name & Address

Mark Liss 27472 Haverhill Dr Warren Mi 48092
590 s

5. if over $100,00 cumulative, please provide: Click Here for Memo liemization
Occupation Employer

Business Address

Type of Contribution: DDlrecl D Loan from a person E Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 06/13 /1 9

Name & Address:

HARRY WIMBLE 29422 W NOTTINGHAM CIR WARREN MI 48092

s25

Click Here for Memo Itemization

5, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: ect g Loan from a person D Eund Ralser
3. Conkribution # 4 PAC Recelpt? I:I YES 4. Date of Receipt 07/01/19
Name & Address

George Higgins 28045 Mavis Drive Warren M| 48088
25
$

S,

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: [El Direct D Loan from a person D Fund Ralser

AT
s

Page Subtotal

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

Enter this total on

line 3a of Summary
Page 31 of 51 Page.



Jine MICHIGAN DEPARTMENT OF STATE
3

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE ‘ 2, Committee Name
Enter conlributor's name and address. If conlibution is from an individual, enter last name, first name, 6. Amount 7. Cumnutative for
middle initial. Check box to indicate if contrdbution is from a Political Cemmittee or an Independent Efection Cycle for Each
Committee (PAC) Repori all contributions regardless of amount, Contributor {Through
date of receipt}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 07/01/19

Name & Address:
Diane Young 13250 Irvington Drive Warren Ml 48088

90 S

5. If over $100.00 cumulative, please provide:

Click Here for Mema ltemization 7

Cecupalion Employer

Business Address ___

Type of Contribution: _ Loan from a person Fund Raiser
3. Contribution #2 " PAG Recelpt? [:] YES 4. Date of Recelpt 07/03/19

Name & Address

Scott Seyforth 12 Lakewood Gardens Lane Madison Wi 53704 15
$ $

5. If over $400.00 cumulative, please provide: Click Here for Memo [temization
Occupation Employer
Business Address
Type of Contribution: EIDirecl D Loan from a parson I:l Fund Ralser
3. Contribution #3 PACRecaip? | |YES 4. Dateof Recolpt 07/07/19
Name & Address:
Jeremy Moss 18405 Melrose Ave Southfield M1 48075 50
$

§

Click Here f ltemization[~]
5. if over $100.00 cumulative, please provide: ck Here for Memo [tem 5

Qccupation Employer

Business Address

Type of Contribution: @D!r&ct g Loan from a person D Fund Raiser
3. Confribution # 4 PAC Receipt? D YES 4. Date of Recelpt 07/07/19
Mame & Address

James Shanek 3040 Helen Ct Royal Oak Ml 48073
| .25

§

5. If over $100.00 cumulative, please provide: \ oo
Click Here for Memo itemlzahon

Occupation Employer
Business Address
Type of Contribution: E Direct DLoan from a person I:I Fund Raiser

Page Subtotal |$140,00

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

Enler this total on

ling 3a of Summary
Page 32 of 51 Page.




f&:r{ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes 1.D. Number
CANDIDATE CONMMITTEE 2. Commitlee Name
Enler contributor's name and address. If contribution is frorn an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie inilial, Check box to Indicate if contribution is from a Pelitical Committee or an Independent Eleclion Cycle for Each
Committes (PAC) Report all conlributions regardiess of amount. Contributer (Through
dale of recelpt)
3. Contribution # 1 PAC Receipt? m YES 4, Date of Receipt 07/07/19

Name & Address:
Ethan Moorhouse 26 Liberty St. Apt. 3 Manchester NH 3104

s_5_____ $

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

Occupalion Employer =
Business Address
] 1
Type of Contribution: Direct Loan from a person Fund Ralser
3. Contribution #2 PAC Receipt? [:] YES 4, Date of Recsipt )7/13/19
Name & Address
Walter Hage 21351 Van Dyke Warren M| 4889
250

5. If over $100.00 cumulative, ploase provide; Click Here for Memo Itemization

a :
Oceupation {\f M Employer
Business Address
Type of Contribution: @Dlrect [_—_I Loan from a person D Fund Raiser
3, Contribution # 3 PAC Recelpi? D YES 4. Date of Recelpt 17/12/19
Nama & Address:

Carmela Finn 32631 Desmond Warren Mi 48093 55
Vv

Click Here for Memo ltemization |,

5. If over $100.00 cumulative, please provide:

Occupaticn Employer
Business Address
Type of Contribution; m Direct &an from a person D Fund Raiser
T —
3. Contribution # 4 PAC Receipt? [:] YES 4. Date of Receipt 07/13/19
Name & Address

Lorenzina Marhoff 14728 Bon Brae Warren Ml 48088
.50

3

5, i over $100.00 cumulalive, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: M Direct D Loan from a parson El Fund Raiser

, Page Subltotal |$360.00

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

Enter this total on

line 3a of Summary
Page 33 of 51 Page.




JExe MICHIGAN DEPARTMENT OF STATE
W
) 1t

4]

BUREAU OF ELECTIONS
Ledr
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commities |.D. Number
CANDIDATE COMMITTEE 2. Committes Name
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
riddle Initial. Check box to indicate if conlribution Is from a Political Cemmittee or an Independent Election Cycle for Each
Commiltee (PAC) Report all contribullons regardless of amount, Contributor (Through
date of recelpt)
3. Conlribution # 1 PAC Recelpl? D YES 4. DateofReceipt 07/13/19

MName & Address:
Lynne Lundgren 31737 Gilbert Dr Warren Mi 48093

20 .

5, If over $100.00 cumulative, please provide: N i
Click Here for Memo Itemlzatlon

Occupalion Employer

Buslness Address

Type of Conlribution: m Direct D Loan from a person —I Fund Raiser
3. Contribulion #2 PAC Receipt? D YES 4. Date of Receipt 07/13/19
Neme & Address

Anne Croster 12323 Kenilworth Sterling Heights M1 48313 100
$ $

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemizalion
Retired Employer '

Occupation

Business Address

Type of Contribution: DDlrec! D Loan from a person Fund Raiser
3, Contribution # 3 PACReceipt? | |YES  4.Date of Recelpt (7/20/19
Name & Address:

Karen Plushnik 34134 Birchway Circle Sterling Heights Ml 48312 200
$

5. i over $100,00 cumulative, please provide: Click Here for Memo itemization

$

Occupation Retired Employer

Business Address

Type of Contribution: D Direct g Lean from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 07/20/19
Name & Address

Denise Vecellio 2061 Lakeshore Dr Commerce Township Mi 48382
100
$

3.

5. If over $100.00 cumulative, please provide:

. Click Here for Memo !temization
Occupation H‘NW\ Riotnd) Employer 6/;/ ]

Business Address
Type of Conlribution: I:I Direct D Loan from a person E Fund Raiser

Page Sublotal |$420.00

Grand Total of All Schedules 1A
{Complete on last page of Schadule}

Enter this total on
51 . ‘ line 3a of Summary
Page of Page. .




f&‘\f MICHIGAN DEPARTMENT OF STATE
ET&) BUREAU OF ELECTIONS

b ITEMIZED CONTRIBUTIONS

SCHEDYULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inltial. Check box to indicate if conltribution is from a Political Committee or an Independant Elecilon Cycle for Each
Committee (PAC) Reperl ali coniributions regardiess of amount. Contributor {Through
date of receipl)
3. Conlribution # 1 PAC Recelpt? E YES 4, Date of Recsipt Q7/20/19

MName & Address:

Laura Artz 3069 Tuxedo Warren Mi 48092
;90 :

Click Here for Memo Ilemization

5. If over $100.00 cumulative, please provide:

Oceupation Employer B
Business Address
Type of Contribution: Oirect E Loan from a person I‘SE Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (}7/20/01
Name & Address

Christina Lalik 4576 Kirkwood Sterling Heights M! 48310

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

Business Address

Type of Conlribution: DDirect D Loan from & parson Iﬂ Fund Raiser

3. Contlbulion#3 _ PAC Receipt? [[Jves 4. DatoofReceit 07/02/19

Name & Address:
Gary McMenamin 27428 Newport Warren Ml 48088

+50

Click Here for Memo ltemization |~

3

5, If over $100.00 cumulative, please provide:

Occupation Emplayer

Business Address

Type of Contribution: D Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? L__] YES 4. Date of Receipt 07/20/19
Name & Address

Jon Spyridakis 56108 Ken Charles Shelby Township M| 48316 500
500

$
5. If over $100.00 cumulative, pleasa provide: \ . o
B Click Here for Memo ltemlzauon
Occeupation Dogtor Employer Fay ) !ft.fm.:‘{:
Business Address
Type of Contribution: D Diract D {.oan from a person @ Fund Raiser
?

Page Subfotal

Grand Total of All Schadules 1A
{Cormnplete on last pags of Schedule)

Enter this total on

line 3a of Summary
Page 35 of 51 Page.




iz MICHIGAN DEPARTMENT OF STATE
rgig_ni} BUREAU OF ELECTIONS

h ITEMIZED CONTRIBUTIONS

e

SCHEDULE 1A 1. Commitlee I.D. Number
CANDIDATE COMMITTEE 2, Commiltee Name

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 lo indicate if confribution is from a Polilical Committee or an Independent Election Cycla for Each

Commitiee (PAC) Report all confributions regardiess of amount, Contdbutor (Through

dale of receipg

3. Conlribution # 1 PAC Recelpt? D YES 4, Date of Receipt 07/20/19
MName & Address:

Lorenzina Marhoff 14728 Bon Brae Warren M| 48088

.100 :
5. [f over $100,00 cumulative, please provide: . o
Retired P P Click Here for Memo Hem:zallon

Occupation etire Employer )
Business Address

Type of Contribution: Direct aLoan from a person A Fond Rafser
3, Coniribution #2 PAC Recelpt? D YES 4. Dala of Receipt 07/20/19
Name & Address -

Ralph Picano 16026 Buckingham Ave Beverly Hills M1 48025 100
$ $

5. 1f over $100.00 cumulative, please provide: Click Here for Memo Itemization
ocoupation CFO Employer YVade Trim

Business Address

Type of Contribution: DDIrect D toan from a person Fund Raiser

3. Canlribution # 3 _;.C Receipt? D YES 4. Date of Receipt 07/20/19

Name & Address:

Lindsey Pouliot 415 7th Street South #15 Fargo ND 58103 5
$

Click Here for Memo itemizalion

§

5. if over $100.00 cumulative, please provide:

Qceupalion Employer,

Business Address

Type of Contribution: Direct Q Loan from a person L__l Fund Raiser
3. Contribution # 4 PAGC Receipt? [I YES 4, Dale of Receipt 7/20/19
MName & Address

Hal Newnan 2715 Gail Drive Warren M! 48093

.100

5, If over $100,00 cumulative, please provide:
Occupation_Retired

Click Here for Memo ltemization ,.'
Employer

Business Address
Type of Contribution: a Direct D Loan from a person I:I Fund Raiser
RS P LRI

Page Sublotal |$305.00

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

Enter this tolal on
51 line 3a of Summary
Page of Page.



: -f“.f MICHIGAN DEPARTMENT OF STATE
w5, BUREAU OF ELECTIONS

) ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiltee 1.D. Number

CANDIDATE COMMITTEE 2, Committee Name

2

—

§

Enler conlributor's name and address. If contribution is from an individual, enter last name, first name,
middle inilial. 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

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt J7/20/10
Name & Address:

Anne M. Mervenne 1316 S. Main street Royal Oak MI 48067

5. If over $100.00 cumulative, please provide:

. 100

$

Click Here for Memo ltemization

Qccupation consultant Employer

Business Address __ _—

Type of Contribution: |/ _{ Direct Loan from a person Fund Raiser
3. Conlsibution #2 PAC Recoipt? [ ] YES 4. Date of Recaipt 07/20/19
Name & Address

Greg Szulczewski 1344 Greystone Tuscaloosa AL 35406

5, If over $100.00 cumulative, please provide:

Cccupalion Employer

Business Address

.50

$

Click Here for Memo Itemization

Type of Conlribution: E\B{)irect [:] Loan from a person |:| Fund Raiser
i

3. Conlribution # 3 PAC Receipt? D YES 4, Date of Receipt 07/20/19

Mame & Address:

Kellie Mahrle 3047 Serra Dr Sterling Heights M1 48310

5. If ovar $100.00 cumulative, please provide:

Qccupalion Employer
Businass Address
Type of Contribution: [ | Direct u Loan frem a person [:I Fund Raiser

;40

$

Click Here for Memo ltemization

]

3. Confribution # 4
Name & Address

Daniel Colling 22616 Raymond St Saint Clair Shores MI 48082

PAC Receipt? D YES 4. Date of R::;ipt 07/20/19

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution; Direct I:] Loan from a person D Fund Raiser

.25

$

Click Here for Memo ttemization

Page Subtolal

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

37 51

Page of

Enter this fotal on
line 3a of Summary
Pags.




e MICHIGAN DEPARTMENT OF STATE
i)
Ty :}1

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitlee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name
Enfer contributer's name and address. If contribution Is from an individual, enter last name, first name, 6. Amaunt 7. Cumulative for
middte initlal, Check box to indicate if conltribution is from a Political Committes or an Independent Elaction Cycle for Each
Committee (PAC) Report gll contribulions regardiess of amount. Contributor (Through
date of receipt}
3. Contribution # 1 PACRecolpt? [ |YES  4.Dateof Recaipt (07/20/19

Name & Address:
Jeremy Moss 18405 Melrose Ave Southfield Ml 48075

90 ;

Click Here for Memo Htemization __

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address ___
Typo of Contribution: moirect Dﬁan from a person Fund Raiser

3. Conlribution #2 PAC Receipt? D YES 4. Date of Receipt )7/20/19
Nams & Address

Marie Adkins 13742 hobart ave Warren Mi 48089

530 s

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

Qccupation Empioyer

Business Address

Type of Contribution: Dlrect D Loan from a parson D Fund Raiser
TP

3. Coniribution # 3 PACReceipt? [ |YES 4. Dato of Receipt 07/20/19

Name & Address:

Elayne Manciero 28227 South Pointe Lane Chesterfield M 48051 20
s__..__._..._.—.

Click Here for Memo itemization|¥

3

5. if over $100.00 cumulative, please provide:

Occupation Empioyer

Busliness Address

Type of Contribution: Direct g Loan from a person D Fund Ralser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt 07/25/19
Name & Address

Joyce Nadolny 705 West Middle St Apt 11 Chelsea Ml 48118
25
$

3

5. If over $100,00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from 2 person D Fund Raiser
7 RIS

Page Subtotal [$125.00

Grand Tolal of All Schedules 1A
{Complete on last pags of Schedule)

Enter this total on

line 3a of Summary
Page 38 of 51 Page.




side MICHIGAN DEPARTMENT OF STATE
5l

&;—}9 BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Goramittee Name
Enter conlributor’s name and address, If contributlon is from an individual, enter last name, first name, 6. Amount 7. Cumudative for
middle initial. Check box to indicate if contribulion Is from a Politicat Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contibution # 1 PAG Recelpt? D YES  4.Dateof Receipt (7/20/19

Name & Address;
Susan Doherty 31746 Gloria Warren M| 48093

:90 ;

Click Here for Memo Itemization

5. If ovar $100.060 cumulative, please provide:

Occupation Employer o
Business Address ___

Type of Contribulion:  [\j\ Direct g Lean from a person Fund Raiser
3. Contribution #2 " pAC Receipt? D YES 4, Date of Receipt 07/20/19

Name & Address

Linda Koch 30563 Ridgefield Ave Warren Ml 48088 05
$ $

5. If over $100.00 cumulativa, please provide: Click Here for Memo ltemizalion :
QOcoupallon Employer

Business Address

Type of Conlribution: Diract D Loan from a person D Fund Raiser

3. Contribulion#3  PAC Receipt? [ Jves 4 Dateof Recolpt 97/20/19

Name & Address:

Joel Rutherford 5683 Sforrow Court Warren Ml 48092 25
$

Click Here for Memo iiemizatfon

$

5. If over $100.00 cumulative, please provide!

Cccupation Employer

Business Address

Type of Contribution: E Direct E] Loanfromaperson | | Fund Ralser
3. Contribuion#4  PAC Recelpt? D YES 4. Date of Recelpt 7/20/19
Name & Address

Suzanne Separa 29234 Geraldine Ct Warren Ml 48083
25
$

3

5, If over $100,00 cumulative, please provide:

Click Here for Memo !temizatlon

Qccupation Employer

Business Address
Type of Conlribution: Em Direct DLoan from a person [:] Fund Ralser
_—ru e

Page Sublotal [$125.00

Grand Total of All Schedules 1A
(Complate on last page of Scheduls)

Enter this total cn
51 line 3a of Summary

Page of Page.




}_:%i MICHIGAN DEPARTMENT OF STATE
é_—-:?}.:) BUREAU OF ELECTIONS

” ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Commitiee |.D. Number
CANDIDATE COMMITTEE 2. Commiltee Name
Enter confributor's name and address. If contribution is from an individual, enter last name, first nams, 6. Amount 7. Cumulative for
middie Initial. Check box to Indicate if contribution is from a Political Committes or an indepsndent Election Cycle for Each
Commilies {PAC) Report all contributions regardless of amount. Contributor (Through
dale of recaipl)
3. Contribution # 1 PACRecelpt? | '|YES ~ 4.Dale of Recelpt (07/20/19

Name & Addrass:

Zedrick Brown 5398 Rene Dr. Warren MI 48091

529 s

5, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization|¥

Occupalion Employer

Business Address __

Typs of Gontribution: Direct Eﬂsn from a person Fund Raisar
3. Contribution #2 PAC Recelpt? [/] YES 4, Date of Receipt 04/28/19
Name & Address

IBEW IBEW 1358 Abbot Street Detroit M| 48226
.250

3
5, if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Empioyer
Business Address
Type of Contribution: DDirect D Loan from a person L___] Fund Raiser
3. Confribution # 3 PAC Receipl? YES 4. Date of Receipt 06/13/19
Nama & Address:
Michigan Regional Council of Carpenters Michigan Regional Council 500
of Carpenters 400 Tower, Renaissance Center Suite 1010 Detroit Mi $ $
48243

Click Here for Memo ltemization |»
§. If over $100.00 cumulative, please provide: H f

Occupation Employer

Business Address

Type of Conlribution: D Direct g Loan from a person l:l Fund Raiser
3. Conlribution # 4 PAC Receipt? L—_l YES 4. Date of Receipt 04/28/19
Name & Address

CTE Henry Yanez 14052 Bery Dr. Sterling Heights MI 48312
50
$

$
5. If over $100,00 cumutative, please provide: . .
P P Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: D Direct Di.oan from a parson D Fund Raiser
Page Sutdotal {$825,00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this tolal on
51 line 3a of Summary

Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

ITEMIZED CONTRIBUTIONS

1, Committee 1.D, Number

2. Commitiee 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 Commities or an Independant
Committee (PAC) Report all contribulions regardtess of amount,

7. Cumuialive for
Election Cycle for Each
Conliibuter {Through

6. Amount

date of receipt

3. Contribulion # 1
Name & Address:

48313

§. If over $100.00 cumulative, please provide:

Occupation

Business Address

Employer

PAC Receipt? D YES

4. Date of Receipt 04/28/19
Friends of Nate Shannon 43313 Interlaken Dr Sterling Heights Mi

Typo of Contribution: Direct

D Loan from a person

Fund Raiser

.100

Click Here for Memo ltemization

£

3. Contribution #2
Name & Address

6. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4, Date of Receipt (06/13/19

Friends of Melvin Logan P.O. Box 5426 Warren Ml 48090

Occupallon Employer
Business Address _
Type of Contribution: DDIrect D Loan from a petson D Fund Ralser

Click Here for Memo Hemization '

3. Contribution # 3
Name & Addrass:

5, If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt

Click Here for Memo Itemization| ¥

3. Contribution # 4
Name & Address

5. If over $100.00 cumulative, please provide:

QOccupalion

Business Address

PAC Receipt? D YES

Employer

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

4. Date of Receipt

Type of Contributfon: D Direct

I:]Loan from a persan D Fund Raiser

3 $

Click Here for Memo ltemization

41

Page of

51

Page Sublotal

Grand Tolal of Al Schedules 1A
{Complete on last page of Scheduls)

$150.00

Enter this {otal on
line 3a of Summary
Page.




oL

;@E)j MICHIGAN DEPARTMENT OF STATE
&%‘ﬁ BUREAU OF ELECTICNS
vy

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

Ny

1. Commities 1. D. Number

2, Committee Name

Address
606 Townsend St, Lansing, MI 48933

DFund Ralsar

Purpose:

DCheck box if this expenditure is payment of
debt or obligaticn 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 Michigan Democratic Party 02008719 ¢ 150
Voter File Access - Dale

Click Here for Memo liemization Type

31200 Mound Rd, Warren, Ml 48082

I:l Fund Raiser

QCheck box if this expenditure is payment of
&bt or obligation reporied on previous
statement

statement
Expenditure #2
teme PNG Bank 0111318 549,99
Dat —
Address Purpose: Checks ae

Click Here for Memo ltemization Typs

Expenditure #3
Name Chris Marchione |

Address ,2 Q%E% R oe

purpase: COnsultant

03/15/19
Date

$750

120 E Hudson Ave, Royal Oak, Ml 48067

D Fund Raiser

QCheck box if {his expenditure is payment of
ebt or obligation reported on previous

w e O T L £ 3 Click Here for Memo iternization Type
DCheck box if this expendliture is payment of
. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Nama
The Modern Age 03118 1ay
, “oaw oY
Address Purpose: DESIGN

Click Here for Memo ltemization Type

120 E Hudson Ave, Royal Oak, M| 48067

D Fund Ralser

Check box if this expenditure is payment of
eot or obligalion reported on previcus
statement

staternent
Expendilure #5
Neme The Modern Age 03/11/19
——————— 5
Address Purpose: Banner Date M

Click Here for Memo ltemization Type

Pags of

Subtotat this page

Grand Total of all

{Complate on last page of Schedule}

Schedules 1B

Enter this tolal
online 8a of
Summary Page



tlt‘il*;j‘ MICHIGAN DEPARTMENT OF STATE
:1;3 BUREAU OF ELECTIONS

B

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Commities I. D. Number
CANDIDATE COMMITTEE 2 Commiltce Name
3. Name and address of person or vendor to whom paid -4. Purpose (Required Information} 5. Dale 5, Amount
Expenditure #1.
Addrass Purpose: | UNdraiser Food Date

Madison Helghts Mi Click Here for Memo lternizalion Type

[ Jcheck box if this expenditure is payment of

Fund Raiser (sig;;g:e?"l;llgahon reported on previous
Expenditure #2
Name Michigo Pizza 04128119 75 44
i Date —_—
Address purpose; I Undraiser Food

255 W Nine Mile Rd, Ferndale, Ml 48220 Click Here for Memo llemization Type

QCheck box if this expenditure is payment of
E

Fund Raiser s[at;;re?‘lzligahon reported on previous
Expenditure #3
Name Actblue.com
. 05/03/19 $27.27
Address Purpose: F €€ Date —

Click Here for Memo lternization Type

DCheGk box if this expenditure is payment of

. debf or obligalion reported on pravious
D Fund Raiser statement
Expenditure #4
Name V i
antiv.com 04/08/19
Address Purpose: Fee

Click Here for Memo llemization Type

Check box if this expenditure is payment of

D . ebi or obligation reported on previous

Fund Raiser statement

Expenditure #5 .

Neme Actblue.com 0403119 15.50
Address Purpose: Fee Date .

Click Here for Memo Hemizalion Type

;LChECR box if this expendilure is payment of
ebt or obligalion reperted on previous
[] Fund Raiser statement

Subtotal this page

Grand Total of all Schadules 1B
{Complete on last page of Scheduls)

Enter this tolal
on line 8a of
Summary Page

Page of




e Fopig

{84 MICHIGAN DEPARTMENT OF STATE
&g?;i; BUREAU OF ELECTIONS
"

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Commilltee Name

3. Name and address of person or vendar {o whom paid

4. Purpose {Required Information) 5, Date 8. Amount

Expenditure #1
Name Kuihnhenns Brewery

Address

5919 Chicago Rd, Warren, M1 48092

Efund Raiser

3/06/19
03/08/19 ¢ 990

Purposs: Food for Fundraiser Date

Click Here for Memo llemization Type

DCheck box if this expenditure is payment of

debt or obligation reported on previous

D Fund Raiser

statement
Expendilure #2
Name Actblue.com 03104118 . 4 o
Dale [ —
Address Purpose: Vendor Fee

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebt or obligalion reported on previous

120 E Hudson Ave, Royal Oak Mi 48067

D Fund Ralser

statement
Expenditure #3
Name The Modern Age 0424119 (434 75
Address Purpose: BUISNEss Cards Date -

Click Here for Memo lemizalion Type

DCheck box if this expenditure is payment of
debt or obligalion reported on previous

29837 Roan Warren M| 48093

D Fund Raiser

statement
Expendilure #4
Name Chris Marchione 03122119 oy
Address Purpose: CONSUltant Date A

Click Here for Memo itamization Type

Chack box if this expendilure Is payment of
ebt or obligation reported on previous

29837 Roan M|l Warren M| 48093

D Fund Raiser

statement
Expendiiure #5
Name Chris Marchione 050919 1500
Address Purpose: Consultant Date OV

Click Hera for Memo ltemizalion Type

I;LChQCk box If this expendilure is payment of
ebt or obllgation reported on previous
statement

Page of

Subtotal this page

Grand Tolal of all Schedules 1B
{Complete on last page of Schedule)

Enter this totat
on line 8a of
Summary Page



donon

A5 MICHIGAN DEPARTMENT OF STATE
.‘2%3 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
- SCHEDULE 1B
CANDIDATE COMMITTEE

1,

1. Committee 1. D, Number

2. Committee Name

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

4. Purpose {Required Informalion) 5. Dale 6. Amount

Expendilure #1
Name \/antiv.com

Address

L—_IFund Raiser

03M11/19
— " $7.862

Dat
Purpose: Fee ate

Click Here for Memo [lemization Type

DCheck box If his expendilure is payment of

debt or obligation reported on previous

120 E Hudson Ave Royal Oak Ml 48067

D Fund Raiser

statement
Expendilure #2
Name
The Modern Age 051019 1098.9
Dat _
Address purpose: ostcards ate

Click Here for Memo ltemmization Type

[;;]Check box If this expendilure Is payment of
ebt or obligation reported on previcus

1521 W, Layafette Detroit Ml 48216

D Fund Raiser

statement
Expenditure #3
Name Sawicki $ Son 0520119 4105
Address Purpose: ¥ ard Signs Date

Cilck Here for Memo Itemizallon Type

DCheck box if this expenditure Is payment of
debt or obligation reported on previous

28401 Mound Rd, Warren, M1 48090

D Fund Raiser

statement
Expenditure #4
Name |JSPS 05122119 aq
Address Purpose: StAMPS Cata —_—

Click Here for Memo llemization Type 7_

gCheck box if this expenditure Is payment of
ebt or obligalion reported on previous

36808 Van Dyke Ave, Sterling Heights, Ml
48312

D Fund Raiser

statement
Expenditure #5
Name Panera Bread 08/03/19 $19.26
Address Purpose: Volunteer Food Date AL as

Click Here for Memo ltemization Type A'

Chieck box if this expendilure s payment of
got or obligation reported on previous
statement

Page of

Subtotal this page

Grand Total of all Schedules 1B
{Complete on last page of Schedula)

Enter lhs tofal
online 8z of
Summary Pags



*

&“{;}‘ MICRIGAN DEPARTMENT OF STATE

&B BUREAU OF ELECTIONS
B

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitlee |, . Number

2, Committes Name

3830 E Thirteen Mile Rd, Warren, Ml 48092

DFund Ralser

Chick Here for Memo ftemization Type| ¥

[:] Chack box if this axpenditure is payment of

debi or abligalion reported on previous
statement

3. Name and address of person or vendor to whom paid 4, Purpose {Required Informalion) 5, Date 8. Amount
Expanditure #1
Name 06/03/19
Ace hardware s 16.94
" —"‘—D
Address Pumpose: ZIP lies ate —

Expenditure #2
Name yantiv.com

Address

D Fund Raiser

Purpose: Fee

06/11/19
Date

$21.03

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
&bt or obligation reported on previous
statement

Expenditure #3
Name Sawicki $ Son

Address
1521 W, Layafette Detroit Mi 48216

D Fund Raiser

Purpose: 1ard Signs

Click Here for Memo lemization Type

EICheck box if this expenditure Is payment of
debt or obligation reported on previous
statement

06/05/19
Dale

$1018.98

Expendilure #4
Name Actblue.com

Address

D Fund Ralser

Purpose: Fee

Click Here for Mamo ltemization Type

Check box if this expendilure Is payment of
ebt or obligation reported on previous
slatement

06/05/12
Date

s 10.67

Expendilure #5
Name Connor Berdy

Address

32252 HAwthorne Warren Mi 48092

D Fund Raiser

Pupose: 08N Reimbustment

06/15/19
Date

$700

Click Here for Memo ltemization Type

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

Page of

Subtolal this page

Grand Total of all

{Complete on last page of Schedule}

Schadules 1B

Enter {his total
on line 8a of
Summary Page



T,

3:.{:2\ { MICHIGAN DEPARTMENT OF STATE

&'ﬂx

BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Commitiee {. D, Number

SCHEDULE 1B
CANDIDATE COMMITTEE 2, Committee Name
3. Name and address of person or vendor to whom pald 4. Purpose {Required Information} 5, Date 6. Amount
Expenditure #1
Neme Buddy's Pizza 0671319 < 158.28
Address Purpose: Food pate

8100 Old 13 Mile Rd, Warren, Ml 48093

Fund Raiser

Click Here for Memo llemizafion TyPB

DCheck box if this expendliure is payment of

dabt or obligation reported on previous

120 E Hudson Royal Oak M! 48067

D Fund Raiser

staternent
Expenditure #2
Neme The Modern Age 06/13118 (40
Add Purpose: Lt pate
ress urpose:

Click Here for Memo ltemization TYPB

Qcheck box if this expenditure is payment of
ebt or obligation reporled on previous

120 E Hudson Royal Oak Ml 48067

[:l Fund Raiser

slatement
Expendilure #3
Name The Modern Age B39 ;533 44
Address Purposs: Lit Date -

Click Here for Memo ltemization Type| ¥

DCheck box if this expanditure Is payment of
debt or obligation reported on pravious

33204 Maple Lane Sterling Height M! 48312

D Fund Raiser

statement
Expenditure #4
Name American Polish Century Club 06122119 45y
Address pupose; Advertisment Date —

Click Here for Memo ltemization Type

I_a___éCheck box if this expenditure is payment of
ebt or obligation reported on previcus

30300 Northwestern Hwy Ste 324,
Farmington Hills, M 48334

EI Fund Raiser

stalement
Expenditure #5
Name Jim Kelly Law, PC o7HTHS 1000
Address Pumpose; -€gal Fees Date L4 A

Click Here for Memo ltemization Type

gcheck box if this expenditure is payment of
ebt or obligation repotted on previous
statement

Page of

Subtotal this page

Grand Total of all Schedules 1B
{Complete on last page of Scheduie)

Enter this total
online 8a of
Summary Page
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ERt MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Cominittee §. D. Number
CANDIDATE COMMITTEE 2. Commiltee Name
3. Name and address of person or vendor to whom pald 4. Purpose (Required information} 5. Date 6. Amount
Expenditure #1
Name C and G Newspaper 07/03/19 < B52
Ad Date -

Address
13650 E Eleven Mile Rd, Warren, M| 48089

DFund Raiser

Purpose:

debt or obligation reported on previous
statement

Click Here for Memo llamization Type

DCheck box if this expenditure is payment of

Expendilurs #2
Name Panera Bread

Address

36808 Van Dyke Ave, Sterling Heights, Ml
48312

D Fund Raiser

purpose: Yolunteer Food

07/06/19
Date

$17.14

@bt or obllgation reported on previous

Click Here for Memo lterization Type f

Chack box if this expenditure Is payment of

statement
Expendiiure #3
Name City of Warren 07/0619 404 5Q
Address Puspose: Clerk Fee Date

1 city square Warren Ml 48093

D Fund Raiser

debt or obligation reported on previous

Click Here for Mamo ltamization Typa 7

DCheck baox if this expendilure Is payment of

statement
Expenditure #4
N
ame Actblue.com 0700518 & g
Add Fee Date -
ress Purpose:
Click Here for Memo ltemization Typa
Check box if this expenditure is payment of
[:l . eht or obligation reported on previous
Fund Raiser staternent
Expenditure #5
Name The Dovetail 07/13H19 $95.15
Address Purpose: Event Food Dale e

29200 Hoover Rd, Warren, Ml 48093

D Fund Raiser

%t or obfigation reported on previous
statemnent

Click Here for Memo lternization Type

Check box if this expenditure is payment of

Page of

Grand Total of alt Schedules 18
{Complete an last page of Schedula)

Subtotal this page

Enter this tofal
on line 8a of
Summary Page



T .

§E8 MICHIGAN DEPARTMENT OF STATE
@,&g BUREAU OF ELECTIONS
yor

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitlee I. D, Number 2—77 ‘ % cl 9/
2. Committes Name C@ C,C’i‘\ﬂﬂr” Bg’fﬂ(f

3830 E Thirteen Mile Rd, Warren, Ml 48092

DFund Ralser

3. Name and address of person or vendor {o whom paid 4. Purpose (Required Information) 5, Dale '6. Amount
Expenditure #1
Name Ace Hardware 0TS 5 8.47

i i Dat -
Address Purpose: le Ties ae

Click Here for Memo llemization Type

El Check box if this expenditure is payment of

debt or obligation reperted on previcus

[_—_] Fund Ralser

statement
Expendilure #2
Namo \fantiv.com 07/091S 5 14.05
Date I
Address Purpose: Fee

Glick Here for Memo itemizetion Type| ¥,

QCheck box if this expenditure Is payment of
ebt or obligation reporied on previous

D Fund Raiser

slaternent
Expendilure #3
Neme L JSPS O7HTHY 447 06
Address Purpose: P OStage Date —

Click Here for Merao llemization Type 7

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

[:] Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

QCh&ck box if this expendilure Is payment of
gbt or obligalion reported on previcus

D fFund Raiser

statement

statement
Expendilure #5
Name
_ $
Address Purpase: Date

Click Here for Memo itemization Type

Check box if this expendiiure is payment of
8bt or obligation reported on previous

Page of

Sublotal this page

" Grand Total of all Schedules 1B
{Complete on last page of Schedula)

Enter this lotal
online 8z of
Summary Page
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BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F

éff MICHIGAN DEPARTMENT OF STATE
a :“"5
rra

CANDIDATE COMMITTEE

2. Committee Nama

1, Committee 1.D. Number

2731397

(TE ( onror Tj’@"@j

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

2 /b

4. Numbaer of Individuals Attending
or Parficipaling {whichever is
greater)

Y9

5. Type of Fund Ralsing Activity

"\f c }E{W(JJ

6. Address and Name {If any) of the
place where the aclivity was held.

Y hnhewt B
Lﬂ I [) Cé:(';“/g(; ’/
Privata Residence N

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

10. Total Cost of Event

K¥ole

119

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

11, D Check if event was a joint fund raiser and complete the following:

Page

Co-Sponsor(s)

Contribution Split

(%)

L e

Expenditure Split
(%)

The committee is required to file a separate Fund Raiser Schedute for each fund raising event held during the
period covered by the Campaign Statement.
Receipts and expenditures fisted on a Fund Raiser Schedule must also be reported on the itemized Contributions
Schedule (1A), ltemized in-Kind Contributions Schedule (1-IK), itemized Expenditures Schedule (1B) and the

Summary Page.

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

of




;L«“j MICHIGAN DEPARTMENT OF STATE
&,,.E'; BUREAU OF ELECTIONS

!
e

FUND RAISER SCHEDULE 1F 1. Conmitee 1.0. Number

CANDIDATE COMMITTEE

2. Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3, Dale Event Was Held 4, Number of Individuals Atending | 5. Type of Fund Raising Aclivity
or Parlicipating {(whichever is .

L’I”/ﬁ- | Q/T J\-:Clér‘/?'(j/

6. Address and Name {{f any) of the
place where the aclivily was held.

Sg Hﬂ
205\ tartile, Ferndle

D Private Resldence Y Qﬁﬁ

7. Total Gontributions \ 77 %

8. Other Receipls

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event \O‘L%(f
(Total Cost inciudes In-Kind Contributions and All Expenditures Made For the Event)

i1. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%} (%)
» The committes 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 ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedute (1-iK), itemized Expenditures Schedule (1B} and the

Summary Page.

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

Page of




f’fif MICHIGAN DEPARTMENT OF STATE
"i‘:‘" BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 4F 1. Committee 1.5. Number
CANDIDATE COMMITTEE

2. Committes Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of individuals Attending | 5, Type of Fund Ralsing Aclivily 6. Address and Name (if any) of the
or Participating (whichever is place where the aclivity was held.

A greater) Cow B dd 'j Frep
aw, g feked olos il 5 le

Private Residence Wentrn
('5@437

— 7
7, Total Contributions l %8 l?
8. Other Receipis
9. Gross Receipts (Add lines 7 and 8)
10. Total Cost of Event \(7%/ s 7/€f
{Total Cost includes In-Kind Contributions and All Expenditures Mads For the Event)
11. [:l Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
° 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 Conlributions

Schedule (1A), itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the
Summary Page.

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

Page of




5\&*1 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number
CANDIDATE COMMITTEE

2, Committes Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Dale Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Mame (If any) of the
or Participating (whichevar Is place where the aclivity was held.

reater) B Peytharse |
9120 9 [6 T\c\ﬂﬁ’; 37852 Poyth O,

\.i‘fm‘; N, 11

Private Residence

7. Total Contributions l (’{ 5 Q

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event O
{Total Cost includes In-Kind Contributions and All Expenditures Made For the Eventy

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

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
* The commities is required to file a separate Fund Ralser 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 ltemized Conlributions

Schedule (1A), temized In-Kind Contributions Schedule (1-IK), itemized Expenditures Schedule (1B) and the
Summary Page.

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

Page of



St i
&frﬁ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 conmiteo 10, umber 23 1397
SCHEDULE 1E Toend $25=
e onnor Berd
CANDIDATE COMMITTEE 2, Committee Name CEEC y

This Schedule itemizes:

aDehls and obligations owedby or forgiven the committee OR

b. l___l Dsbls and obligatlons owed fo or forgiven by the commiltee,
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amouni of 8. Cumulative 9. Outstanding
financial institution to whom dabt is owed. {Description) each payment payment fo Balance at close
5, indicale date debt was dale on debt | of this period
Chack box to indicate whether dabt is owed to an incurred {ltem 6 minus
incorporated business. If debl is a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
|_guarantors, if any.
Debt M1 Corp? Yas
Owed 1o or by: EI ) 4. Type: Loan $
Connor Berdy 32252 Hawthorne . Date Debt Was 1 ] s
Warren Mi 48092 ot S Tneurred:
06/04/19
—_— s s 700.00
6. Original Amount of Debt: s $ E—
s 700.00 [Jroreiven
$
If bank loan, name of endorser or guarantor; Amount Endorsed; §
Debt #2 Com? Yes
Owed to or by: [ 4.Type: LGN $
Connor Berdy 32252 Hawthorne 5. Date Debi Was Tncurred: .
Warren M| 48092 7217/49
6. Original Amount of Bebt: 3 $ $ 6,000.00
6,000.00 $
5 . [ Jroraven
If bank loan, name of endorser or quarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: I:I 4. Type: $
5, Date Debt Was Incurred: S
_—_— 3
6. Original Amount of Debk: s % &
$ I:l FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal {Outstanding debt) $6’70000
Grand Total of all Schedules 1€
(Complete on last page of Schedule showing amounts owed by or to the committes) $6’70000
Enter this total

A debt or obligation must be shown on this Schedule if thera was an outstanding amount owed on it at the closing date of
this Campalgn Statement or it was forgiven during the period covered by this Campalgn Statement.

Page of

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




