MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Report must be laglble, typed inted in ink and signed by X :

lh?-:pttr)easurer (gr dgesigna gd fe()c%?é ?{geplgr) an?inca%e%rc‘leale.y 3. This Statement covers From 08127119 to 10120418
1. Commitias |.D. Number 4. Candidats Last Name Firat Name (RN
139783 Rogensues Angela J

4a. Office Sought Including Distict # or Communily Served (If applicable)
2. Commiliee Name .
Woarfen  uned at Lct/‘}e'

CTE Angela Rogensues

4bh. County of Restdence MACOME

5, Committes's Mailing Address

13254 Common
Warren, M1 48088

Area Code and Phone (773) 499-9835

If the address in this box is different from the eommitiee
malling address ¢n the Statement of Organization, mali may
be sent {o this address by the filing official.

6. Treasurer's Name & Resldenlial Address

Mary K. Birmingham
784 Knollwood Ct.
Saline, Mi 48176

Area Code & Phone (734) 326-0777

7. Treasurer's Business Address

nia

Area Code and Phone

Arga Code and Phone

8. Designated Recond Keeper's Name and Address (If the commilles has a
Dasignated Record Keeper)

Janette Rogensues
39480 Baroque
Clinton Township, Ml 48038

(588) 815-6166

9. TYPE OF STATEMENT
Ya. Pre-Elecllon OR 9b.E]Posi-Eleclion

amsnded.)

Dale of Election, Convention or Caucus

11/05/19

Required ONLY if candidate
is not en the ballotfor the

Coverage Year

. Amendment to Campaign Statement
{Complete Hem 9a, 9b, 9c o7 9 lo
indicate which Statement Is being

cuirent year:

Pre-Eleciion or Posl-Elaction Stalement relales to:
" Tauty Quarterly

[rrimary
R]General | JOctober Quarterly
[convention
[:[Spemal %c. DAnnual Statement (
[Ischoo!
[ Icaucus

Oe. Dissolution of Candidate Committeo

[_]By checking this ltem IWVe certify any outstanding debt
by the commitiee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the commiflee. The commiitee has no oustanding assels,

owes no lates feas or has any oustanding debt.

Further, If ihe dissolution cannot be granted, that this be
onsidered a request for the Reporting Waiver.

)

Effactive dale of dissolution

Mote: The disposition of residual funds must be reparted on
Schedute 1B and the Summary Page.

my\our knowledge and beffef ihe contents are trus, accurale and complete.

Current Treasurer or
Designated Record keeper

Mary K. Birmingham | ) Hze /<}f"f:;3wﬁ

10. Verilicallon: 1\We certily that all reasonable ditigence was used in the preparalion of this statement and atlached schedules (if any) and to the best of

P
(o

/J/Z(‘//C)

Date

Type or Print Name

Candidate Ange!a Rogensues

Signatire

Type or Print Name

.

N sirdie—

e /AN =5
{ /

Authority granted under P.A. 388 of 1976




jﬁ‘ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee [.D. Number 139783

2 Committee Name C1E Angela Rogensues

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Golumn 6}
b. Unitemized {less than $20.01 each - no Schedule)
c. Subtola! of "Conlibutions”

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

§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4)

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

7. In-Kind Expendilures (Schedule 18-, Column &)

EXPENDITURES
8. Expendilures
a, itemized (Schedule 18, Column 6)
b. ttemized Gel-Out-the-Vote (Schedule 18-G)
¢. Unilemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursemenls
a. ltemized (Schedule 1C, Column 6}

b. Unitemized {{ess than $50.01 each - no Schedule)

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

DEBTS AND OBLIGATIONS
12. Debis and Obligations

a. Owed by the Commillee (Schedule 1E)

b, Owed ta the Committes (Schadule 1E}

Column |
This Period

Gy s 17,325.00

(3b) 8 NOT APPLICABLE

(30 §_$17,325.00

(4y s $0.00

) s _$17,326.00

6y s $0.00

7y s 3000

ay s $16.712.02

8y s _$0.00

oy s $16.712.02

(10a) $

{10b.} $

(1) $

(12ay5_$4,392.13

(i2b.) §

13, Ending Balance of last report filed
(Enter zero if no previous reporls have been filed.)
14. Amaunt received during reporiing period
(Line 5, Total Contributions & Other Receipts}
15. SUBTOTAL Add lines 13 and 14
18, Amoun! expended during reporting period
(Add lines 9 and 11}
17. ENDING BALANCE
{Subtract line 16 from line 15)

Column i
Cumulative this eleclion cycle

(18)$ $47,45500
(20 $47,455.00

@iys $971.69
22y $0.00

(z3ys $43,07140

24)%

BALANCE STATEMENT
(#3) $ $3,770.62

(14)+ $ $17,325.00

(15) = §_$21,095.62

(16)- $ $16,712.02

a7y s $4,383.60

i




fiy MICHIGAN DEPARTMENT OF STATE
};@j BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiitee 1.D, Number 139783
CANDIDATE COMMITTEE 2. Commities Name _C 1 - Angeta Rogensues
Enter conliibulors name and address. If contribullon is fror an indlvidual, enter last name, first name, 6. Amount 7. Cumulative for
middle inilial. Check box 1o ingicate if contributlon Is from a Polilical Committae or an Independent Eleclion Cycle for Each
Commiltee (PAC) Report all conlributions regardiess of amount. Contebutor (Through
date of recaipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt  0O/03/19
Name & Address:
McCall, Kim
3380 8th Ave., Apt. 2C 100.00 100.00
New York, NY $ : $ i

5. if over $100.00 cumutative, please provide: N .
' Click Here for Memo liemization

Occupalion Employer

Business Address
i [ | .
Type of Contribulion: y/ Direct Loan from a person Fund Raiser

3. Conlribulion #2 PAC Receipl? D YES 4. Date of Receipt 09/04/19
Name & Address

Hindle, Catherine

14 Columbia Road s 100.00 ‘ 100.00

Beverly, MA 01815

5. 1f ovar $100.60 cumulative, please provide: Click Hare for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Dlrecl I:l Loan from a person l:] Furd Raiser
3. Contribution #3 PACRaceipt? | |YES 4. Date of Recept 09j05/19
Nams & Address:
Kosmal, Sarah 100.00
56077 Red Cedar Ct. 1099 ,100.00

Shelby Township, Ml 48318

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

Occupation Employer

Busingss Address

Type of Contribution: [/} Direct *D Loan fram a person l:] Fund Raiser

3. Conlribution & 4 PAG Recelpt? D YES 4. Date of Recelpt 09/05/19
Name & Address
Jordon, Burt : '

8162 E. Jefferson Ave, 11A .500.00 . 1250.00

Detroit, M 48214

5. |Fover $100.00 cumulative, please provide:
procurement executive

Click Here for Memo ltemization

Ford Motor Company

Qccupation Employer

Husiness Address 21179 Oakwood Blvd., Dearborn, Ml 48214

Type of Contribution: Direct DLoan fram a person D Fund Raiser
T GRS Y

Page Subtotal | $800.00

Grand Totat of All Schedules 1A
{(Complete on fasi page of Schedule)

Enter this total on
1 19 line 3a of Summary
of - Page.

Page




iy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 4. Gemmitlee 1.0. Number 139783
CANDIDATE COMMITTEE 2. Commites Name _C 1 & Angela Rogensues
Enter contributors name and address, If contribution Is from an individual, enter Iast name, first name, 6. Amouni 7. Cumulative for
middle initial, Check box Yo indicals if contribution is from a Political Commiltae or an Independent ‘ Efeciion Cycle for Each
Committee (PAC) Report ali contributions regardless of amount, Contdbutor (Through
date of receipt)
3. Contribution # 1 PAC Recelpl? D YES 4. Date of Receipt  09/07/19
Name & Address:
Cobbina, Awenate
Washington DC, 20005 g : § .

8. If over $100.00 cumulative, please provide: R T
' Click Here for Memo ltemization

Qecupalion Employer not employed
Business Address
i ] =1

Type of Conlribution: v |oirect Loan from a person Fund Raiser
3. Contributlon #2 PAC Receipt? [ ] VES 4. Date of Receipt 09/09/19
Name & Address

Brody, Dean

8980 Deerwood Road ¢300.00  550.00
Clarkston, Mi 48348 '

6. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ocoupation SONSUltant Employer_f0CENIUIE

Business Address 1001 Woodward Ave., 4th floor, Detroit, Ml 48226

Type of Contribution: Direct D Laan from a persen l:l Fund Raiser

3. Contribution #3 PACRecelpt? [ |YES 4. Date of Receint 09/10/19
Name & Address:

Elias, Michael
21341 Severn $500.00  500.00

Harper Woods, Mi 48225

5, {f over $100.00 cumulative, please provide:
Occupation CEC Employer_ COMMon Gitizen
Business Address 1001 Woodward Ave., Delroit, MI 48225
Type of Contribulion: [ /] Direct ;] Loan from a person Fund Raiser

Click Here for Memo itemization

3. Conlibulion # 4 PAC Recelpt? EI YES 4. Date of Receipt 09/12/19

Name & Address

Stein, Andrew

19331 Canterbury Road . 100.00 . 100.00

Detroit, Ml 48221

8, If over $100.00 cumulative, pleass provide: i o
Click Here for Memo ltemization

Cccupation Employer

Business Address
Type of Contribulion: Ditect DLcan from a person D Fund Raiser

Page Subtolal [ $4,100.00

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

Enter this otat on
2 19 ' line 3a of Summary
Page of _ Page.




Jify MICHIGAN DEPARTMENT OF STATE
I-_. ) BUREAU OF ELECTIONS

i

ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 4. Commiltee 1.D. Number
CANDIDATE COMMITTEE 2. Gommiltes Name™_C 1 E ANgela Rogensues

Enler contibutor's name and address. If conlribution is from an individual, enter ast name, first name, 6. Amount 7. Cumulative for
moiddle inilial. Check box to indicate if contribution is from a Political Comittee or an Independent Eleclon Cycle for Each
Commiliee (PACG) Report all contribulions regardiess of amount, Gontributor (Through

date of receipl)

3. Conlrbution # 1 PAC Receipl? DYES 4. Date of Receipt  (8/14/19
Name & Address:

Nuszkowski, Lisa

1515 Chateaufort 50.00 50.00
Detroit, Ml 48207 $.7 $ 7

6. if over $100.00 cumulative, please provide;

Click Here for Memo ltermization

Occupalion Employer

Business Address —

Type of Contribution: | Loan from a person Fund Raiser
3. Contbulln#2  PACRecsipt? [ |YES 4. Dale of Recaipl 09/15/19

Name & Address

Ghafari, Peter
411 Goodhue
Bloomfield Hills, Ml 48304

. If over $100.00 cumulative, please provide:
i i afari Associates
Oocupation DIr: Of business divpmt  employer Ghafari Associat

Business Address 17101 Michigan Ave., Dearborn, Ml 48126

. 250.00

. 500.00

Click Here for Memo ltemization

Typa of Contribullon: Direcl D Loan from a person A D Fund Raiser
3, Conlribution # 3 PACReceipt? | |YES 4 Dale of Receipt 09/15/19
Name & Address:

Bauer, Marc

5317 Heritage Place
Culver City, CA 90203

5, |fover $400.00 cumulative, please provide:

. 250.00

. 350.00

Click Here for Memo itemization

Occupation BHtOTNEY _ Employer Orrick Herrington & Suticliffe
Business Address 177 South Figueroa St, Suite 3200, Los Angales, CA 80017

Type of Contribution: Direct Loanfromaperson [ | Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4, Date of Receipt 09/17/19
Name & Address

Harvel, Colleen
2012 W. Willow St., Apt A
Chicago, IL 60647

5. If over $100.00 cumulative, pleaso provide:

Occupalion Employer

Business Address

Type of Contsibution: Direct DLoan from a person Q Fund Ralser

.100.00

. 100.00

Click Here for Memo ftemization

Page Subtotat

Grand Tolat of All Schedules 1A
(Complete on tast page of Schedule)

3 19

Page of

$650.00

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




siise MICHIGAN DEPARTMENT OF STATE
&?{5 BUREAU OF ELECTIONS
b ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Commiitee 1.D. Number
CANDIDATE COMMITTEE 2. Commiltes Mame 1 &= ANGeIA Rogensues

Enter coninibutors name and address. If contribution Is from an individuat, enter last name, firsl name, 8. Aniount 7. Cumuilalive for

middle Inittal. Check hox to indicate if contributlon is from a Political Commitiee or an Independent Election Cycle for Each
Commiitee (PAC) Report gll contributions regardless of amount. Conlributor (Through

date of recaipt)

3. Conlribution # 1 PAC Recelpt? D YES 4. Date of Receipl  00/19/19
Name & Address:

Rascano, Diana

29634 Jefferson 100.00 100.00
St, Clair Shores, Mi 48082 $ . & :

5. if ovar $100.00 cumulative, please provide:

Qccupallon Employer

Businass Address
Type of Conlribulion: \/

Direct Lean fron a person Fund Raiser

Click Here for Memo Itemization

3. Conliibution #2

PAC Receipt? E] YES 4. Date of Recelpt 00/19/19
Mame & Address

Barnes, John
31953 Gilbert
Warren, Mi 48003

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

Occupalion Employer
Businass Address
Type of Contribullon: Direc! D Loan from & person Fund Ralsar

7500  75.00

Click Here for Memo Itemization

3. Contdbulion # 3
Name & Address:

Abdulnoor, Monte
333 E. Parent Ave unitb
Warren, Ml 48067

5. if over $100.00 cumulalive, plaase provide:

PAC Recelpt? D YES 4, Date of Recaipt 09/19/19

QOccupalion

Employer
Business Address
Type of Contribution: Direct gnLoan from a person

Furd Raiser

57500  (75.00

Click Hare for Memo ltemization

T

3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt 09/19/19

Name & Address

Moshe, Guliano
13216 Maple Lawn Dr
Shelby Township, Ml 48315

5. If over $100.00 cumulative, ploase provide:

not employed

Cceupation Employer

Business Address
Type of Conlribution: Direct

DLoan from a person Fund Raiser

,500.00 _ 500.00

Click Here for Memo ltemization

Page Subtotal

Grand Totat of All Schedules 1A
(Complete on fast page of Schedule)

4 19

Page o

$750.00

Enter this tolai on
line 3a of Summary
Page.




si&% MICHIGAN DEPARTMENT OF STATE
|

P

4&:::) BUREAL OF ELECTIONS
&l

ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Gommitee Nemo O 1= Angela Rogensues

Enter contrbulors name and address. If contribulion is frorm an individual, enter last name, first nama, 8. Amaount 7. Cumulative for

middie inifial, Check box to Indicale if contributien is from a Political Commiitee or an Independent Eleclion Cyde for Each
" Commillee (PAC) Report gll contrbulions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Recelpt  09/19/19
Nams & Address:

Hanna, Roger

41778 Steinbeck Glen 5

Novi, MI 48377 500.00 ¢ 500.00

5. If over $400.00 cumuiative, please provide:
Occupation JHANAGEr Employer_€NNY Hanna

30094 Dequindre, Warren, Ml 48092

Click Here for Memo itemization

Business Address
Type of Contribution: v | Direct Loan from a parson V| Fund Raiser

3. Conlribution #2 PAC Receipl? D YES 4. Dals of Receipt 09/30/19
Nanme & Address

Torrice, Michael

32059 Utica Road s200.00 ;200.00

Fraser, Ml 48026

6. ' over $100.00 cumulative, pleage provide: Click Here for Memo itemization
private investigator Employer. EYe SPY

Occupation
Business Address 32059 Utica Road, Fraser, M| 48026

Type of Gontribution: DireCt ' D Loan from & person D Fund Raiser

3. Contribution # 3 PAG Recelpt? D YES 4. Dale of Recelpt 00/06/10
Name & Address:

Londeau, Michael
1109 Windham St. s100.00  100.00

Westiand, Ml 48186

5. If over $100.00 curutative, please provide:

Ciick Here for Memo itemization

Qccupation Employer

Business Address

Type of Contribution: [/'] Direct {_] Loan from a person [ rond Raiser

3. Conlrbution # 4 PAG Recelpt? D YES 4. Date of Recsipt 09/06/19

Name & Addresa

Pitts, Byron

535 Griswold St. 1630 .500.00  650.00

Detroit, Ml 48226

5. It over $100.00 cumulative, please provida: ) .
Click Here for Memo ltemization

attorney self

Occupation Emiployer

Business Address oD Griswold St 1630, Detroit, Mi 48226

Type of Contribullon: D Direct DLoan from a person Qﬁmd Raiser
AT

Page Subiolal | $1,300.00

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

Enter this total on

tine 3a of Summary
5 of 1 9 Pagse.

Page




',@I MICHIGAN DEPARTMENT OF STATE
Té’r‘; BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1, Commitiea 1.D. Number
CANDIDATE COMMITTEE 2. Conmitiee Neme @1 £ Angela Rogensues
Enter conlribulors name and address. Iif contributlon Is from an individual, enter last name, first name, 6. Amaunt 7. Cumulalive for
middle inilial. Check box to indicate i contribution Is from a Political Committee of an Independan! Elacilon Cycle for Each
Commilles (PAC) Repor! all conlributions regardiess of amount. Contibutor (Thyough
dateofrecelol)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipl (9/23/19
Name & Address:
Garwood, Cralg
12405 Centerbury
Warren, M| 48093 . 75.00 75.00
. $ .
5. If over $100,00 cumitlalive, ploase provide: ] o
_ ® Click Here for Memo llemization
Qccupalion Employer
Business Address
Type of Confribution: v |Direct ﬂLoan from a person 7-| Fund Raiser

3, Conlribution #2 4. Date of Receipt 09/23/19

Name & Address

PAC Recelpl? D YES

Legacy Mgmt Services
30078 Scheonherr, Suite 300
Warren, M| 48088

5. If over $100.00 cumulative, please provide:

Occupation ' Employer

Buslness Address

Type of Conlribution: Direct D Loan from & person Fund Raiser
o e AR I R

,75.00  ,75.00

Click Here for Memo ltemization

3. Conlrbulion # 3
Name & Address:

Mollicone, Matthew
61743 Bradbury Run
Washington, M 48094

8. If ovor $100,00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Recaipt 09/23/19

Qccupation

Employer
Business Address

Type of Contribution: lreci Loan from a persen Fund Raiser

(7500 (75.00

Click Here for Memo Itemization

3. Goniribution # 4 PAC Receipi? D YES 4. Date of Receipt 09/23/19
Name & Address

Smith, Michael D Jr
5010 Quail Ridge Ct
White Lake, Ml 48383

8. {f ovar $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contritrution: Direc!

Fund Raiser

DLoan from a person
(TSR

7500 75.00

Click Here for Memo ltemization

Page Sublolal

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

6 19

Page of

$300.00

Enter this tolal on
line 3a of Summary
Page.




Z7gy MICHIGAN DEPARTMENT OF STATE
yg‘f:;%g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiitee i.D. Number 139783
CANDIDATE COMMITTEE 2. Commites Namo _C | E ANgela Rogensues
Enter contributors name and address. 1f contribution is {rom an individual, enter last namé, firsl name, 6. Amount 7. Cumulative for
middte initial. Check box lo indicate if contribution is {rom a Political Coramitiee or an independent Etaction Cycle for Each
Committes {PAC) Report ail contribulions regardiess of amount. Contributor {Through
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipl  09/23/19
MName & Address:
Kaiser, James
2089 Camel 75 00 75 OO
Sterling Heights, Mi 48310 CH T

5. 1f over $400.00 cumulative, ploase provide: , \
Click Here for Memo ltemization

Qccupallon Employer

Business Address

——ry

Type of Gonlribution: v" Direct Loan from a person 1/ Fund Raiger

3. Conliibution #2 PAC Recsipt? |:‘ YES 4, Date of Recaipt 09/23/19
Name & Addrass

Vinson, Ethan
3440 Sherboutne Road ¢ 79.00 s 75.00
Detroit, Ml 48221

&, IF over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Conlribution: -Dlrect D Loan from a parson Fund Raiser
R T e

3. Contribution #3 PACReceipt? [ |YES 4. Date of Recelpt 09/23/19
Name & Address:

Fourier, Brandon
28311 Oakmonte Cir West s100.00  (100.00

New Hudson, Ml 48165

5. if over $100.00 cunwilative, ploase provide:

Cilick Here for Memo Itemization

Occupalion Employer

Businass Address

Type of Contribulion: [ /] Direct 1 Loan from a parson Fund Raiser

T

3. Conlribution # 4 PAC Receipt? D YES 4. Date of Recelpt 09/23/19
Name & Address

Pangori, Stephen V
8106 Rosebud Lane . 100.00 . 100.00
Clarkston, M! 48348

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

Click Here for Memo ltemization
Qceupalion Employer

Business Address
Type of Conlributiom: m Direct D Loan from & petsan

Fund Raiser
LA Page Sublotal { $350.00

Grand Tolat of All Schedutes 1A
{Complete on fast page of Scheduie)

Enter this total on
7 1 9 line 3a of Summary
Page of Page.




sia MICHIGAN DEPARTMENT OF STATE
}u“-;‘ BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS 139783
SCHEDUL.E iA 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Committes Neme_C 1 = AANGEIA Rogensues

Enler contributor's name and address. If contiibution is from an individual, enter last name, first name, 6, Amount 7. Cumulalive for

middle inflia). Check hox o indicate if contribution is from a Political Committee or an independent Etection Cycle for Each

Commiltee {PAC) Report gl contribulions regardless of amounl. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? Dves 4. Date of Receipt  09/23/19
Name & Address:

Cassidy, Rhonda
4685 Green Dr 100.000 100.00
Harsens Island, Ml 48028 3 i § i

5. If over $100,00 cumulative, please provide: , o
! Click Here for Memo liemization

Qccupation Employer
Business Address ___
Type of Conlribution: ¥ |oirect [ ] Loan from a persen ¥'| Fund Raiser
3. Cantribulion #2 PAC Racelpl? DYES 4. Dalg of Receipt 09/23/19 .
Name & Address
Clark Hill PAC
500 Woodward Ave., Suite 3500 s 150.00  150.00
Detroit, M! 48226
5. If over $100.00 cumulative, please provide: Click Here for Memo lemization
Occupation Employer

Business Address

Type of Contribution: D:‘rec! |___|.Loan from & person Fund Raiser

3. Contfibution #3 PAC Receipl? D YES 4. Date of Recelpt gg/23/19
Name & Address:

Dimas, George
11166 Olive St s150.00 . 150.00

Warren, Mi 48093

5. if over $100.00 cumulative, please provide:
HR Director Employer_Cily of Warren

Click Here for Memo {temization

Qccupation
Business Address 1 City Square. Warren, Mi 48093

Type of Contribution: [ /| Direct L—_] Loan from a person Fund Raiser

3. Gonlibution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/23/19
Name & Address

Kaiser, James

2089 Camel ,150.00 225.00

Sterling Heights, Ml 48310

8. If ovar $100.00 cumulative, please provide:

. Click Here for Memo itemizalion
inspector City of Warren

Qceupation Employer

Business Address 1 City Square, Warren, Mi 48093
Type of Contribution: Direct DLoan from a person

Fund Ralser

Page Subtolal { $550.00

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

Enter this total on
8 19 line 3a of Summary
Page of Page.




525y MICHIGAN DEPARTMENT OF STATE
&‘-_:ﬁg BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 139783
CANDIDATE COMMITTEE 2. Commitlea Name 1 E Angela Rogensues

Enter conlributors name and address. [f conlribution is from an individual, enter last name, frst name, 8, Amount 7. Cumiative for

middle initial. Cheek box te indicate ii conlribution is from a Political Commillee or an (ndependent Fiectton Cycle for Each

Commiltee (PAC) Reporl all contributions regardless of amount, Contibutor (Through

dale of receipl)

3, Contribution # 1 PAC Recelpt? Dves 4. Dale of Receipt (9/23/19
Name & Address:

Hertz, Edward
4418 Bayberry Ct 150.00 150.00
Warren, Ml 48092 § . $ i
5. If over $400.00 cumulative, please provide: . L

. P p Service Towi Click Here for Memo ltemization

Occupation President Employer_SeTVice Towing

Business Address 6008 Rinke Avenus, Warren, Ml 48091

Type of Conlribution: v | mirect ! l Loan from a person “\71 Fund Ralser

3. Contribution #2 PAC Recelpt? |:| YES 4, Date of Receipt 09/23/19

Name & Address

Warren Police Officers Assoc.

11304 E. 14 Mile Road s 150.00  150.00
Warren, M! 48093

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

Business Address

Type of Conlribulion: Direc'l E] Loan from a person Fund Ralser
3. Conldbution # 3 PAC Raceipt? D YES 4. Dalp of Recelpl 09/23/19
Name & Address:

Gardiner, Judith 250.00

38685 Bramham St g 9V s 950.00

Clinton Township, Ml 48038

5. 1f over $100,00 cumulaiive, ploase provide: - Click Here for Memo temization

Occupation Employer_retired

Business Address _

Tyge of Contribution: [/] Direct g Loan from @ person Fund Raiser

3. Gonldbution # 4 PAC Receipl? YES 4. Date of Receipt 09/23/19

Name & Address

Mi List

17750 Sharon Valiey Road +250.00 . 250.00
Manchester, Ml 48158 ) '

6. It over $100.00 cumulative, plaase provide: . .
! Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: Direct D L.oan from a persen F urnd Raiser

Page Subtotal | $800.00

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

Enter this total on
9 19 ting 3a of Summary
Page of Page.




iy MICHIGAN DEPARTMENT OF STATE
J=4l  BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 7. Committes Name _C V£ Angela Rogensuies

Enter contributor's name and address. [f coninibulion is from an ndividual, enter last name, first name, 6. Amount 7. Cumuialive for
middle inillal. Check box to Indicate if contribution is from a Polilicat Commiltee or an Independant Elaction Cycle for Each
Commitiee (PAC) Report all contribullons regardtess of amount, Contributer (Through

date of receiof)

3. Conlribution # 1 PAC Recelpl? DYES 4. Dale of Receipt 09/23/19
Nams & Address:

Sulejmani, Matt

3276 Myrna St : 300.00 300.00
Livonia, Ml 48154 & . s - -

5. if over $100.00 cumutative, please provide: . o
' Click Here for Memo ltemization

Occupation parinet Employer Bellagio Banguset Center

Business Address

Type of Conlribution: ‘/ Direct Loan from a person \/ Fund Raisar
3. Conlribulion #2 PAC Recelpt? D YES 4. Date of Receipl 09/23/19
Name & Address

Cayton-Grigsby, Clarissa Fay

2075 Elmhurst Cir, Apt 205 <7500  (75.00
Orion, M1 48359

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

Business Address

Type of Gontdbution: [/ |Direct [ Jioen from a person Fund Raiser
3. Contributlon # 3 PAGC Racelpi? D YES 4, Date of Recsipt pg/23/19
Name & Address:

Dugan, Thomas 75.00

6629 Powers Court §. s 75.00

Shelby Township, Ml 48317

. m ati
8. If ovor $100.00 cumulative, please provide: Click Here for Memo Itemization

Qecupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Conlribution # 4 PAG Receipt? D YES 4. Date of Receipt 09/23/19
Name & Address
Scholz, Rick
11239 Primrose Way . 75.00 . 75.00

Washington, Mi 48094

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

Qccupation Employer

Business Address

Typa of Contribution: Direct DLoan from & persen Fund Raiser

Page Sublotal | $525 00

Grand Total of All Schedutes 1A
{Complele on last page of Schedule}

Enter this total en
1 9 line 3a of Summary
J— Page.

Page 10 of




’5&; MICHIGAN DEPARTMENT OF STATE
)i@'} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Committes |.D. Number 139783
CANDIDATE COMMITTEE 2. Commities Namo _C.1 £ ANgela Rogensues
Entar contributors name and address. If contribuifon s from an individual, enter last namse, first name, 6. Arnount 7. Gumutative for
rmiddle inllial. Check box 1o Indicate if contdbution is frony a Political Committee or an Independent Eleclion Cycle for Each
Commiltee {(PAC) Report all contributions regardless of amouni. Contriputor (Through
date of receipt)
3. Contribution # 1 PAC Receipl? D YES 4. Date of Receipt  09/23/19
Name & Address.
Vanhavermaat, James A
11341 Meadow Brook 75.00 75.00
Warren, Ml 48093 g v $ -

&, If over $100.00 cumulative, plaase provide: . o
P . Click Here for Memo itemization

Oceupalion Employer

Business Address

Type of Contribution: Vv |Direct Loan from a persen :7] Fund Raiser

3, Conlribulion #2 PAG Receipt? DYES 4. Date of Receipt 09/23/19
Name & Address

Warak, Peter P

15145 Mill Creek Drive <7500  75.00
Sterling Heights, Ml 48312 .

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

Business Address

Type of Conlrbullon: Dired D Loan fram a person Fund Raiser

3. Contribution # 3 PACReceint? | |YES 4. Dale of Receipt 09/23/19
Name & Address:

Bommarito, Thomas J
48049 James Dr ;100.00 . 100.00

Shelby Township, M 48317

§. |F over $100.00 cumulative, ptease provide:

Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Conlribution: Direct I I Loan from & person Fund Raiser

3. Conldbution #4 PAC Receipt? D YES 4, Date of Receipt 09/23/19
Name & Address
Mitler, Arthur

11139 Olive St ,100.00 100.00
Warren, Ml 48083 — -

5. If over $100.00 cumulative, please provide:

7 Click Here for Memo ltemization
Qccupation Employer

Business Address
- Type of Gontribulion: Direct D Loan from a persoen
o e e e s

Fund Raiser

Page Subtotal {$350.00

Grand Tetal of All Schedules 1A
{Complete on tast page of Schedule)

Enter {his total on
1 1 19 line 3a of Summary
Page of Pags.




-
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Gt

}I MICHIGAN
r“ e BUREAU

DEPARTMENT OF STATE
OF ELEGTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commilies 1.D. Number 139783
CANDIDATE COMMITTEE 2. Committee Name _C.1 £ ANgela Rogensues
Enter contAbuters name and address. (f conlribution s from an individual, enter fast name, first name, &, Amounl 7. Cumulative for
middla nitial. Check box to indicale if contribulion is from a Political Commities or an independent Eleclion Cycle for Each
Committee (PAC) Report ali contributions regardless of amount, Contiibulor {Through
date of receipl)
3. Conlribution # 1 PAC Receipt? L—_I YES 4, Date of Receipt (9/23/19
Name & Address:
Boccomino, Robert
27882 Los Olas 0
Warren, M{ 4809 8 100.00 & 100.00

6. If over $100.00 cumulative, please provitle:

Click Here for Memo ltemization

Occupalion Ernployar
Business Address
—
Type of Contribulion: v |Direct Loan from a person V| Fund Raiser
3. Conldbution #2 PAG Recelpt? D YES 4. Date of Receipt (09/23/19

Name & Addrass

Shifman, Howard
31600 Telegraph Rd Ste 100
Bingham Farms, M 48025

&, 1f ovor $100,00 cumulative, please provide:

aﬂorney Employer Se‘f

Qccupation

Business Address

31600 Telegraph Rd., Suite 100, Bingham Farms, Ml 48025

Type of Contribution: Dlrecl D Loan from a parson Fund Raiser

.200.00

. 200.00

Click Here for Memo itemization

3. Contribulion# 3
Name & Address:

PAC Recelpt? D YES 4. Date of Receipt 09/26/19

Gauss, Curtis
23058 Hazelwood Ave.
Hazel Park, Ml 48030

5. If over $100.00 cumulative, please provide:

Cocupation

Employer

Business Address

Type of Contribulion: n Direct D Loan from & parsen Fund Ralser

. 75.00

.75.00

Ctick Here for Memo Itemization

3. Conlribullon # 4
Name & Address

Gula, Joseph

PAC Receipt? D YES 4. Dale of Receipt 09/26/19

44255 Consteilation Dr
Sterling Heights, M 48314

8. If over $100.00 cumutative, please provide!

Occupation

Business Address

Employar

Type of Contribution: Direct DLoan from a parson Fund Raiser

.75.00

_75.00

Click Here for Memo temization

12 1

Page of

R B TR

Page Subtolal

Grand Total of All Schedules 1A
(Complete on fast page of Schedule}

9

$450.00

Enter this lotal on
tine 3a of Summary
Page.




R MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 39783
CANDIDATE COMMITTEE 2. Gommiltes Name _C1 £ ANgela Rogensues
Enter contributors name and address. if conldbution is from an individual, enter last name, first name, 8. Amount 7. Cumulaiive for
middle Initial. Check box lo Indicate if contribution Is from a Polilical Committee or an independent Election Cycle for Each
Commitiee {PAC) Report gll contributions regardless of amount, Contributor (Yhrough
dale of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Dafe of Receipt (9/26/19
Name & Address:
Moore, Patrick
32721 Lancaster 75.00 75.00
Warren, Ml 48088 = E -

&, If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address =
Type of Gonlribulion: \/ Direct Loan from a person v/ Furd Raiser

Click Here for Memo ltemization

~ 3. Contribution #2 PAC Recaipl? D YES 4. Date of Receipt (09/26/19
Name & Addrass

Render, Craig R
3955 E. Commerce Road s 100.00

, 100.00

Commerce Township, M! 48382

Occupalion Employer

Business Address

Type of Conlribution: D‘lrecl I:I Loan from a person Fund Ralser

8. if ovor $100.00 cumulative, please provide: Click Here for Memo {temization

3, Contribution # 3 PAGRecalpt? [ | YES 4. Dale of Recelpt 09/26/19
Name & Address:

Oberle, Lee L
PO Box 1427 s1125.00

. 1125.00

Warren, Ml 48090

5. if over $400.00 cumulative, ptease provide:

Qccupallon inspector Employer City of Warren

Busingss Address 1 City Square, Warren, Mi 48093

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

Click Here for Memo ltemization

3. Contribulion # 4 PAC Receipt? D YES 4, Date of Receipt 09/28/19

Name & Address

Ong, David

40701 Woodward Ave, Ste 1000 . 19.00

. 75.00

Bloomfield, Ml 48304

5. If over $100.00 cumulative, please provide:

Occupalion Employer

Business Address

Click Here for Mema ltemization

Type of Gonlribution: [/] pirect [ JLoan froma person Fund Rale!
, ' Page Subtolal | $1,375.00

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

Enler this total en

13 19 fie 3a of Summary

Page of Page.

[




SRR MICHIGAN DEPARTMENT OF STATE

}é":%g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Comvmillee 1.0. Number 139783
CANDIDATE COMMITTEE 2 commities Name _C.1 & ANgeta Rogensues
Enler contributor's name and address. [ contrbulion is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
smiddle initia). Check box to indicale if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repont all contributions regardiess of amount. Contsibutor (Through
dale of receipt)
3. Contribution # 1 PAC Receipt? Dves 4, Dale of Receipt  09/28/19
Name & Address:
Harvard Development Company
596 N. Lapeer Rd 100.00 100.00
Lake Orion, Mt 48362 $ : § i

Qceupalion

8. If over $100.00 cumulative, please provide:

Employer

Business Address

Type of Contribution: J Direct

Loan from a person v/ Fund Raiser

Click Here for Memo ltemization

Name & Address

Charara, Hassen F
25135 Newton Street
Dearborn, Ml 48214

Qccupalion owner

3. Contribulion #2 PAC Recaipt? D YES 4. Date of Recsipt 09/28/19

5. If over $100.00 cumulative, please provide:

Employer Warren Quick Lube

Business Address 20835 Van Dyke Ave, Warren, Ml 48089

Type of Contribution: Direct

DLoan from a person Fund Raiser

. 150.00

. 150.00

Click Here for Memo iterization

MName & Address:

Lentine, Anthony M
39343 Lorien Dr

Occupation

3. Contibution # 3 PACReceipl? | |VES 4 Dale of Recoipt 09/28/19

Sterling Heights, MI 48313

5. If gver $100,00 cumulative, please provido:

Employer Gotden Dental

Business Address 5871 Trurbull Street, Delroit, M| 48203

Type of Contribution: Direci

QLoan from @ person Fund Ralser

5 150.00

. 150.00

Ciick Here for Memo ltemization

Name & Address

Morier, Dennis J
12861 Ward Strest
Southgate, Mi 48195

Occupation executive

3. Conlribulion # 4 PAC Receipt? E] YES 4. Dale of Receipt 09/28/19

&. If ovor $100.00 cumutative, please provide:

Employer TMR & Associates

Business Address

601 Abbott Street, Detroit, Ml 48226

Type of Contribution: Direct

D Loan from a parsonFund Raiser

,300.00

+.300.00

Click Here for Memo ltemization

1419

Pag

Page Subtotal

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

$700.00

Enter this total on
line Ja of Summary
Page.




@‘i MICHIGAN DEPARTMENT OF STATE
y‘1 3 BUREAU OF ELEGCTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Commiltea 1.0, Number
CANDIDATE COMMITTEE 2, Commitlee Name

139783

CTE Angela Rogensues

Commiltee (PAC) Raport all conlributions regardless of amount.

Enter conlributors name and address. if conlioution Is from an individual, enter tast nama, first name, 6. Amount 7. Cumulative for
middle inllal. Check box to indicate if contribution is from a Political Commiltee or an Independent

Election Cydle for Each
Coniributor {Through
date of recelpt)

3. Conlribution # 1 PAC Receipl? DYES 4, Date of Receipt 10/05/19

Name & Address:

Wiright, Randolph

255 E. Brown St Suite 320
Birmingham, M!

5. I over $100.00 cumulative, please provide:

(7500 ,75.00

Click Here for Memo ltemization

QOcgpation Employer

Business Address ___

Type of Contibution: \/ Direct Loan from a persan \/ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/05/19
Name & Address

Dwyer, Willlam
35862 Lone Pine Lane
Farmington Hills, Ml 48335

5. If over $100.00 cumulative, please provide:

7500  (75.00

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direci l:—lf“ from a person Fund Ralser
3. Contribution # 3 PACRecelpt? [ |YES 4. Date of Recelpt 10/05/19
Name & Address:

Abdo, Sherman
12900 Hall Road, Suite 405
Sterling Heights, Ml 48313

5. if over $100.00 cumulative, please provide:

Oceupalion aftorney Employer self

12900 Hall Road, Suite 405, Sterling Heights, Ml 48313

¢+ 100.00 s 200.00

Click Here far Memo itemization

Business Address :

Type of Contribulion: Direct Qoan from a person Fund Ralser
3. Contibution# 4 PAC Recaipt? D YES 4. Dale of Receipt 10/05/19
Name & Address

Fouts, James
28107 St. Louise Dr
Warren, Ml 48092

6. If over $400.00 cumulative, please provids:

mayor Cily of Warren

Qccupation Employer

.300.00 30000

Click Here for Mema ltemization

Business Address 1 City Square, Warren, MI 48083

Type of Contribulion: Diract DLoan from a person . Fund Raiser

Page Sublotal | $550.00

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

Page 15 of 19

Enter this tolal on
line 3a of Summary
Page.




. MICHIGAN DEPARTMENT OF STATE

&g} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

139783

SCHEDULE 1A 1, Committee 1.0, Number
CANDIDATE COMMITTEE 2 Commities Neme _C 1 & ANgela Rogensues
Enter coniributor's name and address. I contribulion Is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middla Inftia, Check hox lo indicate it contribution is from & Political Commiitea or an independent Eleclion Cycle for Each
Commiltee (PAC) Repor all contribulions regardless of amount. Confributor {Through
dale of receipt)
3. Contributlon # 1 PAC Recaipi? DYES 4. Dale of Receipt  10/056/19
Name & Address:
Bostick, Dennis K
1780 Dutton Road $45000 . 45000

Rochester Hills, Ml 48306

8. If over $100.00 cumulative, please provide;

Universal Mall

Click Here for Memo itemization

Occupalion OWNner Employer
Business Address 32900 Dequindre, Warren, Mi 48062
1] | /]
Type of Gonlribulion: / Direct Loan from a person f Fund Raiser

3, Conlibulion #2
Name & Addrass

PAC Receipt? |____| YES

Choulagh, Avis
48628 Isola Dr
Shelby Township, Mi 48315

5. If over $100.00 cumulative, please provide:

attorney Employer

4. Date of Receint 10/05/18

Qccupalion

Business Address 32059 Utica Rd., Fraser, M 4

8026

D Fund Raiser

a parson

,600.00  700.00

Click Here for Memo itemization

Type of Contribution: Dlrecl D Loan from
PP
3. Contribution # 3 PAC Recelpt? [/ YES

Name & Address:

UAW Michigan V-PAC
8000 E Jefferson
Detroit, Mi 48214

6. If over $100.00 cumulative, please provide:

Qccupalion Employar

T SRS

4. Dale of Recaipt 410/11/49

Business Address

Type of Contrlhul]irect

Qoan from a person

D Fund Raiser

$2000.00  _2000.00

Click Here for Memo ltemization

3. Contribution # 4

PAC Recelpt? D YES
Name & Address

5. If over $100.00 cumulative, please provids:

T

4, Date of Receipt

Click Here for Memo ltemization

16 19

Page f

Occupation Employer
Business Address
Type of Conltibulien: D Direct DL""’" from a pesson Q i
Page Sublotal {$3,050.00

Grand Total of Alt Schedules 1A
{(Complele on jast page of Schetule)

Enter this total on
line 3a of Summary
Page.




Zigy MICHIGAN DEPARTMENT OF STATE
%@g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 4. Commiliea 1.D. Number 139783
CANDIDATE COMMITTEE 2. Conmittee Name_C 1 - ANGEfa Rogensues
Enter contributor's name and address. If contribution is from an individual, enler last name, first name, 6. Amount 7. Cumulalive for
middle inilial, Check box to Indicate if contribution is from a Political Commillee or an independent Election Cycle for Each
Commiltes {PAC) Report all contributions regardiess of amount. Contributor (Through
dale of receipl}
3. Contribulion# 1 PAG Receipt? YES 4. Date of Recelpt  40/08/19
Name & Address:
Ahrens, Robert
Warren Deputy Police Commissioner . 80.00 . 80.00

5. 1§ over $100.00 cumulative, ploase provide:

Click Here for Memo ltemization

Bonet{, Christian
54003 E£go Dr
Macomb, Ml 48042

5. If over $100.00 cumulative, please provide!

Occupalion Employer_Cily Of Warren

Business Address

Type of Contribution: v/ |pirect Loan from a person 7 Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 10/08/19
Name & Address

,80.00

. 80.00

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribulion: Direcl [] Loan from a person

Fund Raiser

T

Name & Address:

Larry, Cortiand
8381 McClanly
Clay, Ml 48001

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

3. Contribution #3 PAG Receipl? D YES 4. Date of Recelpl {10/08/19

. 80.00

,80.00

Click Here for Memo lemization

Sterling Helghts, Ml 48310

5. It over $100.00 cumulative, please provide:

Occupation Employer

Occupation Employer
Business Address
Type of Contribulion: Direct g Loan from a person Fund Raiser
3. Gonlribulion # 4 PAG Receipt? D YES 4, Date of Receipt 10/08/19
Name & Address
Mika, Amanda
33886 Twickingham Dr .80.00 . 80.00

Click Here for Memo ltemization

Business Address

Type of Confributlon: Direct I:ILoan from a person
o

Fund Raiser

17 19

Pag f

Page Subtotal | $320.00

Grand Tolal of All Schedules 1A

Complete on last page of Schedule
¢ P pég ) Enter Lhis total on

line 3a of Summary
Page.




J,E;i‘ti MICHIGAN DEPARTMENT OF STATE
5

A BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 4. Commiltee 1.0. Number
CANDIDATE COMMITTEE 2. Commites Name _C VE Angela Rogensues
Enter contributor's name and addeess, If contributien Is from an individual, enter last name, first name, 6. Amount 7. Cumuative for
imiddle Initlal, Check box to indicate if contributlen is from a Polilicat Commiilee or an independent Election Cycle for Each
Commillee tPAC) Report all contributions regardiess of amount, Contibutor {Through
date of receipl}

3. Contribution # 1 PAG Recsipt? D YES 4, Date of Receipt  10f20/19
Mame & Address:

McAdams, Wilburt Jr

1235 Dufrain Ave 75 OO 75 00
Pontiac, Ml 48342 g = -

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

Business Address
1
Type of Gontribution: \/ Direct —T Loan from a person \/ Fund Raiser

3. Conlibution #2 PAC Recaipl? D YES 4. Date of Recalpt 10/20/19
Name & Address

Dillenbeck, Matt
32441 Whitley Gircle . 80.00 ; 80.00

Warren, Mi 48088
5. if over $400.00 cumulative, please provide: Click Here for Mamo Itemization

Qccupation Employer

Business Address

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

3. Conlibution# 3 PAC Receipt? D YES 4. Dale of Receipt 410/20/19
Name & Address:

Papandrea, Ron
30315 Austin Dr +100.00 . 100.00

Warren, Ml 48092

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Buginess Address
Type of Contribution: n Direct L.oan from a persoen ! Fund Ralser
3. Contribullon # 4 PAC Raceipt? D YES 4. Date of Recelpt 10/20/19
Namae & Address
McDonald, Michael
18890 San Quentin Dr. . 150.00 . 150.00

Lathrup Village, MI 48076

5. If over $100.00 cumulative, pleasa provide: i Lo
, ' Click Here for Memo ltemization
engineer

Cccupalion Hubbell, Roth & Clark, Inc.

Employer
Busingss Address 555 Hutet Dr., Bloomfleld Hills, Mi
Type of Canlribulien: m Direct D l.oan from a persen Fund Raisar

Page Sublotal | $405.00

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

Enter (his tolal on

e 1 8 o 1 9 line 3a of Summary

Pag f Page.




ik MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 4. Commitiee L0, Number 139783
CANDIDATE COMMITTEE 2. Conmiltee eme 0 | = ANgela Rogensues
Enter contributors name and address. If conlribution Is from an individual, enter 1ast name, first name, 6. Amount 7. Cumulative for
middla inilial. Check box to indicate if coniribution is from a Palilical Committee of an Independent Election Cygle for Each
Cominiltee (PAC) Report all contributions regardless of amount. Contrbutor (Through

__date of recalot)

3. Conirbution # 1 PAC Receipl? D YES 4, Date of Receipt  09/12/19
Name & Address:
Rogensues, Angela
13254 Common

Warren, Ml 48088

5. If over $500.00 cumulative, please provide:
Exc. Director Employer 12y Works Educalion

.2000.00  (2000.00

Click Here for Memo ltemization

QOccupalion

Business Addrese 2990 W. Grand Bivd., Suite 231, Detroit, MI 48202

Type of Contribulion: \/ Direct J Loan from a person Fund Raiser
3, Conlribution #2 PAC Receipt? D YES 4. Dale of Receipt 09/20/19
Name & Address

Rogensues, Angela

13254 Commeon

Warren, Ml 48088

B. If over $100.00 cumutative, please provide:

Exc. Director Employer T 12y Works Education

Cccupation
Business Address 2990 W. Grand Bivd., Suite 231, Detroit, Ml 48202

Type of Contribulion: Dlrecl Loan from & person |:I Fund Raiser

,1000.00  3000.00

Click Hare for Memo ltemization

3. Conlribution # 3 PAC Recaipt? [] YES 4. Date of Recelpt

Name & Address:

5, If ovar $400.00 cumutative, pleaso provide:

$ s

Click Here for Memo Hemization

Occupation Employer
Busliness Address
Type of Contribulion: Direct g Loan from a person D Fund Raiser
3. Conlribution # 4 PAC Recalpl? D YES 4, Date of Recelpt
Name & Address

5. If over $100.00 cumulative, please provide:

Oceupalion Employet

Click Here for Memo ltemization

Business Address

Type of Conlribulion: D Direct Di.oan from a person qund Raiser
R T

PR R T

Page Subtotal | $3.000.00

Grand Totat of All Schedules 1A 1$17 325,00
{Complete on fast page of Schedule) $17,

19 19

Pag f

Enter (his fotal on
line 3a of Summary
Page.




BUREAU OF ELECTIONS

)“fl‘ﬁ MICHIGAN DEPARTMENT OF STATE
T

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Commillee 1.0, Number,

139783

2. Commities Name © | = Angela Rogensues

3. Name & Address From Whom Received

4. Date of Recaipt

| 5. Type of Receipt [ 6. Amount

Recelpt #1 Date of Receipt D Loan from & Lending Institution
Name & Address:
D Inferest $
D Refund \Rebale Click for Memo ltemizalion Type
D Fund Ralser I:I Other (Specify)
l:;ﬁ:apt&#:ddress: Dete of Recsipt D Loan from a Lending Inslilution
D Interest 5
D Refund \Rehate Cick for Memo lHemization Type
|:| Fund Raiser [] Othor (Specily)
Eggneépéﬁ!ddress: Date of Reoelpt D Loan from a Lending Institution
D Interest $
[ ] Refund \Rebate Glick for Memo ltemization Type
[ ] other (Specity)
D Fund Ralser
Recelpi #4 Date of Recaipt
Name & Address: —_—— D Loan from a Lending instilution
8
[ interest
[:I Refund \Rebale Click for Mamo ltemizatien Type
D Fund Raiser D Other (Spacily)
ﬁg?naép é‘#A5ddress: DateofReceipt ___ D Loan from a Lending Instilalion
D Inlerest L —
D Refund \Rebale Click for Memo ltemization Type
Other (Spaci
D Fund Raiser I:I (Specify)
%%%?l&#gddress: Dale of Recaipt [] Loan from & Lending Instilution
D Interest —_
D Refund \Rebate Click for Memo Jtemization Type
D Fund Raiser D Other (Specify)
Recalpt #7 Dale of Receipt
Name & Address: _— D Loan from a Lending Insftilution
$
D interest
D Refund \Rebate Click for Mamo ltemization Type
D Fund Raiser I:] Other (Specify)
Page Sublotal 0.00
Grand Total of All Schedutes 1A -1 0.00
{Complele on last page of Schedule} *
Enter his fotal on
tine 4 of Summary
Page
1 o 1 e

Page .




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Commiliee Name

139783

CTE Angela Rogensues

3. Name and Address from whom recelved 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumutaiive
i contiibution Is from an individual, enter last . Falr Market for Election
name first. Gheck box to Indicate If centribuflon 8- Date of Receipt Value Gydle {Through

is from a Patitical Committee or an Independent
Commilttee {Both are commonly calied PACs).
Report al] in-kind conlibutions,

6. Nama & Address of Vendor from whom goods of services were

purchased

date in Hem 5)

Contribution # 1 PAC Recelpt? |_] Yes
Nama & Address:

If over $900.00 cumnulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Gonribution

4, D Endorsement of Guarantge of Bank Loan

[j Gonds Denated or Loaned

D Goods or Services Purchased by Candldate or Others

[T1 services Donaled

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Datle Of Receipt:

6. Vendor Name & Address:

Click Here for Memo [lemization

Contribution #2 PAC Recaipt? [_] Yes
Name & Address

If over $100.00 cumulative, please provide:
Cccupation:

4. D Endorsement or Guarantee of Bank Loan

D Goods Donaled or Loangd

El Goods or Services Purchased by Candidate or Others

[j Services Donated
$

D Goods or Services Purchased by Candidale or Others- LOAN

Descriplion

5, Date Of Recsipt:

Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo ltemization
[:I Fund Ratser Contribution
Conlribution #3 PAG Recelpt? D Yes % D Endorsement or Guarantee of Bank Loan

Name & Address:

If over $100.00 cumnulative, please provide!

[:!Goods Donated ar Loaned [ Services Donated $

DGoods or Services Purchased by Candidale or Others
[TJoods or Services Purchased by Candidate or Others- LOAN

Descriplion
Qceupation:
Eamal A 5. Date Of Receipl:
mployer Name & Address: 6. Vendor Name & Address:
Click Here for Memo ltemization
[:IFund Raiser Coniribulion
Page Subtotal $0 00
Grand Total of all Schedules 1-1K
{Complete on last page of Schedule) $O 00
Enter this total
on line & of Summary
Page
Page 1 of 1

7




R
};@ MICHIGAN DEPARTMENT OF STATE
T BUREAU OF ELEGTIONS

{TEMIZED IN-KIND EXPENDITURES

139783
SCHEDULE 1B - K 1. Committee 1. D. Number
CANDIDATE COMMITTEE 5. Commilles Name CTE - An _qe| a Rogensues

3 Name ang Address of person 1o whom goods or 4, Type of In-Kind Expendilure 5. Data: 6. Fair Market
services were donated or transferred. {Check appropriate box and fill in description) Value
Expenditure #1 4. DDonaiion of goods or services to a Batlot
Name & Address: Question Commitiee

DDonallon of assels o tax exempt charitable y

Instilution Dale
D Donation of assels lo Pofitical Parly Commiltee
D Other Click Here for Memo ltemization Typo
Description

Expendure #2 4, D Donatian of goods of services to a Batlot

MName & Address:

Question Commitlag

D Donation of assels 1o lax exempt charitable $
Institution Dale

I:] Donallon of assets to Polilical Parly Commiitee

D Other

Description:

Click Here for Memeo ltemization Type

Expendilure #3
Name & Address:

4. Donation of goods or services to a Ballot
Question Commiltae

DDonalion of assets to tax exempt charitable

institution
D Donation of assets to Political Parly Commillee

I:I Other

Dascription:

Date

Click Here for Memo llemizalion Type

Expenditure #4
Name & Address:

4. D Donatfon of goods or services to a Ballol
Question Commitlee
[:l Donation of assels lo tax exempt charilable $

Institution Dals
Donation of assets to Political Party Committee

[ other

Dascription:

Click Here for Memo ltemization Type

Expendilure #5
Name & Address.

4_[] Ponation of goods or services to a Ballot

Question Commiitee

El Donation of assels to lax exempt charilable $
Institution Dale

Donation of assels lo Polfical Party Commiliee

[Totner

Descriptlon:

Click Here for Memo itemizalion Type

11

Page o

Page Subtotal

$0.00

Grand Total of all Schedules 1B-IK
(Complete on last page of Schedule) $0.00

Enter this tolal
online 7 of
the Summary
Page



}féé’;‘a‘?' BAICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED EXPENDITURES 139783
SCHEDULE 1B 1. Commiliee |. D. Number
CANDIDATE COMMITTEE 2. Gommiitee Name © 1 & Angela Rogensues

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

N 09/05/18

ame Act Blue YEARIY o 55.21

Address Pumose; SEIVice fees Date

online Click Here for Memo ltemizalion Typs

gCheck box if this expenditure ls payment of
; ebt or obligation reporied on previous

DFUﬂd Raiser slatement

Expendilure #2

Name

Act Blue 10/03/18 ¢ 50.01
¢ Date _

Address Pumose: SeTvice fees

online Click Here for Memo itemizatlon Type

QCheck box if ihls expendituse is payment of
Sht or obligation reported on previous

I:I Fund Ralser staternent

Expandilure #3

Name Allegra Print and imaging 1004/19 4 g4 16
Address Purpose: print ﬂyers Date

400 Renaissance Center

: n fjoiist
Level One, Suite 1407 u‘“ dom ! h Click Here for Memo ltemizallon Type

Detroit, MI 48243 DCheck box if this expenditure is payment of
D Fund Raiser gfat:tla g]re(r)]ttﬁlgatlon reported on previous
Expendilure #4
Name A :
ndiamo 09/19/19
e $ 900.00
Address pumose; Jo0d/beverage -

7096 E. 14 Mile Rd

Click Here for Memo Hemizalion Type

Warren, Mi 48062 6
_ Check‘box if this expendilure is_ payment of ‘ﬁ)i d
Fund Ralser sfa t:a g:e%t:hgallon reported on previous neveva g & 0
Expenditure #5 4t f’ '3(, [
Name i

Andiamo 09120119 (o 0o
Address Purpose: 00d/beverage Date -
7096 E. 14 MIIeORd Click Here for Memo ltemizatlon Type
Warren, M} 48002 - Check box if this expendilure is payment of

abt or obligation reported on previous

Fund Ralser statement

Sublotal this page | $2 006.38

Grand Telal of all Schedules 1B
(Completa on last page of Scheduls)

Enter (his tolal
on {ine 8a of

ﬁ é.z Summary Page

Page of




CERy  MICHIGAN DEPARTMENT OF STATE
Tin BUREAU OF ELECTIONS

|TEM§§5EEDXUPLEEN?;TURES 1. Commitiege I. D. Number 1 39783
CANDIDATE COMMITTEE 2. Comnittes Name C1E Angela Rogensues
3. Nama and agdress of person or vendor to whom paid 4. Purpose (Required Informalion) 8. Date 6. Amount
Expenditure #1
Mame Clark Graphics 08/11/19 s 1656.25
Address Purpose: PTINtiNG Date
21914 Schmeman ' Click Here for Memo Hemization Type

Warren, Ml 48089

DFund Raiser

QCheck box if his expendilure is payment of
2Dt or obligation reporled on previous

all clsre in hiwse

Warren, Ml 48089

D Fund Raiser

slatement
Expenditure #2
Na i
me Clark Graphics 10/08/19 ¢ 1510.50
g Dal
Avdress Purpose: prinfing *e
21914 Schmeman Chick Here for Memo ltemizalion Type

QCheck box if this expenditure is payment of
2ht or obligation repored on previous

oll done in hous®

D Fund Raiser

statement
Expendifure #3
Name F
acebook
09/01/19 $12.10
Address Pumose: 848 Date
online Click Here for Memo itemization Type
DCheck box if this expenditure Is payment of
debt or obligation reported on previous
I:I Fund Raiser slalement
Expendilure #4
Name E
acebook 10/01/19
— e ° 100.00
Address purpose; 248
onling

Click Here for Mamo

Check box if this expenditure is payment of
&bl or obligation reported on previous
staternant

itemizallon Type

Expenditure #5
Neme Faderal Express

Address

31980 Gratiot Ave
R_oseville, Ml 48066

D Fund Raiser

1011319

digital services Date

Purposa:

Check box if this expendiiure is payment of
ol or obligation seported on previgus
stalement

Ciick Here for Memo llemization Type

$16.96

8t

Page of

Subtotal this page

Grand Tolal of all Schedules 18
(Complele on last page of Schedule)

$3,295.81

Enler 1his total
on fine Ba of
Summary Page




é&}_‘} MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139783
SCHEDULE 1B 1. Commillee 1. D. Number
CANDIDATE COMMITTEE 2. Committes Name @ 1 & Angela Rogensues

3. Name and address of peraon of vendor to whom paid 4, Purpose {Required Information) 5. Date 6. Amount
Expenditure #1

Name | gve Publicity 08129719 5 350.00
Address pupose; graphic design Date —

19141 Lancashire
Detroit, Ml 48223

DFund Raiser

gCheck pox if this expendilure is paymenl of
ebt or obligation reported on previous

Click Here for Memo Hemizallon Type
al\ done in hous®

19141 Lancashire
DEtroit, Ml 48223

D fFund Raiser

g:_BICheck box i this expenditure Is payment of
aht or obiigation reporied on pravious

statemeant
Expenditure #2
Name | oye PUbliCity 09/11/119 ¢ 350.00
Address Purpose: Jraphic design Date "

Click Here for Memo ltemizalion Type
all done in heus®

19141 Lancashire
Detroit, Mi 48223

D Fund Ralser

DCheck hox if this expendilure Is payment of
«ebt or obligation reported on previous

slatement
Expenditure #3
Name | ove Publicity 10/09/19 s 350.00
Address Purpose: 9raphic design Dats -

Click Here for Memo llemization Type
atl dent | house

6820 N. Farmington Rd
Westland, Ml 48185

D Fund Raiser

I_a__}]JCheck hox it {hls expendilure is payment of
abt or obligation reporied on provious

statement
Expendilure #4
Name i i
RSM Technical Solutions 08/30/19
X —m ¢ 255.80
Address Purpose: g80coding -

Click Here for Memo Remization Type

6820 N. Farmington Rd
Waestland, Ml 48185

[ ] Fund Raiser

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

slatement
Expanditure #5
Name RSM Technical Solutions 10104119
Address Purpose: geocoding B ¥ 103.00

Click Here for Memo Hemization Type

3 W

Page of

Subtotal this page

Grand Toial of all Schedules 1B
(Gomplete on tast page of Schedule)

$1,408.80

Enter lhis tolal
on fine 8a of
Summary Page




z‘@g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
lTEMISZESEEbXUPfEN?éTURES 1. Commiltee ). D. Number 1 39783
CANDIDATE COMMITTEE 2 commities Name © | E Angela Rogensues
3. Name and address of person of vendor o whom paid 4. Purpose (Required Information) 5. Dale 6. Amount
Expendilure #1
Name Sawicki & Son 08/29M19 ¢ 1336.00
Address Purpose: Signs Dale T

1521 W, Lafayette
Detroit, Mi 48216

DFund Raiser

Click Here for Memo Hemization Type

all dene in houst
I:!Check box if this expendilure is payment of
debt or obligation reported on pravious

statement

Expenditure #2
Name Source One

Address

900 Tech Row
Madison Heights, Ml 48071

[:] Fund Raiser

09/13/19

$ 3624.50
Date -

purpose; Mailers/mail

Click Here for Memo Hemizatlon Type

all dore o hows”
Check box if this expenditure is payment of
Dt or obligation reported on previous

D fFund Raiser

statement
Expendilure #3
Name \antiv 09MO0M9 ¢ 75 80
Address Purpose: SEIvice fees Dalo -
on line

Click Here for Memo itemization Type

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

D Fund Raiser

siaternent
Expenditure #4
Name V :
antiv 10/09/19
. s 108.21
Address Pumpose: SETVice fees
onfine

Click Here for Mema ltemization Type

Check box if this expendilure Is payment of
@bt or obligation repored on previous

11635 E. 13 Mile
Warren, Ml 48003

D Fund Raiser

statement
Expenditure #5
Name \Walgreens 09/02119 6.31
Address Purpose: photos Date huth AR

Click Here for Memo ltemization Type

Check box if this expendilure is payment of
@bt or abligalion reporied on previous
stalement

f6

Page of

Subtotal Inis page | §5,150.52

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

Enler this total
on ling Ba of
Summary Page

()]




ER  MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 139783
sSC HEDULE 1B 1. Commiliee b, D. Number
CANDIDATE COMMITTEE 2. Comnities Name © | & Angela Rogensues
3. Name and address of person or vendor lo whom paid 4. Purpose (Required Information} 5. Date 6. Amount
Expendilure #1
Name \Aalmart 10/09/19 s 315.88
Address Purpose: SCOOtEr Date —
18400 Hall Rd Click Hare for Memo lemizalion Type

Clinton Township, Mi 4838

DFund Raiser

gChed{ box if this expenditure is payment of
ebt or obligalion reporied on previous
slalement

Expendilure #2
Name Wjx.com

Address

online

[:] Fund Raiser

Purpose; Website host

Gheck box if this expenditure is payment of
Dt or obligation reporied on previous
statement

09/16/19
Date

5 17.00

Click Here for Memo liemization Type

Expendilure #3
Name \Wix.com

Address
online

[} Fund Raiser

website host

Purposea:

L__lCheck box if this expenditure is payment of
debt ar obligation reported on previous

10/16/19
Dale

$17.00

Click Here for Mamo llemization Type

6820 N. Farmington Rd
Westland, Ml 48185

D Furd Raiser

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

statement
Expendilure #4
Name RSM Technical Solutions 1012019 ¢ 143,71
Address Purpose: gsocoding "

Click Here for Memo itemization Type

Expenditure #5
Neme Meijer

Address

25225
Schoenherr
Warren, Ml 48089

D Fund Raiser

Purpose: [Tunk ar treat candy

I;LCheck box if this expenditure is payment of
bt or obfigation reporled on previeus
stalement

10119119

oot $81.95

Click Here for Memo ltemization Type

6

Page of

Sublotal this page

Grand Tota! of all Schedules 1B
(Complete on tast page of Schedule)

$545.54

Enter this total
on line 8a of
Summary Page



}{E\" MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 130783
SCHEDULE 1B 1. Committee 1. D. Number
CANDIDATE COMMITTEE 5 Commites Name 1 £ Angela Rogensues
3. Name and address of person or vendor to vihom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expendilure #1
Name. FodEx 101518 5 gs
Address Purpose: digit‘g‘t services bate
31980 Gratiot Ave Click Here for Memo temization Type

Roseville, Ml 48066

DFund Raiser

q0heck box if Inis expendilure is payment of
debt or obligation reported on previous

16632 Flanagan

slatement
Expenditure #2
Name REM Printing 0920119 ¢ 604.00
Address Purpose: printing Date —_—

Click Here for Memo ltemization Type

800 Tech Row
Madison Heights, Ml 48071

[j Fund Raiser

debl or obligalion reporled on previous

DCheck box if this expenditure is payment of all clore

Roseville, Mi 48066 all deme n Aewwst
QCheck_bows if this expendifure is_paymenl of
D Fund Raiser 8; l:e ;;r;:}t:hgalmn reported on previous
Expenditure #3
o Souroe One 101819 ¢ 369302
Address Purpose: printing/mailing Dale —

Click Here for Memo [temization Type

f\ou G

D Fund Raiser

slatement
Expendilure #4
Name
Date
Address Pumpose:

Check box if this expendilure is payment of
&bt or obligation reported on previous

Click Here for Memo lHemization Type

D Fund Raiser

siatement
Expendilure #5
Name
Address Purpose: Date

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

Click Here for Merno Remization Type

6

Page of

Subtotal this page

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

$4,304.97

$16,712.02

Enter this total
onling 8a of
Summary Page




%;-ég MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES

SCHEDULE18-G
CANDIDATE COMMITTEE

USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,
CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET.OUT-THE VOTE ACTIVITY. Describe the specific Gel-Out-The -Vote activity in
ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED

{tem 4f,

1. Commiites 1.D. Number 139783
CTE Angela Rogensues

2. Commitles Name

For Activity Type b-f, check one:

[:l In-Kind D Indepandent

D Support

Statewide Proposat Name

D Oppose

F Name and address of person or vendor to whom the 4. Type of Aclivily 5. Date 6. Amount
expenditure was made
Expendilure #1 a.DE!eciion Day Busing of Volers To The Polls
Name & Address:
b.[_____]Slale Cards c. [:I Challengers
d.L___] Poll Watchers e.DPoH Workers s
Date

1FIn support of, or In opposition to, a baltot proposal, check one:

£ ] Get-Out-The Vote Activity (Specify):

Click Here for Memo Nemizalion Type

D Check box if this expendilure is payment of
debt or obligation reported on previous slalement

Local Proposat Name Indicate County

Expanditure #2
Name & Address:

For Aclivity Type b-f, check one:

[ inkind [} tndependent

If in support of, or in opposltion to, & ballot proposal, check one:
DSuppoﬂ D Oppose

Statevdde Proposal Name

a. I_—_l Eleclion Day Busing of Volers To

The Polls

b. L__[Siale Cards c.D Challengers

d.f Pol Watchers e.[ |Poll Workers $
] ] —

£[_Jcet.out-The Vote Activity (Spectfy):
Click Here for Memo ltemization Type

DCheck box if Ihis expenditure is payment of
debt or obligation reported on previous statement

For Activlty Type b-f, check one:
[Tin-kind

Ifin support of, or in opposilion 1o, & ballot proposal, check one;
Support Oppose

Independent

Statewide Proposal Name

Local Proposal Name indicate Gounty ________
Expenditure #3
Name & Address: a. [:! Electlon Day Busing of Volers To
The Polls
b.DSla!eCerds c.DChaHangers
o[ ] Poll watchers e[| Polt Workers —

f, [ ] Get-Out-The Vote Actviy (Specity):
Click Here for Memo ltemizailon Type

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

Loeal Proposal Name

indicate Counly ___ {

1 1

Page

Subtotal this page |$0.00

Grand Total of ali Schedules 1B-G) $0 00
{(Complele on last page of Schedule .
Enter total
on Line 8b
Summary Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. committee 1.D. Number 139783
SCHEDULE 1E
. CTE Angela Rogensties
GANDIDATE COMMITTEE % Commitee feme geta Rog

This Schedule itemizes:

aDebls and obtigations owed by or fargiven the commitiee

OR

b. D Debis and obligations owed to or forgiven by the commitiee.
(Check either a or b, Use only for the purpose checked.)

Page Subtotal (Outstanding debt)

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

A debt or ohligation must be shown on this Schedule If there was an outstanding amount owod on it at the closing date of
this Campaign Statement or it was forgiven during the peried covered by this Campalgn Statement.

Page 1 of 2

3. Name and Maifing Address of person, vender or 4. Type of Obligation 7. Dale and amount of 8. Cumulalive 9, Qutstanding
financial Instilution to whom debt is owed. {Descriplion) each payment payment to Balance at close
5. Indicate date debl was date ondebl | of this period
Check box lo indicate whether debt Is owed to an incurred {item 6 minus
incorporated business. If debtis a pank loan, please | 6. Indicate original amount Hem 8)
provide information regarding (he endorsers or of debt
yuaraniors, if any,
Debl #1 Corp? Yes : ;
Owed to or by: D 4. Type: media design %
Ignmon Medla GTOUp 5. Date Debt Was Incurred: 3
;}E?t V\ie'Is(‘; vonaress 0_7123‘”_9 — 1,000.00
uie 0.00 §_r
. 6. Original Amount of Debt: $ = —_—
Detroit. Ml 48226 4 3
¢ 1,000.00 [ Jroreiven
8
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debl #2 Corp? Yes
Owed to or by: D 4. TYPG:L $
Angela Rogensues 5. Date Debt Was Incurred: s
13254 Common 09/12119
Warren, Ml 48088 6. Original Amount of Debt: S g 0.00 ¢ 2.000.00
2,000.00 $
§ N [:] FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes )
Owed to or by: D 4. Type: 1080 $
Angela Rogensues 5. Date Debt Was Jucurred: 3
13254 Common 9/20/19 s
Warren, M| 48088 6. Qriginal Amount of Debt: A s 0.00 ¢ 1,000.00
s_1.000.00 - [ ]roreiven
§
If bank loan, name of endorser or guarantor: Amount Endorsed: §,
$4,000.00

Enter this lotal

on fine 12a "owed
by™ orline 12b
"owed 10" of the
Summary Page




)@ MICHIGAN DEPARTMENT OF STATE
e} BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiltee 1.0. Number

2. Commiftee Name

139783

CTE Angela Rogensues

This Schedule itemizos:

aDebis and obligations owedhy or forgiven the commiites OR

b, D Debis and obligations owed lo or forgiven by the commiltee.

if bank foan, name of endorser or guaramtor:

(Check either & or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor of 4, Type of Obligation 7. Date and amount of 8. Cumnulative 9. Qutstanding
financial instilution to whom debt is owed. ({Descriplion) each paymenl payment o Balance at close
5. Indicate dale debt was dale on debt | . of this period
Check box lo indicate whether debt is owed lo an incurred (item B minus
incorporated business. If debtis a bank loan, please | 6. Indicate original amount item 8)
provide information regarding the endorsers of of debt
guaranlors, if any.
Debt #1 Comp?]  |Yes feimblrsamen i for
Owed to or by: I:] 4. Type: pnnhngfma:hng 8
reimbursement to 5. Date Debt Was Incurved: 3
S;%:J]a;x ef F(')Utsn 0270 39213
. Louise Lx¥ 392.13 % :
6. Original Amount of Debt: § 2817 | P
Warren, Ml 48092 $
g 392.13 [Jroremen
3
If bank loan, name of endorser er guarantor: Amount Endorsed: §
Debt #2 Corp? Yas ]
QOwed to or by: D 4. Type: $
5. DPate Debt Was Incurred: s
6. Criginal Amount of Debt: N — 3 %
3
$ s D FORGIVEN
If bank loan, name of endorser or guaranltor. Amount Endorsed: $
Debt #3 Comp? Yes )
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: %
— e — $
6. Original Amount of Debt: $ 8 $
$ D FORGIVEN
$

Amount Endorsed: §

Page Subtotal {Oulstanding debi)

. Grang Tolal of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or {o the commitles)

A debt or obligation must be shown on this Schadule if there was an outstanding amount owad on it at the closing date of
this Campaign Statement or it was forgiven during the period coverad by this Gampalgn Statement.

Page 2 of 2

$392.13

$4,392.13

Enter nis total

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

wJ
N




WA MICHIGAN DEPARTMENT OF STATE

el BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

2. Committee Name

1. Commillee 1.D. Number

139783

CTE Angela Rogensues

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

09/19/19

4. Number of individuals Allending

or Particlpaling {whichaver is

greater)

5. Type of Fund Ralsing Activity

6. Address and Name {If any) of the
place where the activily was held.
Andiamo
7096 £ 14 Mile Rd

" food/beverage  |[ommermims
7. Total Contributions $81 775.00
8. Other Recaipts $000
9. Gross Receipts (Add lines 7 and 8) $8=775-00
10. Total Cost of Event $1 ,80000

{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:

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
s The commiltee 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), lflemized 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 2 Fund Raiser Schedule for the event.
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