MICHIGAN DEPARTMENT OF STATE-
BUREAU OF ELECTIONS!

CANDIDATE COMMITTEE : FOR OFFICIAL USE ONLY.
COVER PAGE o o -
Report must be legible, typed or pririted in ink:and sigrned b 3. This Statement Lo ’ .
theptreas_urer (or d%signa ed re_co?d keeperyand can: idate.y i This a,en?en govers From 1172817 . o 0772018 )
1. Committee |.D. Number 4. Candidate Last Name ) First Name. . . M1
139377 ' | Radtke. . Michael

4a. Office Sought Incliding Distiict # or Community Served (if applicable

2. Committee Narme Sterling Heights City Council

Citizens for Michael Radtke

14b. County-of Residerice MACOMB

5. Comimit,tee'S'Maiﬁng Address 6. Treasurer's Name & Residential Address
34205 Barrett Dr. { Virginia La Rosa
Sterling Heights, M1 48312 13515 Parkridge Dr.

Shelby Twp., Ml 48315

Area Code and Phone (586) 873-8427 i

If thle addégss in thismboné is diffe‘rentffgm the commme?'
mailing address on the Statement of Organization, mail may : ) ; o f
be sent to this address by the filing ofﬁc?al. o .Area Code & Phone (586) 738-8885

7. Treasurer's Business Address 1 8. Designated Record keeper's Name and Mailing Address-(lf the cémmiﬁ:e has a.
e . Designated Record keeper) -

Virginia La Rosa

13515 Parkridge Dr.
Shelby Twp., Mi 48315

Area Code and Phone (986) 739-8885 Area Code and Phone -
9. TYPE OF STATEMENT ’ | 9e. Dissolution of Candidate Committee

. , o Required ONLY if candidate , :
9a. D Pre-Election OR 9b. DP ost-Election is not on the baliotfor the ‘DB_y checking this item 1/We certify any outstanding debt
-current year: by the committee to the candidate or his.or her spouse is here
Flection & : : y i Te - by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement refates to: u ” the commities. The commiltee has no oustanding assets,
D i uty Quarterly owes no lates feesor has any oustanding debt.
Primary
I:]_October‘ouarte__rly . y ) R o
DGeneral Further, if the dissolution.cannot be granted, that this be
. considered a request for the Reporting Waiver.
[_Jconvention :
[ Ispecial 9o .
. | St nt . )
DAnnua Stateme ‘C(_‘_Y) ar Effective.date of dissolution
[ Ischool overage re :
) » 9 Amendmenttc Campaign Statement ) — : :
{:]Caucus ’ (Complete ltem 9a, 95, 9c or e to' o . o )
indicate which. Statement is being. Note: The disposition of residual funds must be reported on
amended.) Schedule 1B:and the Summary Page.

Date of Election, Convéntion or Caucus

10. Verification: \WVe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and fo the best of
mylour knowledge and belief the conténts are true. accurate and complete.

Current Treastirer or AiFAiri »- 7 - T % %@ ' Cp _
Designated Record keeper-v'rglma La Rosa e M’/\W b ials v / Date /0/2 V'>L0 /7

Type or Print. Name Si‘én'atu‘re_, y
Candidate MlChael Radtke . /@/ M/ " r,/pate /0/02%2/0 /7
Type or Print Name ) / Signature : \/ -

Authority granted under P:.A. 388 of 1976:




MICHIGAN DEPARTMENT :OF STATE
BUREAU OF ELECTIONS'

SUMMARY PAGE

1. Committee 1: D Number 139377'

2 Cormitiee Name Citizens for Michasl Radtke

- RECEIPTS

CANDIDATE COMMITTEE

. 3. Contributions

-a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no.Schedule)

-c..Subtotat of “Contributions”

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

- 5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS

(Add Line 3¢ +Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Sché‘du:ei—l‘}(, Column'7)

- 7. In-Kind Expenditires {Schedule 181K, Column 6)

EXPENDITURES

| 8. Expenditures

a. temized-(Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.0% each - -no Scheduie)

. 9. TOTAL-EXPENDITURES (Add Line 82+ Line 8b + Lipe 8¢

- INCIDENTAL EXPENSE DISBURSEMENTS
- {Officehoiders Only)

10. Disbursements- ‘
a. ltemized (Schedule 1C, Column 6}

b. Unitemized (less than-$50.01 each - ho 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 Commilttee (Schedule 1E)

Column'}

This Perjod

{3b.) NOT APPLICABLE

@0y 5_$725.00

(4) 5 _$0.00

5) s, $725.QO-

| es .

@y s $0.00

s

$1,266.23

8b) ¢ $0.00

@) s $0.00
$1.266.03

{10a)§

{10b.) %

(12ays_$5,640.59

(12b)'S -

Column I
‘Cumutative this eiection cycle

(165 $1,009.00
peys $0.00
(20 5 ?3?,009.0()

|, 698.56

(2375 $1,399.04 '

(2418 _$0-00

s

13. Ending Balance of last report filed
“(Enter zero if no previous reporis have been filed.)
f4. Amount recelved during reperting period-
{Line 5, Total Contributions & Cther Receipts)
15, SUBTOTAL Add lines 13 and 14 i
16. Amount-expended during reporting period
{Add lines 9and 11)

- 17. ENDING BALANCE

{Subtractline 16 from ling: 15)

SALANCE STATEMENT

o3y §. 3121197

(14)+ § $725 .00

ey~ s 91,268 23

@7) s 987054




MICHIGAM DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SCHED;JLE 14 . 1. Commitiee 1.D. Number -
CANDIDATE COMMITTEE 2 Committes Name _1tize0S for Michael Radtke
 Enter contributor's name and address. [f contribution is from an individual, enter last namae, first name, 6. Amount 7. Cumulative for
| middle initial. Cheek box {o indicate if contribution is from @ Political Commitlee or an Independent ' . Etection Cycle for Each
- Commiftee (PAC) Report all contributions regardiess of amount. Coniributor (Through
: - : date of receipi).
3. Contribution 1  PAC Receipt? D YES 4 Date of Recelpt 11/30/17

Name & Address:
White, Alexandre _
156 Prospect Street 25 -

51

{

Providence, RI 02908 : | 2 g

S.. If over $700.00 cumulativs, please provids: . ! e
Click Here for Memo liemization

} Qcoupation . v Employer

Business Address

Type of Contribution. !ﬁj Direct __} Loz from a person | Fund Raiser

3. Contibution £2 PACReceipt? [ |YES 4 DateofReceipt 08/27/18
Name & Address i i

Radtke Jr;, Michael . - - .
34205 Barrett Dr. st 90 _ S_/gi?_/‘ég ‘

Sterling Heights, M! 48312

5. I over $100.00 cumulative, pleass proﬁde: Click Here.for Memc liemization
‘ Gonsuitant . Empwyer.w,olverin‘e Straiegies LLe

| Occupation

Business Address. 13515 Parkridge Dr., Shelby Twp., Vil 48315

o bution: 17 1Direct 71 . . s
Type of Contrbution: |+ JDirect {¥/_| Loan from a.parson: rund Raissr
3. Gontribution £.3 PAG Receipt? [ i‘ YES & Dafe of Receipt

Mame & Address:

$ $
. - Click Here for Memo temization
§. If over $100.00 curnulative, please provide: ! ! heat
| Occupation . . . Employer_
Business Address. .
Type of Contribution: | Direct D Loan from a perscn D Fund Raiser
3. Contribution & 4 FACT Receipt? D; YES 4. Date of Receipt
Name & Address
3 ¥ S

§. If over $100.00 cumulative, please provide: . oL ) o
. Click Here for Memo itemizatios

Occupation i - . Employer

Business Address

Type:of Cantribution: E] Direct Dil-.oan from.a persan: D Flnd Raiser
‘ - ' Page-Subtotal 15725 00

‘Grand Totalof Al Schedules 1A {725 00
{Complate on last page of Schedule)” -

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




MICHIGAM DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS -
SCHEDULE 4 _§K 1. Coifﬂmitte‘e I. D. Number 13937/ : . -
Citizens for Michael Radtke

_ CANDIDATE COMMITTEE 2. Committes Mame

3, Name and Address from whom received 4. Type of in-Kind Gontribution (Check applicablé box) 7. Amount or 8. éumuiative
if contribution is from an individual, enter last A . : - Fair Market. “for Election
name first. Chack box to indicate if confripution ~ -S- Date of Receipt , Value Cycle (Through
is-from.a Political Committee or an‘independent 6. Name & Address of Vendar from whom goods of services'wers | date in ltem 5)
Gommittee (Both are commonly called PACs). suichased i : i
Reportall in-Kind contributions.
Contripution # 1 PAC Receipt? | | Yes 4 [ | Endorsement or Guarantee of Bank Loan
‘Ntame & AddreLss: E] Goods Donated or Loaned D Sefvicas Donated < 16.42 6 8 37
Michael Radtke [ Goods or Services Purchased by Gandicate or Ot S % $
~ASOC D = = v i y Sie the
34705 Barrett Dr. oods or Servides Purchased by Candidste or s
Sterling Heights, Mi 48312 _ - Goods.or Services Purchased by-Candidate orGthers- LBAN
i L . . )
If over,$100.00 curnulative, please provide: s Office supplies
Oceupation: & pp) S472. AT Deseriptior > SUpp!
AN ) o
Employer Name & Business Addrass: 5. Date OfRecaipt: ! 12117
Wolvesinia Siraiegies ‘ 6. VendorName & Address:
113515 Parkridge Dr Rite Aid Click Here for Memo itemization
A - i =
Shelby Twp., Ml 48315 11743 15 Mile Rd.
: . Lrarding inht ¢
L | Fund Raiser Contribution Stering Heignts, M1 48312
Contribution #2 PAC Receipt? D Yes 4 D Endorsement or Gusrantee of Bank Loan,
Name & Address )
. D Goods Donated or Loaned D Serviceés Donsted A
i ; thea : . N T-T Y -
M.Ch&@l Rabdtk“’ D Goods or Services Purchased by Candidate or Others 5 0£.01 s iV .39&5
= , . .
Same as apove [7] Goods or Services Purchased by Candidate of Others- LOAN
if over $100.00 curnulative, please provide: Deseription food for ride-along
Occupation:  AnnA T
pa 5. Dete OfF Recsipt: 12/01/17
Empioyer Mamie &-Addrass: )
: € Vendor Name & Address:
same as above ; .
Honey Tree Restaurant Click Here for filemo itemization
44667 Miound Rd. '
Sierling Heighis, Ml 48314
D Fund Raiser Contribution »
Contribution #3 PAC Receipt? D Yes * D Endorsement or Guaranize of Bank Loan i1 51 ‘i 15 &9
“hl i\ X L i L3 S AR ¥
. ame & Address: D.Goo’ds Donafed or Loaned || Services Donated 5519 s_ =
Michael Radike -DGoods or Services Purchased by Candidate or Others
Same as above Eeoods or Services Purchased by Candidate or Cthers- LOAN
- If ovet §100.00 cumulative, ptease provide: Description adverii smg

@] ation: ] 17
ceupadic 5. Date Of Receipt:_ 11/30/17

€. Yendor Name & Address:

" Employer Nama & Address:

same as above Facebook Click Here for Memd ltemization

1 Hacker Way
Menlo Park, CA 94025

D,Fund Raiser Contribution

Page Subtotal $905

L

Grand Tofal of all Schedules 14K
(Complete on:last page of Schedule)

Enter this total
on line & of Summary
. Page '

of -~

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SCHEDULE 14K
CANDIDATE COMMITTEE

\

[TEMIZED IN-KIND CONTRIBUTIONS

139377

1. Committe= £-D. Number

2. Committee Name

Gitizens for Michael Radtke

3. Neme and Address from whom received-
If contribution is from an individual, enter fast

‘name first. Check tox to-indicate-if contribution -
" is from a Political Commitiee or an Independent
" Committee (Both are commonly called PACSs).
- Reportall in-Kind contributions.

4. Type ofIn-Kind Contribution (Check applicable box)
5. Date of Recéipt C

5. Name & Address of Vendor from whom goods or services weare
oufchased

- 7. Amount or
. Fair Market:
Vaiue:

8. Cumuylative
for Election
Cycle (Through
date tn ltem S)

Contribution # 1 SAC Receipt? || Yes
Marfie & Address:

Michael Radtke
same as above

ifover $1G0.00 cumu!aﬁve,.please pmvide: .
Occupation:

Employer Name & Business Addrsss:

| same as above

4. } ] Endorsement or Guarsniee of Bank Loan

D' Goods Donaied orLozned |} Sérvices Donated

] E»Goc’xds or Sarvices Purchased by Candidate or Cihers.

‘ Goods or Services Purchased by Candidate or Others- LOAN

“Dascription giﬁS.

5. Date Of Receipt: _12/1 317

"8, "Vendor Name & Address:
White House Historical Assr.
Washington, DC

D Fund Raiser Coniribution

Contribution # 2 PAC Receipt? [ ves

Name & Address

Michael Radtke

same as above
if'over $§100.00 cumulative, please provide:
Qccupation:

Employer Name & Address:

same as above

D Fund Raiser Coniribution

4 f__i Endorsement or Guaranies-of Bank Loan

! i Goods Donsted or Loaned § [ Services Dgnated

! z Goods of Servicas Purchased by Candidats or Others

. 7
S5 2ol

198,50 340.99

Click Here for Memo liemization

00

E Coods or Services Purchased by Candidate or Others: LOAN
Dascriplion advenising-
01/08/18

PR
h

3. Gzig Of Receipl

-5: Vendor Name & Address:
Facebook
same as above

Click Here for Merno liemization

Contribution #3 PAC Receipt? D Yes

Name & Address:

Michael Radtke
same as above

If Over $100.00 cumulailve, please provide:
- Occupation:
Empicyer Mame & Address:

- same as above

:D'Fu'nd Raiser Contribution.

Endorsement .or Guarantee of Bank Loan

[ Jo0ds Donated or Loaned [ | servicesDonated

. 3.20

ad
g
~
_‘x"} N
©w

DGcods or Services Purchesed by Candidate or Others
‘@Goods or'Sarvices Purchased by Candidate or Others- LOAM
Description par ng

5. Date Of Receipt: 91/17/18

6. Vendor Name & &Addiess:

"Click Here for Mamoe ltémization

_RPS Ann Arbor-Meter
324 Maynard Street
Ann-Arbor, ME48104

Page

Page.Subtoial

crand Total of alf Schedules 1-iIK
{Complete on last page of Schadule)

$204.70

Enter this total

on line § of Summary

Page-




| MICHIGAN DEPARTMENT OF STATE
BUREAU GF ELECTIONS.

JTEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-iK
CANDIDATE COMMITTEE

1. Commitae 1. D Number 15937 1

Citizens for Michael Radtke

2. Committee Name |

3. Name. and Address from wham feceived 4. Type of in-Kind Contribution.(Check applicable box)  7..Amount or’ 8. Cumulative
i coniribution is from amndiyxduas, enter fast ] L Eair Maiket | for Etection
name first. Check box to indicate if contribution 5. Date of Receipt , Value. Cyclé (Through
! is from a Political Committes or an Independent 6. Name & Address of Vendor. from whom goods-or services were date in ltem 5)
- Committee (Both are commonly called PACs). purchased ; :
Reportall in-kind eontributions. -
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guaranige of Bank Loan
Name & Address: 1 B : . e ) .
: G = Services Donaied. P - Qx4
f__f Goeds Donated orLoaned D 2 s 1 4_'30: s ‘56 i 69

Michael Radtke
same &as above

I over $100.00 cumulative, please provide:
Qceupation:

Ernplayer Name & Business Addrass:

same as above

D Fund Raiser Gontribution

‘l[ ‘; Gouods or Seivices Purchased by Candidate of Others

E;’Gpods,o'r Sepyices Purchased by Candidate or Others- LOAN

“‘Description meeting

5. Date Of Receipt: 01/17/18

-8: Vendor Name & Address:

Rich J C Restaurant
1313 S University Ave.
Ann Arbor, M| 48104

Ciick Here for Memo ltemization

Cantrit;ulion #2
fName & Address

PAC Receipt2 [ |ves
Michael Radike
same as above
if over $100.00 cumulative, please piavide:
Qcceupation:

Emplover Mame & Address:

sams as above

D Fund Raiser Contiibition

4. D Endorsament or Guaraniee of Sank Lozn,
D Goods Donated or Lognzd [] Services Donated

l | Goods or Services Purchasad by. Candidate or Others

O

5 30
E} Coods or Services Purchased by Candidate or Others- LOAN
Dascription O'Hara luncheon
te Of Receigt: 0.22/“05/\1 8

5. Ds

3. Vendor Name & Address:
Macomb County Dem Commities

176 S Main St
Vit Clemens, Ml 48043

s 3816

Click Here for Memo lizmization

Contribution #3:
Name & Address:

'‘Dominic Le Rosa
13515 Parkridge Dr.
Shelby Twp., Mi48315
v if over $100.90 cumulative, please provide:
Oceupation: Adyertising Executive
| Employer Name & Address:

" Self-Employed

f Z-E(md Raiser Contribution:

PAC. Receipt? D Yes
D CGoods Donated oy Loaned D Services Donated
vGoods or Services Purchased by Candidate or Cthers

4 Lrj Endorsement or Guarantee of Bank Loan

-Equds of Servides Purchased by Candidate or Cthers- LOAN
Description 20VeTtising

5. Date Of Receipt: 00/26/17

6. Vendor Name & Address:

Click Hefa for Memo temization

ltalian Tribune
PO Box 380407
Clinton Twp., M 48038

Page of. b

Page Subiotal | $2_/_;4 50

Grand Total of all Schedules 1-1K

{Complete-onlast page of Schedule)} .

Enter this total

on line 6 cf Summary

Page
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MICHIGAN DEPARTMENT OF STATE

dZ%  BUREAUOF ELECTIONS 2=
ITEMIZED IN-KIND CONTRIBUTIONS - 139377
SCHEDULE 1-1K . 1..Committee 1. D. Number" : . . .
. AR T - . Citizens for Michael Radtke
CANDIDATE COMMITTEE 2 CommiteeName
3..Name and Address from whom received - 4. Type of in-Kind Centribution (Check applicable box) 7. Amaunt or B. Cumulative
* If contribution is fram an individuzl, enter last C L o : . Fair Market. : %or Election
name first. Check box to indicate if contribution - Date of Receipt v . , Value Cycle (Through
 is'from a Political Committee or an Independent 5, Name & Address.of Vendor from whom_goods or services were date in tem 5) |
Committee (Both are commonly called PACs}). ‘purchased ’ i
" Reportall in-kind contributions. ’ ‘ ’ )
_ Contribution #'1 PAC Receipt? D'.Yes 4. D Endorsement or Guarantee of Bank Loan )
Naime & Address: [ Gosds Dorated or Loaned [ Services Donated s 16.00 1369.79
,MlChEElv Radtke D quds or Services Purchased by Candidate or Others.

Same _ .
: ,Goods or Services Purchased by Candidate or Others-LOAN

- If over §100.00 cumulative, please provide: Bescription holiday party

_ Occupation:
Employer Name & BusinessiAddress: 5. Date Of Receipt: 121317,
Same 8. Vendor Name & Address:
Ste mng Heights Chamber Click Here for Memo ltemization
52000 Cherry Creek Dr.

|1 fund Raiser Gontribiution Shelby Twp., Mi 48316

Contribution # 2 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan

Name: & Address .
) D Goods Donated or Loaned D Services Donated o
Michael Radtke ' D Goods or Services Purchased by Candidate or Others s 1 916

s 1388.95

Sam © Goods or Services. Purchased by Candidate or Others- LOAN

if over $100.00 cumuiative, please provide: Description campaign meeting
Occupation:

8. Date Of Receipt: 12/16/17

Employer Name & Address:
6. Vendor Name & Address:

Same v ma <

13903 19-Mile Rd..

D Fund Raiser Cantribttion -Sterling Heights' MI-48313
und: Rai

Shawarma Stop Click Here for Memo ltemization

- Occupation:

Contribution #3 v.pAc Receipt? D Yes & D Eh_dorsem'eht or Guarantee of Bank Loan

s 9.6 . 1398.56

| Neme & Address: [:]GoodsvDonat'ed or Loaned ] Services Donated
» ‘\S.A‘Chae' Radtke DGoods of Services Purchased by Candidate or Others
aime

Goods or Services'Purchased by Candidate or Others- LOAN:

If over $100.60 cumuiative, please provide: Description campaign meeting

5. Date Of Receipt. 12/ 19117

" 6. 'Vendor Name & Address:
Same Louies Ham & Comed Beef
165 S. Main St

Mt. Clemens, MI 48043

Employer Name & Address:

DFund Raiser Contribution

Click Here far Memo ltemization

Page Subtotat | §A44 77

Grand Total of all Schedutes 1-IK
(Complete on fast page of Schedule)

Enterthis total

on line 6 of Summary

Page

Page of




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS .
SCHEDULE 1-1K 1. Committee 1. D. Number 1393.77 . -
- .~ , - Citizens for Michael Radtke
CANDIDATE COMMITTEE 2. Committee Name .~ : — :
3. Name and Address from whom received 4. Type of in-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last ) N : Fair-Market for Eléction
name first. Gheck box to-indicate if contribution S+ Date of Receipt o ' Value Cycle (Through
{ isfrom:a Political Commitiee or.an Independent 6, Name & Address of Vendor from whom goods or services were: “date in ltem 5)

Committee (Both are commonly called PACs). purchased ) ) ) . .
Reportall in-kind contributions.

Contribution # 1 PAC Receipt? D-Yes 4 D Endorsement or Guarantee of Bank Loan
Narne & Address;

Michael Radtke Dféébds Donated or Loaned D Services Donated: | s 10000 . 1 498 56

D Goods.or. Services Purchased by Candidate or Others.
Same

_ Goods or Services Purchased by Candidate or Others- LOAN
ifover ‘§109.00 cumulative, please provide: Description fundraiser ticket
Oceupation: > onsultant '

- -QOccupation:

D Fund Raiser Contribution

Employer Name & Business Address: S. Date Of Receipt: 01/02/18
Same 6. Vendor Name & Address: Clok Here for M temizati
Steve Bieda for Congress o riere for iemo Temization
32721 Valley Dr.
D Fund Raiser Contribution Warren, Mi 48093
Contribution # 2 PAC Receipt? D Yes 4. D Endorsement or Guaréntee of Bank Loan

Name & Address
D Goods Doniated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others s $.
D Goads or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description

5. Daie Of Receipt:

Employer Name & Address:
‘6. ‘Vendor Name & Address:

‘Click Here for Memo itemization

- if over $100.00 cumulative, piease provide: Description _ o )
©ccupation: )
5. Date Of Receipt:
" Employer Name & Address:

Contribution #3 PAC Receipt? D Yes % D Endorsement or Guaraniee of Bank Loan
Narme & Address: D Goods Donated or Loaned D Services Donated $ S

.DGo'ods or Services Purchased by Candidate or Others

DGoods or-Services Purchased by Candidate or Cthers- LOAN

6.  Vendor Name & Address:
Click Here for Memo ltemization

D Fund Raiser Contribution

Page Subtotal | §100.00

" Grand Total of all. Schedules 1-1K]} :
(Complete on last page of Schedule) $ 9466 1

Enter this total
_online 6 of Summary
Pag_e

Page of




BUREAU OF ELECTIONS

DEBTS AND OBLIGATION:

SCHEDULE {&
CANDIDATE COWM iﬂéﬂ'a_

MICHIGAN DEPARTMENT OF STATE

L,ommmee 1.D. Number

1 39.377

2. éommiﬁee Name.

,,faz:ns for Michael Radike

This Schcdme itemizes:.

a-Debts and obligations owedby or forgiven the commitiee OR

{Check either a gor b.Use only for.the-purpose checked. )

b D Debts and obligations owed ig of forgwen by the committee.

3. Name and \nanmg Address of perscn vendoror

financia! institution to-whom debt is owed.

Check box to indicate whether debt is owad to an
- incorporated business. 1i debt is a bank loan, plegss
provide information regarding the endorsers or

guarantors, if any.

4. Type of Obligation

{Description)

5. Indicate date debt was.
incurred

6. Indicate. original 2mount
of debt

- 8. Cumuiaﬁve-
paymenio
date ondebt

7..Date and amount of
each payment

9. Cutstanding
Bzlance sl close
of this period
(itern 8 minus
item 8)

Debt #1 Corp’?DYes
Owed t6.0i by:

Michael Radike Jr.
34205 Barreit Dr.
| Sterling Heights, M1 48312

lype:

3. Bate:Debt Was Incurred:

o In Kind.Contributions

10/12/17 5 820.78

10/12/17 ¢ 961.95

£ '5//1///

FE AR N

- 8. Originat Amount of Debt:

1012117 $392.00

10/12/17 5 96.00

s 93653

. If bank loan, name of endorser.or guarantor:

Amaunt Endorssd: §

5 3.200.24 - [ Jroreivan
. 3 )
If banic loan, name of endorser or guaranior:- Amount Endorsed:
et #2 Com?{™ f¥es oy 'z;a-
Owed to or by: L % Type = n 5
Michael Radtke Jr: 5. DatgDebt Wiy Tcurved: s
34205 Barrett Dr. 3122117 ,
Sterling Heighis, WVH 48312 8. Driginal Amount of Debt: 4 s 0.00 5_2.000.00
s 2,000.00 $
% s q’ Iroraiven
if.pank loan, name of endorser or guarantor: Amount Endorsed: 8
Dg?}:;'to or by: Corp7, Yes 4, Type: In Kind Coniributions- % » | l
i\ﬂxchaef Rad‘{ke J:{" 3. Date BDebt Was Ineuszed:. ! S l
34205 Barreit Dr. Vesaz/ia- iLRTLE < -
Sterling Heights, Mi 48312 } 8. Original Amounitof Deit; I ‘ s 0.00 s 263, _RESOH
: Y 5 ———
8 03 i [ }FOF’CN‘:N
S

Page Subtotal (Quistanding debt)

-Grand Total of sl Scnedules 1E

{Compilete on lest page of Schedule s showing amotinis.owed by or {o the committes)

§343957

i

A debt or cbligation must be shown on ihis Sclieduie ifthere was an-oltstanding amount owed on.it'at the closing date of
this Campaign Statement or it was forgiven during the period. covered by this Camnaigrx Siatement.

of’}'

Page 1

Enter ihis total
snlinge 12z "owed
by™ or lin2 12b
“owed {o" of the
Summary Pags.
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ﬁnan_c_ia! snsii: tion tewhim gach peyment : paymen ¢ Balznoe2icoss
gdaisondent | o
. Checlibox (
: mcorpor‘ ; ani :
- provid :.et{am ation :ngdzdm,_., d*o EPdGISc:I‘~ or g
queniers, ifany.
Debt 1 Comp? va
Owed to or by ]
S H ial Wacilea Ir
Plichael Radiks Jr. c
; g
hy o,
Sams
‘S) oo™
- ¢.00 o O7oG0
&. Criginai Amount of Dain: - :
3
TITE G s SR
s 375.00 i ~ v i i‘r SRGIVER
) s -
H me oi e 2rOF gUerantor: ' P o
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—— T -
£ e P v/,
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sme 305/ = 10/22/47 |
| —— — . s
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CMICHIGAN DEPARTMENT OF STATE .
BUREAU OF ELECTIONS '

DEBTS AND .é’BLsGATiOMS
SCHEDULE 1E
CANDIDATE CQMMWTEE

1. Cofmmittee 1.0. Number:

2. Comunittee Name

139377

Citizens for Michael Radtke

- This Schedule itemizes:

‘ a-DebLs and obhgat!ona owedbv or fcrg iven the commiittee

b

OR

{Check eithier a.or b. Use anly for the: purpose checked )

D Dents and: obligations: owed foor forgwen by'the committes.

If bankfoan, name of endorser or guarantor;

-Amount Epdorsed: §

3 N:ame and Mallmg Address of persor vendor .o, 4. Type of Onligation: 7. Date'and a'nount of 8. Cumulaiive 1 9. Outstanding
nnam‘tal institution to whiom debt is owed. {Description) gach payment payment fo - Balanca gt close
_ ‘ . Indicate date debt was ’ date ondebt | ofihis period
‘Check box to indicate whether debt is owad o an. incurred 1 (item € minus
incorparated business. If dept is a bank lozn, please- | 6. indicale originatamount . ltem 8)
‘provide infarmation.regarding the endorsers er of debt :
-quarantors, if any.
Debt #1 Corp?! l‘r’es»' ( 15t Kind Conlributions
Owed to af by: ' 4. Type: 1 Kind Conlributions. s
MIChaei Ractke 3. Date Debt Way Incuywd»: g
Same a8/~ /008 ; 3574
e z 0.00 9934
6. Otiginal Amount of Deht" s s OV S
5_339.74 — [_Jroreiven
S -
if bank loan, hame of endorser or guarantor: Amount Endossed: $
Debt #2 chp?D' Yes . iosn
Owed fo.orby: : 4, Type: 5 .
‘Michael Radtke 5. Date Dobt Was Incurred: g
Same 6/27/18 , :
& Original Amourt of Debt: 2 s 000 'g_700.00
. 700.00 i) B e
L . D FORGIVEN
if bank loan, name-of endofser or guarantor: .. Amount Endorsed: 3
Deb_!#:i ‘ CCpr !Yes 4 T 0 Ki'nu"Cénllibu(ions g :
‘Owad to or by: : e 7 g & :
Mlchae | Radtke 3. Date Debt Was Tncnryed: % 3§ i
Szame 14/28/117-7/20/18 i
B i 3 : 1
| 6. Original Amount of Debt: ‘ i S 0.00 5 262.10 '
g 26210 D FGRGIVEN |
$ EZ

Page Subtotal (Outstanding debt)

Grand Totat of all Scheduiles 1E
{Complete on iast page of Schedulé showing amaounts owed by or to the'committes)

A debt or obligation must be shown on this'Schedule ifthere was an outstanding amount.owed. on it atthe closing date of
this Campaign Statement or it was forgiven during the peiicd covered by this Campaign Statement.

Pags 3 .af 4

$1,301.84

Enier.this total
on line 128 "owad
by™ oriline 12b-
“owed o of the.
Summary Page




BUREAU OF ELECTIONS. .

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Coramittee 1.D. Number

szens for Mtchael Radike

2. Committee Name

1 39377

- This Schedule itemizes:

a.Debts and obligations cwed by of forgiven the commities OR b. D Debts and obligations-owed g or f**rgwen by the compiiites.
{Check eithera or b. Use.only forthe purpose: checked)
-3. Namﬁ and-Mailing Address of parson, vendor ar 4. Type of Obligation. 7. Date and amount of 8. Cumuiative g. -Ouistanding
financial institution to whomi debt is owed. {Description) each.payment ‘paymentic Balance at close
_ . : 5. Indicate-date debt was. date on debt | ofthis period
Gheck box'to indicate whetherdebtisowed toan incurred ) ) 1 {item 8 minus
. incorporated business. if debtis:a bank loan, please 8. Indicate original amount 7 lkam 8)
previde infermation régarding the endorsers or of debt :
-quarantors, if any.
Debt #1 ‘Corp?{ [Yes K ué p— -
COiged to or By ' 4 Type 10 ZOWTAATONS $
) 'M‘Chael Radtke 3. Date Debt Was Incgrred $
1Same s ,
. 0.00 ] 14477
6. Ongmal Amo.unt af Dept. s ) S s
g 14477 o : ( -]FORGWEN 1
8.
if bank loan, name of endorser or guarantor: — Amount Endorsed’ $
Cett#2 C'orp?! iYes N
Cwed to orby: , 4. Type: ‘ $
3. Date Debt Was Incurred: 3
6. Originatl Amount of Debt: - $ is
5 3 .
: S [ Iroraiven
_ IFbank lean, name of endorser or guaranior: Amotint Endorsed’ §
Debt #3 Com? Yes y . I'n. Kind-Contributions ) ‘
Owad to or by: B dTwe 3
Michae! Radtke 5. Date Debt Was Incorred: B .
| 8. Original, Amount of Debt: $ i $
- - $ —
& D FORGIVEN
E:
‘ If bank laan; name ofendorser or guarantor: . Amaunt Endorsed: $ _

‘& debt or obligation wiust be’ shown on this Schedule if there was an outstandmg ameu'at owed on: it at the closing date:of

{Complete-on last Page of Schedule showing amounts owed by or t0.the committze),

Grand Total of al Schedules 1EL $5‘,64D'.>59

this Campaign Statement or it was forgwen dunng the period covered by this Campaign Statement.

Page 4 of 4

514477

Page Subtotal {Ovistanding debt) }.

Enter this folal
-or line 12a “owed
by™ or line 12b.
“owed to" of the
Summary Page




