MIGHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE | |
Report must be legible, typed or printed.in irk and signed b . Thi t rs From: )
1h2ptcr]eargx;‘r?ar (greexsi;nggg reoco;r,)d”lleeep'er} and candidate. y 3 ;hx§ smtémen COVerS TTOm: 1 0/21/18 o 1213118
1. Committee 1.D. Number 4, Candidate Last Name First Name ML
139377 Radtke Michael

4a. Office Sought Including District # or Community Served (if applicable)

2. Committee Name Sterling Heights City Council

Citizens for Michael Radtke

4b. County of Residence MACOMB

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address

34205 Barrett Dr. | Virginia La Rosa Ep
Sterling Heights, M1 48312 13515 Parkridge Dr. 25
me

' Shelby Twp., Mi 48315

Q3nd

Area Cade and Phone (£86) 873-8427

tithe addégss in thishbo§ is differentffgm the ctommittet’a
mailing address on the Statement of Organization, mail may i
be sent 1o this address by the filing official. Area Cade & Phone (586) 739-8885

{4 2-0306L

A

T
TV

8. Designated Record keeper's Name and Mailing Address (If thegcﬁ?niﬁee a

.. Designated Record Keeper) Py o

Virginia La Rosa 5 op)

13515 Parkridge Dr.

Shelby Twp., Ml 48315

7. Treasurer's Business Address

Area Code and Phone (586) 739'8885 Area Code and Phane

9. TYPE OF STATEMENT ) - . Se. Dissolution of Candidate Committee
] Required ONLY if candidate
Sa. D Pre-Election OR  9b. DPOSPE}SC?(ON is not on the ballotfor the

{18y checking this item We certify any outstanding debt
current year:

by the commiltee to the candidale or his or her spouse is here

" : g : . by discharged and forgiven, and no longer coliectible from
Pre-Election or Post-Efection Staterr}f nt relates to: | artert the committee. The committee has no cusianding assets,
. D‘Ju y Quarterly owes.no lates feesor has any oustanding debt.
Danary
October Quarter! .
[ lceneral [] / Further, if the dissolution cannot be granted, that ihis be
. ) . considered a request for the Reporting Waiver.
[ JConvention _
[ lsoecial 8c. I3
! Annual Statement (2018
D Cgm; ar ' Effective date of dissolution
DSc‘nool g
Meaucus gd. [X] Amendment to Campaign Statement : : "
{Complete ltem 9a, 9b, Sc or 9e to . s N
indicate which Statement is being Note: The disposition of residua! funds must be reported on
amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

AMEVDMENT # 3

10. Verification: [WVe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
{my‘\our knowledge and belief the contents are true, accurate and complete.

Current Freasurer or irming = . LA Pt N Y

e oper ViTQiNI@LAROSE | Jieig el Wi o /3ol RO
Type or Print Name Signature Iy 7 7

cangiaate Michael Radtke ,@,M ' LY Je  12Z) /u /7
Type or Print Name / Signature { / ' 7

Authority granted under P.A. 388 of 1976 / \/




f,_{, MICHIGAN DEPARTMENT OF STATE
Lo BUREAU OF ELECTIONS

e

SUMMARY PAGE

1. Committee 1.D. Number 139377

5 Commitee Name Citizens for Michael Radike

CANDIDATE COMMITTEE
RECEIPTS i

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
€. Subtotal of "Contributions”

4. Other Receipts {Schedule 1A -1, Column &)

5. TOTAL CONTRIBUTIONS AND QTHER RECEIPTS
{Add Line 3¢ + Line 4)

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

7. 1n-King Expencitiras (Schedule 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a. ftemized {Schedule 1B, Goiumn 5)
b. ltemizéd Get-Out-the-Vote (Scheduie 1B-G)
¢. Unilemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Cificeholders Only)

10. Dishursemenis
a. liemized {Schedule 1C, Colurmn 8)

b. Unitemized {less than $30.01 each - no Schedule)

41. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 1Cb)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee [Schedule 1E)

b. Qwed to the Gommitlee {Schedule 1E)

Cofumn |
This Period

(3h) 8 NOT APPLICABLE

o) 5 $0-00

¢y s _$0.00

5y s _$0.00

6 s 5906 09

7) S $0.00

@y 5 513825

ey s $0.00

(8¢c) § $0.00

y s $13825

{8

(ovys $0.00

1) $ 3000

2ays STI6HTE

(z0ys $0.00

Column it
Cumulative this election cycle

ey s $1.209.00
(ays $0.00
20y $1,209.00

@iys $ 7,6 91.85
@2y $0.00

(23,5 $1,937.29

13. Ending Balance of tast report filed )
{Enter zero if no previous reports have been filed.)
14. Amount received during reporting pericd
{Une 5, Totat Contributions & Other Receipis)
15. SUBTOTAL Add lines 13 and 14
18. Amount expended-during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from ifine 15)

BALANCE STATEMENT
(133 S $470.54

(14)+ & $0.00

(15)= §_$470.54

a7y 5 $332.29 '




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee {. D. Number 139377 .
Citizens for Michael Radike

2. Comynitiee Name

3. Name and Address from whom received

it contribution is from ah individual, enter last
name first. Check bex to indicate if contribution
is from a Political Commiitee oran Independent
Committes (Both are commonly called PACs).
Reportail in-kind contributions.

7. Amount or
Falr Market
Value

4, Type of In-Kind Centribution {Check applicable box} §. Cumulative
for Election
Cycle {Through

" date in ffem §)

5. Date of Receipt

6. Name & Address of Vendor from whom geods of seivices were
purchased

Centribution # 1 PAC Receipt? || Yes

Name & Address:
Michael Radtke Jr.
34205 Barrett Dr.
Stesling Heights, Mi 48312
ifover 5100,00 cumulative, please provide:
Oceupation: onsultant

Employer Name & Business Address:

Wolverine Strategies
1 13515 Parkridge Dr.
Shelby Twp., Ml 48315

l ! Fund Raiser Contribution

D Goods Donated or Loaned D Services Donated
U Goods or Services Purchased by Candidate or Others

4. D Endorsement or Guarantee of Bank Loan

. 2598  2236.91

@ Goods or Services Purchased by Candidate or Cthers- LOAN

Description campaign candy

5. Date Of Receipt: 10/30/18

8. Vendor Name & Address:

Costco
45480 Markst St
Shelby Twp., Mi 48315

Citck Here for Memo ltemization

Coniribution # 2
Name & Address

Michael Raatke Jr.
Same

PAC Receipt? [ | Yes

If over $100.00 cumulative, please provide:
Occupstion: Same
Employer Name & Address:

Same

D Fund Raiser Contribution

4. ! l Endorsement or Guarantee of Bank Laan

D Goods Donated or Loaned D Services Donated

s 2338.60

D Goods or Services Purchased by Candidale or Cihers s 101.89
@ Gaods of Services Purchased by Candidate or Others- LOAN
Description DUSINESS meeting

5. Date Of Receipt; 11/02/18

&, Vendor Name & Address:

Wellington Pub Clisk Here for Memo lermization
44819 Hayes Rd.

Sterling Heights, Mi 48313

Contribution #3
Mame & Address:

Michael Radtke Jr.
Same

{f over $100.00 cumulative, please provide:

’ Occupation: Sgme
Embployer Name & Address:

Same

D Fund Raiser Contribution

PAC Receipt? D Yes

Endorsement or Guarantee of Bank Loan

4.D

l‘ iGocds Donated or Loansd ] l Sernvices Donated

$2223 236083

DGcods. or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN

Description office supplies

5. Dete Of Receipt: 11/04M18

‘6. Vendor-Name & Address:
Office Max

37600 Van Dyke Ave.
Sterling Heights, Mi 48312

Click Hare for Memo temization

Page Subtotal

$149.90

Grand Tetal of all Schedules 1-IK
(Compiete on last page of Schedule)

Enter this fotal
on line 6 of Summary
Page




WMICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Committee L.-b. Number 139377

Citizens for Michael Radtke

CANDIDATE COMMITTEE 2. Gommittee Name

3. Name and Address from whom received 4. Type ofin-Kind Contribution {Check applicable box} 7. Amount or 5. Cumulative
l‘comnbctmn is from an individual, enter fast o .. Fair Market for Election
name first, Check box to indicate if coniribution - Date of Receipt Value Cyele (Through
is from a Politicai Committes or an Independent 6 Name & Address of Vendor from whom §ocds or sarvices were date in tem 5)
Commitiee (Both are commoniy called PACs). purchased : :
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: ~ .

Goods Donated or Leanad D Services Donated
U . 11.89 2372.72

Michaet Radtke
Same

¥ over $100.60 cumuiative, please provide:
Cecupation:
HPaloT Same

Employer Name & Business Address:

Same

i } Fund Raiser Coniribution

D Goods or Services Purchased by Candidate or Others
Candidate or Others- LOAN

annon

. Goods or Services Purcha
Description Cake for Nat

S. Date Of Receipt: 110718

8. Vendor Name & Address:
Meijer

36600 Van Dyke Ave.
Sterling Heights, M 48312

Click Here for Memo itemizatian

Contribution # 2 PAC Receipt? [ |Yes
- Name & Address

I over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Conlribution

4, D Endorsement or Guarantee of Bank Laan
D Gocds Donated o7 Leaned D Services Donated

]. 1 Goods. or Services Purchased by Candidate or Others

D Gocds or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo temization

Contribution #3 PAC Receipt? D Yes

Name & Address:

if over $190.09 cumulative, please provide:
Qccupation:

Employer Name & Address:

DFund Raiser Contribution

4. D Endorsement or Guarantee of Bark Loan

Dscods Donated or Loaned || Services Danated $

DGoods or Services Purchased by Candidate or Others

DGoods or Services Purchased by Candidate or Gthers- LOAN

Description

S, Date Of Receipt
3. VYendor Name & Address:

Click Here for Meimno ftemization

Page Subtotal

$11.89

Grand Total of all Schedules 1-IK. $906 09

{Complete on {ast page of Schedule)

Enter this total

on line & of Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitiee L.D. Number

Citizens for Michael Radtke

2. Committee Name

13637

7

" This Scheduie temizes:

a-Debz= and obligations owed by or jorgiven the committee-

or bl |

{Check eithera or b. Use only for the purpose checked.}

Debis znd obligations owed o or forgiven by the committee.

~ financial institution to whom deb

3. Name and Mailing Address ofmrson vendor or
tis owed.

Check box io indicate whether debt is ewed foan

incorporaied business. If debtis a bank loan, pleass

provide information regarding the endorsers or

4. Type of Obligation

{Description)

&. Indicate date-debt was
incurred

B. Indicate originai amount
of debt

7. Date and amount of
each payment

. Cumulative
pavment io
date ¢n debt

9. Outstanding

' Balance at close
of this periad
(kem & minus
tem 8}

guarantors, if any.
3 F o4 TV,
Dabt #1 .,orp?g " Yes

__ In-Kind Contdbutions

if bank loan, name of endorser o7 guarantor:

4. Original Amount of Debt:

3. Date Debt Was Incurred:

L2}
[ESNURER

&
'<'n

9

Amcunt Endorsed:

|
|
s

Owed to or by: 4. 5
M!Chae; RadtKe ‘;r' 3. Date Debt Was Incarred: 5
Same N
' /o[ozi//.a”!d’ 2/18 s - 48517
w4
6. Original Amcunt of Debt! s $ ....O.C_]._.__-_ LRI
5 485.17 - [ [FORGIVEN
8
1§ bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp?] Yes ; e
Oed to or by ’ s Types 1 KD o T
£ IR. it
1’71 C/‘)L'/GEZ. R /7" b ﬂ ) 3. Bate Debt Was Tnawrred: 3
SAME 1930/ 8~ 11/0%/i8 3 -
6. Original Amount of Debt: 3 l s 0.00 s /¢ /. 7?
(6.7 5 —
5. ? - i IFORG]VEN
R
if bank ioan, name of endorser cr guaranior; Amount Endorsed:S—
- Debt #3 Corp# Yes e
Owed o or by: D s e $

i 1 FORGIVE N

Page Subtotal {Outstanding debt)]

Grand Total of

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

page & ot &

. . ) . all Schedules 1E
(Compiete on last pags of Scheduie showing amounis owed by or ic the committee;

$LUE.TE

7,064.75

Enier this iotal

on line 123 "owed
by or line 12b
“owed to” of the
Summary Page




