{g’g MICHIGAN DEPARTMENT OF STATE
o

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e oemrar tor ReralEg focord Kespior) ard candiaie. ) | 3 This Statement covers From: .4,44/50 o 07/24/20
1. Committee |.D. Number 4. Candidate Last Name First Name M.l
138331 Grabow Mark H
4a. Office Sought Inciuding District # or Community Served (If applicable)
2. Committee Name Macomb Township Supervisor
CT E M a rk H G ra bOW 4b. County of Residence MIACONB
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
20125 25 Mile RD Mark H Grabow .
Macomb, Ml 48042 20125 25 Mile RN SN
Macomb, MI 48042 e 2
e Oc et
=
Area Cade and Phone {586) 244-8036 %g . "% [
If the address In this box is different from the committee %a-» ‘3
e S0 o aerass by he fing ol 7 | Area Code & Phone (586) 244-8036 PLIE -
7. Treasurer's Bus.mess Address g egﬁg&%egeizgfgwesggser‘s Name and Address (If the cor&gﬁee has:ao.
30125 25 Mile RD 1( H Grabow | ;‘;’g )
acomb, M| 48042 20125 25 Mile Yo
: Macomb, M1 48042 =
Area Code and Phone(586) 244-8036 Area Code and Phone (586) 244-8036

9. TYPE OF STATEMENT

9e. Dissolution of Candidate Committee

. Required ONLY if candidate
9a. Pre-Election OR QD.DPOSt-EIGCUOﬂ is not an the ballotfor the

Day checking this item |/We certify any outstanding debt

current year: by the committee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible from
: | the committee. The committee has no oustanding assets,
Primal'y DJU Yy Quartarly owes no lates fees or has any oustanding debt.
October Quartert
[Ceeneral [] y Further, if the dissolution cannot be granled, that this be
. considered a request for the Reporting Waiver.
[Jconvention
DSpeciaI Sc. D
Annual Statement ( ) .,
DSchool Coverage Year Effective date of dissclution
9d. |:] Amendment to Campalgn Statement
DCaucus (Complete Item 9a, 9b, 9c or Se to
indicate which Statement is being Note: The disposition of residual funds must.be reported on.
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus
08/04/20
.
10. Verification: \We certify that all reasonable diligence was used in the preparation of th stale ent al chedules (if any) and to the best of
my\our knowledge and belief the conlents are true, accurate and complete.

Current Treasurer or

Designated Record keeper Mark H GrabOW /| = ; & ) ate 07/ 22/ 2020
Type or Print Name /G'ignalure ‘ ’

Candidate Mark H Grabow [ / 07/22/2020
Type or Print Name /{ ignature

Authority granted under P.A. 388 of 1976




S8 MICHIGAN DEPARTMENT OF STATE
%5  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 13833 1

2. Committee Name ‘CTE MARK H GRABOW

RECEIPTS

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

4, Other Receipts {Schedule 1A -1, Column 6)

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

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

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

EXPENDITURES
8. Expenditures
a. ltemized (Schadule 18, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
c. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column Column Il
This Period Cumulative this electton cycle

ay 5 2720.00

(30 $ NOT APPLICABLE

(3c) $ $2,720.00 (18.) $
(4) $ $0'00 (190 %
) s _$2,720.00 (20)$
6.) § $0.00 (21.) %
7) % $0.00 (22.) %
(8a) $

(8b.) $

(8 s $10.00

() $ $10.00 (23) %

(t0a)s $0.00

(1) $ $0.00 (24) 8

(12a.) $ $0.00

1zbys $0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipls)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting pericd
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15}

BALANCE STATEMENT
(13) $ $0.00

14+ § $2,720.00
15, = $_$2.720.00

(). s $10.00
(17.) $ $2,71 0.00 *




siky MICHIGAN DEPARTMENT OF STATE
y T BUREAU OF ELECTIONS

~ ITEMIZED CONTRIBUTIONS 138331
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. commites Name O 1E MARK H GRABOW

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

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

Cemmittee (PAC) Report all contributions regardless of amount. Contrlbutor (Through

date of recelpt)

3. Contribution # 1 PAC Receipl? D YES 4. Date of Receipt 05/04/20
Name & Address:
Mark H Grabow
20125 25 Mile 400 400
Macomb, Mi 48042 $ $

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

Occupation Employer

Business Address o ___

Type of Contribution: ¢/ | Direct E Loan from a person Fund Raiser
3. Contribution #2 PAG Receipt? [ |YES 4. Date of Receipt 05/29/20
Name & Address

Michael Gazzarato

31534 Stricker Dr +200 s 200

Warren, Ml 48088-2991

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

Occupation Employer

Business Address

Type of Contribution: Direct I:l Loan from a person [___I Fund Raiser

3. Contribution # 3 PAG Receipt? D YES 4. Date of Recelpt 06/01/20

Name & Address:

Cheryl S Koehs

47211 Mission Valley East 900 ,500

Macomb, Ml 48042

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

Occupation Employer
Business Address
Type of Contribution: H Direct g Loan from a person I:l Fund Ralser
3. Contribution # 4 PAC Recelipt? D YES 4. Dats of Receipt 06/02/20
Name & Address
T.N.A. Investments, LLC
22525 Hall Rd. 250 250
Macomb, Ml 48042 $ $

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

Occupation Employer

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

Page Subtolal |$1,400.00

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

Enter this fotal on
1 3 line 3a of Summary
of Page.

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committes |.D. Number

2. Committee Name

138331

CTE MARK H GRABOW

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

middle initlal. Check box to Indicate if conlribution is from a Palitical Committee or an Independent Electlon Cycle for Each

Committes (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Recelpt? El YES 4. Date of Receipt (05/13/20

Name & Address: )
James R Gelios

16822 White Plains
Macomb, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
==
Type of Contribution: Dlrect |:| L.oan from a person Fund Raiser

100,100

Click Here for Memo Itemization

3. Contribution #2
Name & Address

Emil Kreycik
56209 Solina Ct.
Macomb, Ml 48042

PAC Recelpt? D YES 4. Date of Receipt 06/13/20

5. If over $100.00 cumulative, please provide:

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

100,100

Click Here for Memo ltemization[ﬂ

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 06/15/20

Michele Leone

Macomb, Ml 48042
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person

D Fund Raiser

;1000 1000

Click Here for Memo ltemization E

3. Contribution # 4
Name & Address

James PP. McGinty
52927 Westcreek Dr,
Macomb, Ml 48042

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES 4. Date of Receipt

,100 100

$

Click Here for Memo ItemizationEl

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
Page Subtotal ($1,300.00

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

2 of3_

Page

Enter this total on
line 3a of Summary
Page.




¢ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

{

1. Committee 1.D. Number

138331

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

CTE MARK H GRABOW

Enter conltributor's name and address. If contribution is from an individual, enter last name, first name,
middle initlal. Check box to indicate if contribution is from a Palitical Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

date of receipt)

3. Contribution # 1
Name & Address:
Deborah Zolnoski
56386 Desert Ct.
Macomb, M| 48042

5. If over $100.00 cumulative, please provide:

4, Date of Receipt

PAC Recespﬂj YES

Occupation Employer

Business Address
Type of Contribution: Direct I:I Loan from a person

Fund Ralser

.20 .20

Click Here for Memo Itemization

3. Contribution #2 4, Date of Receipt

Name & Address

PAC Receipt? D YES

5. if over $100.00 cumulative, please provide:

Occupation Employer
Business Addrass
Type of Contribution: DDirec( D Loan from a person D Fund Raiser

$ $

Click Here for Memo ltemization

3. Contribution # 3

PAC Recelpt? D YES
Name & Address:

4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person I:I Fund Raiser

N

Click Here for Memo ltemizationB

3. Contribution # 4

PAC Recelpt? D YES
Name & Address

4. Date of Recelpt

5, If over $100.00 cumulative, please provide:

$ $

Click Here for Memo Itemization B

Occupalion - Employer
Business Address
Type of Contribution: [:I Direct |:] Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A

(Complete on last page of Schedule)

3 .3

Page

$20.00

$2,720.00

Enter this total on
line 3a of Summary
Page.




