T8 MICHIGAN DEPARTMENT OF STATE
@55  BUREAU OF ELECTIONS
Sneaper

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e e oo YEG fatoht Koapary ard chndiiate Y | This Statement covers From: ¢ 5550 o 10118120
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L
139314 Miller Candice S.
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name Macomb County Public Works Commissioner
Cand Ice Mlller for Macom b 4b. County of Residence MACONIB
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
12900 Hall Road, Suite 500 Harold J. Burns
Sterling Heights, Ml 48313 1460 Kinney

Memphis, Ml 48041

Area Code and Phone 586-254-1040
If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may 586-206-8110
be sent to this address by the filing official. Area Code & Phone ~& U0

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a

12900 Hall Road, Suite 500 Designated Record keeper)
Sterling Heights, Ml 48313

Area Code and Phone 586-254-1040 Area Code and Phone

9. TYPE OF STATEMENT . Oe. Dissolution of Candidate Committee
Required ONLY if candidate

9a. Pre-Election OR 9b. DPost-Election is not on the ballot for the I___]By checking this item I/We certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here

by discharged and forgiven, and no longer collectible from

Pre-Election or Post-Election Statement relates to: the committee. The committee has no oustanding assets,

. [ Juuly Quarterly owes no lates fees or has any oustanding debt.
Danary
October Quarterl
General D y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
[ Jconvention
DSpemal sc. DAnnual Statement ( ) . ‘ ,
Coveraae Y. Effective date of dissolution
DSchooI overage Year
[oaucus ad. [_] Amendment to Campaign Statement
(Complete Item 9a, 9b, 9c or 9e 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

11/03/20

10. Verification: \We 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 Treasurer or Harold J. Burns p M y L\,;,_______ 10/22/2020

Designated Record keeper y Date
Type or Print Name Signature
Candidate Candice S. Miller &M{a)[;? 5‘%«) Date 10/22/2020
Type or Print Name Signature

Authority granted under P.A. 388 of 1976
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v BUREAU OF ELECTIONS
1. Committee |.D. Number 139314
CANDSIIl)an'IMEAggIVII:I\?I?IEEE 2. Committee Name andice Miller for Macomb
RECEIPTS Column | Column Il
This Period Cumulative this election cycle

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

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 (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS

(Gay s 35.650.00

(3b.) $ NOT APPLICABLE

(3 5 $35,650.00

4) $

) s _$35,650.00

6) s $0.00

7y s _$0.00

@a) s $193090.18

(8b.) $ $0.00

(8c.) $

o) s $193,090.18

(185 $333,654.00

(oys $41,144.47

(20)s $374,798.47

1ys 478.80

(223 $0.00

23y $308,551.93

24)8 0

(Officeholders Only)
10. Disbursements 0
a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule) 0
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) 0
(11.) $
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ 0
b. Owed to the Committee (Schedule 1E) 0
(12b.) $
BALANCE STATEMENT

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 Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

(13) s $238,176.75

(14 + 5 _$35,650.00

(15)= §_$273,826.75

(6. 5 $193,000.18

(7) s $80,736.57
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ITEMIZED CONTRIBUTIONS 139314
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _C@NdiCE Miller for Macomb

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

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

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/25/20
Name & Address:
Benjamin Aloia
54439 White Spruce Ln.
Shelby Twp. MI 48315 . 1,000.00 R 4 950.00
5. if over $100.00 cumulative, please provide: ) L

. . Click Here for Memo ltemization

Occupation Attorney Employer_Al0ia & Associates, P.C.

Business Address 48 S- Main St., Ste. 3 Mt. Clemens M 48043

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/25/20

Name & Address

Jason Arlow

5709 Amold Rd. s 790.00 750.00

Cottreville M| 48039 3

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
i Anderson, Eckstein & Westrick, Inc.

Occupation Architect Employer

Business Address 21301 Schoenherr Shelby Twp. MI 48315

Type of Contribution: DDirect I:I Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/16/20

Name & Address:

Arthur Ashley

48744 Point Lakeview Street $ 3,650.00 5 7,1 50.00

New Baltimore M1 48047

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

Occupation Retired Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/01/20
Name & Address

Brett Baker

Bruce Twp. 1 48065 ;1,000.00 _ 1,000.00

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

Manager Peyerk Management

Occupation Employer
Business Address 12995 23 Mile Rd. Shelby Twp. Ml 48315
Type of Contribution: D Direct D Loan from a person Fund Raiser

Page Subtotal | $6.400.00

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

Enter this total on
1 12 line 3a of Summary
Page of Page.
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ITEMIZED CONTRIBUTIONS 139314
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C@Ndice Miller for Macomb
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receigt)
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt (09/05/20
Name & Address:
Steve Benedettini
2250 Avon Lake Lane
Rochester Hills Ml 48307 . 1,000.00 . 3,900.00

5. If over $100.00 éumulative, please provide:

. Click Here for Memo Iltemization
Occupation President

Employer Spalding DeDecker

Business Address 205 East South Boulevard Rochester Hills Ml 48307

Type of Contribution: gDirect Q Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/25/20

Name & Address

Daniel Cortis

6052 Starville Rd. s 1,000.00 s 1,300.00

Marine City MI 48039

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

OCCUpatiOn ConSthCthn Employer

Business Address 0052 Starville Rd. Marine City MI 48039

Type of Contribution: DDirect I:l Loan from a person Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt (9/22/20

Name & Address:

Walter Cueter

43181 Schoenherr $ 10000 $ 25000

Sterling Heights MI 48313

li re for Memo Iltemization
5. If over $100.00 cumulative, please provide: Click Here for Memo Ite a

Occupation Real Estate Developer Employer Cueter Properties, Inc.

Business Address 43181 Schoenherr Sterling Heights Ml 48313
Type of Contribution: D Direct E] Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/24/20
Name & Address

Deborah Deprez
79672 Tory Cir.

Romeo MI 48065 ¢ 100.00 ,100.00

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

Occupation Employer

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

— Page Subtotal | $2 200.00

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

Enter this total on

2 12 line 3a of Summary
Page of Page.
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ITEMIZED CONTRIBUTIONS 139314
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _>@Ndice Miller for Macomb

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

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

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

%

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt (09/08/20
Name & Address:
Eugene A. Gargaro, Jr.
20630 Harper Ave. Ste. 118
Harper Woods MI 48225 . 500.00 . 1,500.00
5. If over $100.00 cumulative, please provide: . L
Ocoupation Chairman Employer Detroit Institute of Arts Click Here for Memo ltemization

Business Address 0200 Woodward Ave. Detroit Ml 48202

Type of Contribution: g Direct | | Loan from a person / Fund Raiser

3. Contribution #2 PAC Receipt? I':] YES 4. Date of Receipt 09/02/20
Name & Address

Marianne Grano

1366 Audobon Rd. s 250.00 s 250.00

Grosse Pointe Park Ml 48230

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Kienbaum, Hardy, Viviano, Pelton & Forrest PLC

Occupation Attorney Employer

Business Address 48 S. Main St Mt. Clemens MI 48043

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

3. Contribution # 3 PACReceipt? [ | YES 4. Date of Receipt 0g/25/20

Name & Address:

47052 Brennan . $750.00  1,980.00

Macomb M| 48044

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

Occupation CPA Employer Anderson, Eckstein & Westrick, Inc.
Business Address 91301 Schoenherr Shelby Twp. Ml 48315
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 08/28/20
Name & Address
Phyllis Howard
34452 Jefferson Ave. 38C
Harrison Twp. MI 48045 ; 100.00 , 700.00

5. If over $100.00 cumulative, please provide:

Occupation Retired Employer

Click Here for Memo ltemization

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

Page Subtotal | $1,600.00

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

Enter this total on

line 3a of Summary
Page 3 of 12 Page.
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ITEMIZED CONTRIBUTIONS 139314
SCHEDU LE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _@NdiCe Miller for Macomb
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount.

Contributor (Through
w

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/03/20
Name & Address:

Thomas W. Kellogg
393 Pointe Tremble Rd.

Algonac M| 48001 ; 250.00 . 790.00
5. If over $100.00 cumulative, please provide: Click H for M ltemizati
Occupation Partner Employer Lehner Associates, Inc. Ick rere for Miemo ftemization

Business Address 17001 19 Mile Rd. Clinton Twp. MI 48038

Type of Contribution: | |Direct E Loan from a person v'| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/17/20
Name & Address

Shawn W. Keough

Boiife\:vla?ig 5l?orive 5 250.00 s 250.00

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

Professional Engineer  gmployer Wade Trim Associates, Inc.

Occupation

Business Address 25251 Northline Rd., PO Box 10 Taylor M| 48180

Type of Contribution: DDirect |:| Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 09/15/20

Name & Address:

Tia Klein

46934 Beaufait Farms Blivd. 5 900.00 s 900.00
Macomb M1 48044 Sr.

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation VP/Sr. Construction Engineer gmpigver Fishbeck

Business Address 45200 Card Road, Ste. 128 Macomb MI 48044
Type of Contribution: D Direct I:] Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/10/20
Name & Address

Josephine Klingler
3765 Boulder Dr.

3765 Boulder | ;5,000.00 _ 5,000.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation _£dministration Employer FK Engineering Associates

Business Address 30425 Stephenson Hwy Madison Hgts. MI 48084

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

Page Subtotal | $6,000.00

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

Enter this total on

line 3a of Summary
Page 4 of 12 Page.
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ITEMIZED CONTRIBUTIONS 139314
SCHEDULE 1A 1. Committee |1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C@Ndice Miller for Macomb
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receigt!

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/28/20
Name & Address:
Laura R. Kopack
884 Village Way
South Lyon MI 48178

5. If over $100.00 cumulative, please provide:

s 100.00 . 200.00

Click Here for Memo Itemization

Occupation Director of Governmental Affairs & Community Relation Employer MCA Detroit

Business Address 14801 West 8 Mile Rd. Detroit Ml 48235

Type of Contribution: QDirect g Loan from a person v'| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/26/20
Name & Address

Edward C. Levy

970 Shirley Road

Birmingham Mi 48009

5. If over $100.00 cumulative, please provide:
i i Edw. C. Levy Co.
Occupation Executive Chairman Employer y

Business Address 8800 Dix Avenue Detroit MI 48209

+2,500.00  6,900.00

Click Here for Memo Itemization

Type of Contribution: [_|Direct [ ] Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 08/25/20
Name & Address:

Scott Lockwood

950 Southdown Rd.
Bloomfield M| 48304

5. If over $100.00 cumulative, please provide:

5 1,000.00 2 230.00

Click Here for Memo ltemization

Occupation Civil Engineer , Employer Anderson, Eckstein & Westrick, Inc.
Business Address 21301 Schoenherr Shelby Twp. Ml 48315
Type of Contribution: | _| Direct [ ] oan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/08/20
Name & Address
Andrew J. McCune
5187 Wimbledon Circle

Ann Arbor M| 48108

5. If over $100.00 cumulative, please provide:

Professional Engineer Wade Trim Associates, Inc.

,250.00 550.00

Click Here for Memo ltemization

Occupation Employer

Business Address 25251 Northline Rd., PO Box 10 Taylor Ml 48180

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

Page Subtotal | $3 850.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
5 1 2 line 3a of Summary

Page of

Page.
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ITEMIZED CONTRIBUTIONS

2
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SCHEDULE 1A 1. Committee I.D. Number 139314
CANDIDATE COMMITTEE 2. Committee Name _C@NdiCE Miller for Macomb

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

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

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt (08/25/20
Name & Address:
Rodney Mersino
7436 Foxburg Ct.
Clarkston Mi 48348 o1 ,000.00 : 2,200.00
5. If over $100.00 cumulative, please provide: Click H for M ltemizati
Occupation President Employer Mersino Dewatering, Inc. Ick Here for Viemo ltemization

Business Address 10162 East Coldwater Rd. Davison Ml 48423

Type of Contribution: g Direct I:] Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/07/20
Name & Address

Patrick J. Moran

26421 Harbour Pointe Dr. s 250.00 1,450.00
Harrison Twp. MI 48045 ]

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

i Moran Automotive, Inc.

Occupation PreSIden'[ Emp]oyer

Business Address 39900 Gratiot Clinton Twp. MI 48035

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

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 09/16/20

Name & Address:

David M. Nummer

36561 Hathaway $250.00 s 950.00

New Baltimore M| 48047

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

Occupation ENgineer Employer_Wade Trim Associates, Inc.
Business Address 25251 Northline Rd., PO Box 10 Taylor Ml 48180
Type of Contribution: l:l Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/26/20
Name & Address
Stephen V. Pangori
8106 Rosebud Ln.
Clarkston MI 48348 ¢ 1,000.00 2,230.00

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

Civil Engineer Anderson, Eckstein & Westrick, Inc.

Occupation Employer

Business Address 2 1301 Schoenherr Shelby Twp. MI 48315
Type of Contribution: D Direct D Loan from a person ki
— Page Subtotal | $2 500.00

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

Enter this total on
6 12 line 3a of Summary
Page_____of Page.
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ITEMIZED CONTRIBUTIONS 139314
SCHEDULE 1A 1. Commiittee 1.D. Number
CANDIDATE COMMITTEE 2. Commities Name __aNdice Miller for Macomb

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

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

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receigll

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt 09/02/20
Name & Address:

Dennis J. Petri

2005 Clearwood Ct.

Shelby Twp. MI 48316 . 100.00 ‘ 350.00
5. If over $100.00 cumulative, please provide: . L

CPA UHY LLP Click Here for Memo Itemization

Occupation Employer

Business Address 12900 Hall Road, Ste. 500 Sterling Heights MI 48313

Type of Contribution: goirect Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/16/20
Name & Address

Mary L. Phillips

48744 Point Lakeview St. 1,150.00 7.150.00
Chesterfield MI 48047 S $
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Retired Employer

Business Address

Type of Contribution: DDirect EI Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 09/10/20
Name & Address:

Ralph Picano

16026 Buckingham Ave. $250.00 s 250.00

Beverly Hills Ml 48025

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

Occupation CFO Employer_YVade Trim Assaciates, Inc.
Business Address 29251 Northline Rd., PO Box 10 Taylor Ml 48180
Type of Contribution: L__J Direct g Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? El YES 4. Date of Receipt 09/17/20
Name & Address .
James T. Pieprzak
6255 St. Clair Hwy
China MI 48054 +200.00 . 1,000.00

§. If over $100.00 cumulative, please provide: i L.
X . Click Here for Memo Itemization
Occupation_Fresident Employer | R Pieprzak Company

Business Address 0267 St. Clair Hwy China Twp. M| 48054

Type of Contribution: D Direct D Loan from a person Fund Raiser
Page Subtotal | $2,000.00

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

Enter this total on
7 12 line 3a of Summary
Page of Page.
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ITEMIZED CONTRIBUTIONS 139314
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _>@Ndice Miller for Macomb
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
%

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt (08/28/20
Name & Address:

Michael Pittiglio
61522 Wagon Wheel Court
Washington Mi 48094 ; 500.00 . 1,250.00

5. If over $100.00 cumulative, please provide:

Occupation Construction Florence Cement Co. Click Here for Memo Itemization

Employer
Business Address 91915 Corridor Shelby Charter Township M1 48315

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/16/20
Name & Address

Dennis Prevo

16671 Anderson s 250.00 s 400.00

Southgate Ml 48195

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
i i Wade Trim Associates, Inc.

Occupation Professional Engineer  gmptoyer

Business Address 29251 Northline Rd., PO Box 10 Taylor Ml 48180

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

3. Contribution# 3 PAC Receipt? I:I YES 4. Date of Receipt 09/22/20

Name & Address:

Kamran Qadeer

47431 Cider Mill Boulevard 5 900.00 s 3,000.00
Novi MI 48374 -

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Engineer Employer Fishbeck, Thompson, Carr & Huber, Inc.

Business Address 32900 McKenzie Drive, Suite 100 Novi M1 48377

Type of Contribution: |:| Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? L—_| YES 4. Date of Receipt 09/02/20

Name & Address

Gary J. Revoir Il

10604 Spring Buck Trl.

Orlando FL 32825 5 900.00 . ©00.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Iltemization

Occupation_ENgineer Employer 1 €tra Tech

Business Address / 10 Avis Drive, Suite 100 Ann Arbor M1 48108

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

Page Subtotal | $1,750.00

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

Enter this total on

line 3a of Summary
Page 8 of 12 Page.
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ITEMIZED CONTRIBUTIONS 139314
SCHEDULE 1A : 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _andice Miller for Macomb

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

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

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 09/08/20
Name & Address:

Karen E. Ridgway

44 Cranford Lane

Grosse Pointe MI 48230 . 3,000.00 . 5,450.00
§. If over $100.00 cumulative, please provide: Click H for M | L
Occupation ENgineer Employer Applied Science, Inc. ick Here for Memo Itemization
Business Address 300 River Place, Suite 5400 Detroit MI 48207

Type of Contribution: I:I Direct g Loan from a person v/| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/31/20
Name & Address

Barbara W. Rossmann

14836 N. Park Dr. s 900.00 s 1,400.00

Shelby Twp. Ml 48315

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Administration Employer Henry Ford Macomb Hospitals

Business Address 19895 Nineteen Mile Rd. Clinton Twp. Mi 48038

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

3. Contrbution#3 _ PAC Receipt? L—_| YES 4. Date of Receipt (g/12/20

Name & Address:

26863 Ticknor CL. $500.00  800.00

Ann Arbor Ml 48104

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

Occupation Engineer Employer Tetra Tech

Business Address 7 10 Avis Drive, Suite 100 Ann Arbor MI 48108

Type of Contribution: D Direct I:‘ Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/02/20

Name & Address

Juli Sala

51301 Schoenherr Rd.

Shelby Twp. MI 48315 . 100.00 ; 100.00

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

Occupation Employer

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

Page Subtotal [ $4 100.00

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

Enter this total on

line 3a of Summary
Page 9 of 12 Page.
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ITEMIZED CONTRIBUTIONS 139314
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _C@NdiCe Miller for Macomb
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? EYES 4. Date of Receipt  09/05/20
Name & Address:
James Sawyer
45810 Private Shore Drive
New Baltimore M| 48047 . 150.00 . 300.00

5. If over $100.00 cumulative, please provide:

Occupation President Macomb Community College

Employer
Business Address 14500 Twelve Mile Road Warren Ml 48088

Type of Contribution: Q Direct g Loan from a person /| Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? [:| YES 4. Date of Receipt 08/22/20
Name & Address

Paul Shamo
38311 Huron Pointe Dr.
Harrison Twp. Ml 48045

5. If over $100.00 cumulative, please provide:

;500.00

. 500.00

Click Here for Memo Itemization

Taylor Ford
Occupation Owner Employer y
Business Address 13900 Telegraph Road Taylor Ml 48180
Type of Contribution: I:lDirect I:l Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 09/14/20
Name & Address:

Lewis R. Thumm
27155 Broadmoor
Warren M| 48088

5. If over $100.00 cumulative, please provide:

;200.00

, 500.00

Click Here for Memo ltemization

Occupation Attorney Employer_Sel-Employed

Business Address 47783 N. Gratiot St. Chesterfield Ml 48051

Type of Contribution: D Direct g Loan from a person Fund Raiser
3. Contribution # 4 PACReceipt? [ | YES 4. Date of Receipt 08/25/20
Name & Address

Michael Tobin

3199 Interloken St.
West Bloomfield Ml 48323

§. If over $100.00 cumulative, please provide:

,500.00

. 1,900.00

Click Here for Memo ltemization

Occupation_Builder/Developer Employer 1€ Tobin Group

Business Address 31151 W. 10 Mile Rd. Farmington Hills MI 48336

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

Page Subtotal | $1,350.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 0 1 2 line 3a of Summary

Page of

Page.
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ITEMIZED CONTRIBUTIONS 139314
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _C@NdiCE Miller for Macomb
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt (09/10/20
Name & Address:
Louis J. Urban Il
2364 Meadow Ct.
Leonard M| 48367 . 500.00 . 500.00

5. If over $100.00 cumulative, please provide:

Occupation Civil Engineer Anderson, Eckstein & Westrick, Inc.

Employer

Business Address 513071 Schoenherr Shelby Twp. MI 48315

Type of Contribution: g Direct Q Loan from a person / Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/02/20

Name & Address

Gaspare Vitale
2924 |nvitational Drive
Oakland M| 48363

5. If over $100.00 cumulative, please provide:

. 100.00

, 700.00

Click Here for Memo ltemization

Occupation BUilder Employer Se-Employed

Business Address 2924 Invitational Drive Oakland Ml 48363

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 0g/26/20
Name & Address: »

S. Evan Weiner
27235 Ovid Ct.
Franklin Ml 48025

5. If over $100.00 cumulative, please provide:

President Edw C. Levy Co.

+2,000.00

Click Here for Memo ltemization

, 6,400.00

5. If over $100.00 cumulative, please provide:

Professional Engineer Wade Trim Associates, Inc.

Occupation Employer
Business Address 29251 Northline Rd., PO Box 10 Taylor Ml 48180
Type of Contribution: D Direct D Loan from a person Fund Raiser

Occupation Employer
Business Address 8800 Dix Avenue Detroit Ml 48209
Type of Contribution: D Direct [ ] Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/08/20
Name & Address
David White
357 Fleming Road
Wyoming OH 45215 5 250.00 , 400.00

Click Here for Mema ltemization

Page Subtotal

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

11 12

Page of

$2,850.00

Enter this total on
line 3a of Summary
Page.
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ITEMIZED CONTRIBUTIONS 139314
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committes Name _@Ndice Miller for Macomb
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
 p— %
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 10/01/20
Name & Address:
Walt Wick
1049 Stratford Lane East
Bloomfield Hills MI 48304 . 50.00 . 50.00

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

Occupation Employer
Business Address __
Type of Contribution: D Direct g Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? |___| YES 4. Date of Receipt 08/25/20
Name & Address
Gordon B. Wilson
49572 Compass Point Dr. s 1,000.00 2.230.00
Chesterfield M1 48047 $
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
ivi i Anderson, Eckstein & Westrick, Inc.
Occupation Civil Engineer Employer
Business Address 2 1301 Schoenherr Shelby Twp. Ml 48315
Type of Contribution: DDirect l:l Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

S s

lick Here for Memo Itemization
5. If over $100.00 cumulative, please provide: c

Occupation Employer
Business Address
Type of Contribution: [:I Direct D Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

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

Occupation Employer

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

Page Subtotal | $1,050.00

Grand Total of All Schedules 1A | $35 650.00
(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page 12 of 12 Page.
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ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

v

1. Committee |. D. Number

2. Committee Name

139314

Candice Miller for Macomb

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

4. Purpose (Required Information) 8. Date 6. Amount

Expenditure #1
Name Pyblic Storage

Address

36260 Van Dyke Ave
Sterling Heights, MI 48312

I:]Fund Raiser

09/03/20

$ 112.20
Storage Unit for 2020 Signs Date

Purpose:

Click Here for Memo Itemization Type

D Check box if this expenditure is payment of

debt or cbligation reported on previous
statement

Expenditure #2
Name Circle K

Address

27248 Van Dyke Ave.
Warren, MI 48093

D Fund Raiser

09/03/20 $ 50.00

Date
Purpose: Gas for rental truck

Click Here for Memo ltemization Type

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

Macomb Twp., Ml 48044

l:l Fund Raiser

statement
Expenditure #3
Name Scott Snider 090320 100,00
Address Purpose: Sign labor Date EE—
48315 Anthony

Click Here for Memo ltemization Type

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

Expenditure #4
Name UU.S. Postal Service

Address

155 S. Main St.
Mt. Clemens, Ml 48046

D Fund Raiser

09/03/20
Date

$ 130.00

Purpose: P.O. Box Renewal

Click Here for Memo ltemization Type

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

Washington, MI 48095

I_—_I Fund Raiser

statement
Expenditure #5
Name Tractor Supply Co. 09/06/20 57 30
Address Purpose: SIgN Posts Date =
66143 Van Dyke Rd.

Click Here for Memo Itemization Type

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

1 5

Page of

Subtotal this page $449.52

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

Enter this total
on line 8a of
Summary Page
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88 MICHIGAN DEPARTMENT OF STATE
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ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

139314

Candice Miller for Macomb

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

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1
Name 7azz Gas Station

Address

21616 Harper Ave.
St. Clair Shores, Ml

DFund Raiser

09/08/20

$ 57.58
Gas for rental truck Date —_—

Purpose:

Click Here for Memo Itemization Type

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

Expenditure #2
Name Meijer Gas Station

Address

36600 Van Dyke Ave.
Sterling Heights, M1 48312

D Fund Raiser

09/09/20 s 35.00

Date
Purpose: Gas for rental truck

Click Here for Memo Itemization Type

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

Carol Stream, IL 60197-6463

EI Fund Raiser

statement
Expenditure #3
Name AT&T Mobilit
y 09/09/20 ¢354 g3
Address Purpose: Candidate Cell Phone 7/16/20 - 8/15/20 Date EEE—
PO Box 6463

Click Here for Memo Itemization Type

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

Expenditure #4
Name Enterprise Rental

Address

7830 Convention Blvd.
Warren, M| 48092

D Fund Raiser

09/10/20

$ 862.58
Date —_—

Purpose: Truck Rental

Click Here for Memo Itemization Type

E!, Check box if this expenditure is payment of
debt or obligation reported on previous

Delaware, OH 43015

D Fund Raiser

statement
Expenditure #5
Name Strategic Media Placement 09/11/20
N } _— 175,000.00
Address Purpose: Media airtime; shoot & preduction of 2 ads Date $ _
7669 Stagers Loop

Click Here for Memo Itemization Type

;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

5

Page of

Subtotal this page | $176,306.99

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

Enter this total
on line 8a of
Summary Page



A8 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

TEWZEDEXPENDITURES 139314
CANDIDATE COMMITTEE 2. Committee Name a@ndice Miller for Macomb
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5 Dale 6. Amount
Expenditure #1
Name C&G Newspaper 09/15/20 $ 15,000.00
Address Purpose: 1NEWspaper ads Date -

13650 11 Mile Rd.
Warren, Ml 48089

D Fund Raiser

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

Click Here for Memo ltemization Type

Stephenson, Ml 49887

I:I Fund Raiser

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

statement
Expenditure #2
Name \Wells Fargo 09/11/20 5 ga
i i Date -
Address purpose: Banking service fees
Soae US Highway 17 Click Here for Memo ltemization Type

45301 Northpointe Bivd.
Utica, MI 48315

|:| Fund Raiser

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

statement
Expenditure #3
Name The Home Depot
P 09/19/20 ¢ 60.95
Address Purpose: Truck Rental for sign pregram Date -

Click Here for Memo Itemization Type

Expenditure #4
Name Meijer Gas Station

Address

36600 Van Dyke Ave.
Sterling Heights, Ml 48312

I:I Fund Raiser

09/20/20

Date

Purpose: Gas for rental truck

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

$ 10.92

Click Here for Memo ltemization Type

37000 Van Dyke Ave.
Sterling Heights, Ml 48312

D Fund Raiser

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

statement
Expenditure #5
Name
The Home Depot 09/20/20  125.08
Address Purpose: Truck Rental for sign program Date bk

Click Here for Memo Itemization Type

5

Page of

Subtotal this page

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

$15,200.88

Enter this total
on line 8a of
Summary Page
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WA MICHIGAN DEPARTMENT OF STATE
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ITEMIZED EXPENDITURES

139314

1. Committee I. D. Number

SCHEDULE 1B
CANDIDATE COMMITTEE 2 Committee Name w@ndice Miller for Macomb
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
N ii i 09/21/20
ame Meijer Gas Station s 12.97
Address Purpose: Gas for rental truck Date
36600 Van Dyke Ave. Click Here for Memo Itemization Type

Sterling Heights, Ml 48312

DFund Raiser

l:l Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2
Name The Home Depot

Address

37000 Van Dyke Ave.
Sterling Heights, MI 48312

D Fund Raiser

Purpose: Truck Rental for sign program

QCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

09/21/20
Date

$ 125.08

Click Here for Memo Itemization Type

Expenditure #3

Name pyplic Storage

Address

36260 Van Dyke Ave.
Sterling Heights, MI 48312

D Fund Raiser

Purpose: Storage Unit for 2020 Signs

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

10/05/20
Date

$153.00

Click Here for Memo ltemization Type

Carol Stream, IL 60197-6463

D Fund Raiser

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

statement
Expenditure #4
Name AT&T Mobility
10/09/20
——— $351.83
Address Purpose: Candidate Cell Phone 8/16/20 - 9/15/20 Date —
PO Box 6463

Click Here for Memo Itemization Type

Expenditure #5
Name Anedot

Address

P.O. Box 84314
Baton Rouge, LA 70884

Fund Raiser

Purpose: E-Merchant Fees

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

10/18/20

Sote $479.55

Click Here for Memo ltemization Type

5

Page of

(Complete on last page of Schedule)

Subtotal this page $1 122.43
, .
Grand Total of all Schedules 1B
Enter this total
on line 8a of

Summary Page
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ITEMIZED EXPENDITURES

139314

1. Committee |. D. Number

SCHEDULE 1B
CANDIDATE COMMITTEE 2 Commitiee Name @ndice Miller for Macomb
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Wells Fargo 1013720 ¢ 4036
Address Purpose: Banking service fees Date .
5938 US Highway 41 Click Here for Memo Itemization Type

Stephenson, Ml 49887

D Fund Raiser

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

D Fund Raiser

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

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo Itemization Type

D Fund Raiser

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

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo ltemization Type

|:| Fund Raiser

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

statement
Expenditure #5
Name
Address Purpose: Date $

Click Here for Memo Itemization Type

5 5

Page of

Subtotal this page

Grand Total of all Schedules 18
(Complete on last page of Schedule)

$10.36

$193,090.18

Enter this total
on line 8a of
Summary Page
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FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

*ﬁ__ff MICHIGAN DEPARTMENT OF STATE
B BUREAU OF ELECTIONS

139314

1. Committee 1.D. Number

2. committee Name C@Ndice Miller for Macomb

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

08/25/20

4. Number of Individuals Attending
or Participating (whichever is
greater)

5. Type of Fund Raising Activity

6. Address and Name (If any) of the
place where the activity was held.

Online only due to

46 : COvVID-19
O n l ! ne I:I Private Residence
7. Total Contributions $35’65000
8. Other Receipts $0-00
9. Gross Receipts (Add lines 7 and 8) $35,65000
10. Total Cost of Event $47955

(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

(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the

Summary Page.

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

1

1

Page of




