MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Repart must be legible, typed ar printed i ink and signad by

FOR OFFICIAL USE ONLY

3 This Slatemeont covers From

the reasurer {or desgnaled record koeper) and cand date 10/19:20 w1 1_,—’23{_‘2@_'” S
1 Commitiee | D Number 4 Cangddate Last Name First Name M1
139844 Rode Philip R

2 Committee Namae

Friends of Phil Rode

43 Office Sought Inciuding District 8 or Community Served il apphcable)

Clinton Township Trustee

4b County of Reswence MACOMB

5 Cuommittee’s Matng Address

36097 Acton St.
Clinton Township, M| 48035

Area Coxde and Phone (386) 782-0130

if the address i tnis box s different from the commitiee
maiing address on the Statement of Orgamization, mail may
be sent lo this address by tha fiting offical

€& Treasurers Name & Residental Address

Kerry Jantz
46868 Jewel Dr
Macomb Township, Mi 48044

Arag Code & Phone (_EE_BS} 610-3511

7 Treasurar's Business Address

36097 Acton St.
Clinton Township, Ml 48035

Area Code and Phone (586) 792-0130

8 Designated Record Reeper's Name and Address (If the compt
Desgnated Record Koeper) :

Michael Wyszynski
42345 East Leo St.
Clinton Township. Ml 48038

Area Code and Prone (588) 646-3965

9 TYPE OF STATEMENT

Sa. D Pre-Election OR &b pt‘}&l-E.-m.!sun
Pre-Election or Post-Election Stalement refates to
DPr.fmary

Genf:raf

[lconvention

DSpm:ial

DSa?a(m!

[ Jcaucus _ aa [

Date of Election, Convention ar Caucus

11/03/20

Reguired ONLY 4 candidate
is not on the baliotfor the
current yoar

C]Ju:y Quarterly

m Cetobar Quariery

¢ =
E:'.»\rmuaﬁ Statement ( 3

Amendment 10 Campaign Stalement
{Comptlete ltem 9a, Sb, 9c or Se to
indicate whicn Statement is being
amended )

e Dissolution of Candidate Committee

E]By checking this item PWe cartity any outstanding debt
oy the commilien 1o the candidale or his or her spouse is herp
ny discharged and forgiven, and no longer cotlectiblo from

tne commuttee. The comenttea has no custanding assels,
owes no lates fees or has any oustanding debt.

Further, if the dissciution cannot be granted. that this be
considered a request for the Reporting Waiver

Cioenrane Vads Eftective date of dissciution
£=3

Note The dispostion of resdual funds must ba reported on
Schaeduie 1B and the Summary Page

Currant Treasurer or

10 Venfication: [Wa certify that ait reasonable dikgunce was used i the preparaton of tis staterment and sltached schedules (1 any) and o the best of
my'our knowledge and belief the contents are true, accurale and complets

}‘}‘ l‘v\.&\-‘k Wl - < ;,wfl\'ik:;
T
Type or Print Name

fOY" 1/1’21 K,‘G ﬂ S

esgnated Record koepor
W

Candudate

I M () gd A

Data 1 i?« ‘5l 2 0

I-,‘;m of Print Name

- M

Signatire

Authonty granted under P A 388 of 1976




M MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1 Committee t D Number 139844

2 Commues Name FTiENdS Of Phil Rode

RECEIPTS

3 Contnbutions
a Rtemized (Schedule 1A - Column 6}
b Ustemazed tess than $20 01 each - no Schestse)
¢ Subtotal of "Contnbutens”

4 '‘Onrer Recepts {(Seneguie 1A -1 Caiumn 6}

S. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Lina 3¢ + Line 3

IN-KIND CONTRIBUTIONS & EXPENDITURES
& in-King Contnbutians (Schedute 11K, Column 7)
7 InK:nd Expenditizes (Sanedule 1B-IK. Column 6;

EXPENDITURES

8 Expenditures
8 ltemwed (Schedue 1B, Column 8}
b itemuzed Get-Out-tne-vote (Scredule 1B-G;

¢ Unitemized tiess than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES {Add L:ne B3 « Line 80 » Line 82)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officoholders Oniy)

10 Disbursaments
a ltemazed (Schedule 1C Column 6

o Unitemized {less than $50 01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a * Line 10b}

DEBTS AND OBLIGATIONS
12 Debts and Obhgatons

a Owed by the Comrmittee (Schedule E)

b. Owed to the Commiliee {Schedute 1E)

Column |
This Penod

2, s 9.200.00

(303 8 NOT APPLICABLE
ey s $9.200.00

43 8 8279‘83
5y s _99,479.83

6y s $0.00
7, s $0.00

o) s 59.955.05
o5 s S0.00
@1 s $9.955.05

{(302)§ $0.00

(1003 $0.00

o1y s $0.00

{12a1§ $0.00

13 Ending Baiance of iast report fied
{Enter zero i no previous reports have been filed )
14. Amount recerved duning reporting penaod
{Line 5, Totat Contnbutions & Other Recemts)
15 SUBTOTAL Add lines 13 and 14
16 Amount expended duting reporting penod
{Add knes 9 and 11)
17 ENDING BALANCE
{Subtract iime 16 from hne 15}

Coiumn il
Cumuiative this eigclon cycie

(1818 $28,030.00
19s 9379.83
20,5 $28,409.83

218 $0.00
221 $0.00

23,5 $28.211.79

2438 S0.00

(a3, s 5673.26

(1a+ 8 $9.,479.83

us). s 59.955.05

(17) s $198.04




Uas. MICHIGAN DEPARTMENT OF STATE
¢ BUREAU OF ELECTIONS

et

ITEMIZED CONTRIBUTIONS 139844
SCHEDULE 1A ! Cermuzal D Nomeer U
CANDIDATE COMMITTEE 2 Commucetame [ 1i€Nds Of PhilRode
Enter conirbuior's name and address. I contnotan § from an cdvecual, entar as! ramy, frst name 6 Amour! H {,’uv;.:&i::,w or
madie waadi Check box lo ndiaze f contnbutor is from @ Poitca Cammeittee or an independent f:a::;fza:n Cynie o Baon
Cormmdiee (PAT) Rapon ait contnbutors regardiess of amount unﬁt’*.:uﬂ TrGagn
e ot recent:
3 Cortnburon # 1 PAC Rocent? D YES 4 Date of Rezept 10/20/20
Name & Addrass
Webber Wayne W.

Clinton Township, MI 48036

5. If ovor $100.00 cumulative. pieasa provide
Geeupavon Board Member Emptayur The Wayne and joan Webber Foundation

Business address 447 10 Morley Drive, Clinton Township, MI 48036

44710 Morley Drive .500.00 ,500.00

Click Here tor Memo ftemuzaton

Tyce of Controution |/ | Drect Loan Irom a person fund Raser

3 Conmnbution 82 PAC Receipt? D YES 4 Date of Recept 10/20/20
Name & Aodress

Little Robert
14625 Shirley Avenue $50.00  200.00
Warren, Mi 48089

8. )t over $100.00 cumulative, ploase provide: Chck Here tor Memo temization
Retired Emgicyer N/A

Ozcupanon

Business Address N/A

Type of Contibution 0‘19'51 D Loar from a persen Funit Baser

3 Contnbuton # 3 PAC Recept? D YES + Cate of Recesst 1(1/29/20

Name & Address S

Rode Phil

36097 Acton St. :210.00  ,8,570.00

Clinton Township, Ml 48035

5. If over $100.00 cumulative, pleasae provide:
Occupaton District Director Empioyer_ Michigan State Senate
Business Address 201 Townsend Street, Lansing, MI 48933

Type of Contribution Direct oan from a person Fund Raser

Click Here for Memo lternization

3 Coninbuton # 4 PAC Receipt? D YES 4 Date of Rocept 10/29/20

Narme & Address

Rode Alex
2582 Lila Ct. +20.00 . 120.00

Warren, Mi 48091

5. If over $100.00 cumulative, ploase provido:

; Click Here { nizati
Aerospace Tool Builder 1ck Hera for Memo Remization

Smith Brothers Tool Company

Occupatian Employer

Busness Agdress 00000 Corporate Drive, Shelby Township, MI 48315
Typa of Conriuton Oirect DLo,m tror: a person Fund Rasgur

Page Sublota 3780 00

Grand Tolai of Al Scheduins (A
(Compiate on lasl page of Scheda)

Enter tus totst on
1 3 bire 3g of Summary
! Pugoe i
Page of s




aa’ MICHIGAN DEPARTMENT OF STATE
(7 BUREAUOF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1 Commitlee 1.D Number 139844
CANDIDATE COMMITTEE 2 Commies Name F-1iENdS Of Phil Rode .
Enter contribulor s name and address  If contnbution is from an individual, enter last namae, first name, 6 Arnount 7 Cumulative for
middle iugal. Check box to mndicate if contnbution 1s fram a Political Commuttae or an Indeperdent Election Cyce for Each
Committee (PAC) Report gil contnbutions regardless of amount Contnbutor (Through
date of r_eggspt)
3 Contnbution & 1 PAC Receipt? WES 4 Date of Recept  1()/29/20
Name & Address
Rode Mary
37263 Woodside Ln. 100.00 1.650.00
. X . , .
Clinton township, MI 48036 $ §

S. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupaton REtIred Employer __N/ A

Business Address N/A

Type of Contnbution’ Drrect Loan from a person v'| FurdRaiser
3 Contnbution #2 PAC Recaipt? D YES 4 Date of Receipt 10/29/20

Name & Address

Russell Daniel J.
17680 Maisons Dr.
Clinton Township, M! 48038

3. it over $100.00 cumulative, please provida:
i , International Marketing Consuitants, Inc
Occupation PfeSldent and CEO Emp;oyey 9

Bus:ness Address P-O. Box 84, Romeo, Ml 48065
Type of Contnbution Dnect D Loan from a person Fund Rarser

. 300.00

+ 300.00

Click Here for Memo temization

3. Contnbution # 3 PAC Recept? D YES 4 Date of Recaipt 10/29/20
Name & Address.

Lind John

45699 Joseph St.

Shelby Township, MI 48317

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contnbution: Direct Loan from a person Fund Raiser

s20.00

+ 20.00

Click Here for Memo ltemization

3. Contnbutian # 4 PAC Receipt? D YES 4 Dateof Receipt 11/02/20
Name & Address

George John A.

19634 Westchester Dr.
Clinton Township, M| 48038

5. If over $100.00 cumulative, please provide:
Occupaton_l feSUrEr

Delta Management Company, Inc.

Employer
Busmess address 49511 Market Street, Shelby Township, Ml 48315
Type of Contntution Diroct DLoan from a person Q Fund Raiser

¢2,000.00

. 2,000.00

Click Here for Memo itemization

Page Subtotal

Grand Tolal of All Schedulps 1A
(Comptete on last page of Schedule)

2,3

Page

$2,420.00

Entor this 1otal on
hno 3a ol Summary
Page




“agp’y MICHIGAN DEPARTMENT OF STATE

x"-‘-:'; BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 139844
SCHEDULE 1A 1 Committen | D Numbor v e e e
CANDIDATE COMMITTEE 2 Commmeoname F11€NAS Of Phil Rode
Enter contrbutor's name and address. It conttibution is from an individual. erter last name, first nama, 6 Amount 7 Cumatative lor

muddie imital Check box to ndicate if contnbution 13 from a Political Commiltee or an Indapendant
Committee {(PAC) Repert gll contnbutions regard'ess of amount

Ciecton Cycto tor Earn
Coninbutor {Through
dilo of recept)

3. Contnbution # 1 PAC Recoem’Uves 4 Date of Recept  11/02/20

Name & Address

George James C.

882 Cumberland Ridge Ct.
Rochester, Ml 48307

S. It over $100.00 cumulative, please provide:

Occupatien Director Delta Management Company, Inc.

Employer

Business Address 49911 Market Street, Shelby Township, Ml 48315

Type of Con!nbuuuec! Loan from a person Fund Raiser

,2,000.00 ,2,000.00

Click Hara for Memo ltermizalion

3 Contnbuton #2 PAC Recept? D YES 4 Date of Receipt 11/02/20

Namae & Address

George Joseph P.

19922 Westchester Dr.

Clinton Township, Ml 48038

5. It over $100.00 cumulativa, please provide:

Oceupaton Secretary Empioyer Deita Management Company, Inc.

Business Address 49511 Market Street, Shelby Township, MI 48315

Type of Contnbuton. D:rec! D Loan from a person D Fund Rarsor
R

,2,000.00 , 2,000.00

Click Here for Memo ltemization

J Contnbutton s 3 PAC Receipt? D YES 4 Date of Recapl 1 1 102/20
Name & Address

George James
19634 Weslchester Dr.
Clinton Township, Ml 48038

8. If over $100.00 cumulative, please provide:
Occupston _PreSIdent Empioyer_D€lta Management Company, Inc.
Business Address 945511 Market Street, Shelby Township, Ml 48315

Type of Coninbution Diract Q_Loan from a person Q Fund Raiser

¢2,000.00  2000.00

Click Here tor Memo itemization

3 Contnbuton # 4 PAC Recoipt? D YES 4 Date of Receipt

Name & Address

§. if ovor $100.00 cumulative, please provide:

L S

Click Here tor Memao ltemization

Ocaupation Employer
Business Address
Type of Contrbulion D Direct D Loan kom a person Q Fund Raisar
Page Subtotal 35;000.00
Grand Total of All Schedutes 1A
(Complete on last page of Scnedulo) $9,200.00
Enter this total on
3 3 line 3a of Summary

Page _—~ of = Page




g
¢ MICHIGAN DEPARTMENT OF STATE
oy BURE AL OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1 Cormmatten 1.0 Mumbsor 1;3”9%8‘151 L TR
2 commuen name P 1i€NAs Of Phil Rode

1 Name & Address From Whom Rece ved 4 Date of Receipt

i 8 :’ﬁalz of Bacpont § & Amesrd

Receip 81 Dato of Reeept 10720020
Nart & Address Gl R 2

LaserCom, LLC
2230 Elliott Avenue
Troy, Ml 48083
EI Fund Raiser

Loan fnom 8 Lending irgllution

D intoreg!

Refurst Rebate

E] Ot {(Spactyl

g 279.83

Ciies lor deme Homigaton Tybe

Receipt 82
Namo & Addross

Cuate of Recopt

D Fund Raiser

D Loan roe g Leading Inablaton
D intarast £

...... P
[:] Rotung Rebate
[omerisoocti ________

Chen fior Mene tprngaton Tyow

Recoipt 83
Name & Address

Date of Racept

D Fund Rasar

D Loan fom o Lending Institation
D irdormgl )
E:] Refund ‘Rebalo Cleh for Memo femazaton Type

D Cingr (Spacily)

Recept #4
Name & Adoress

Date of Receipt

D Fund Rasar

[] Lann o g Lending institubion

§
D intisrest

[[] retund Rebae Ciek for Mema Barmization Type

D Other (Specy)

Racaipl #5
Name & Address

Date of Receipt

D Find Raser

D Loanr rom a Landing instituton

D Interest 3

[] retund ‘Repate Chiek for Memo itemvizaton Typo

[T] ower ispecty;

Recept 86 Date of Recept
Narme & Address AR N A

D Fund Raisar

D Loan from a Lending leslitutian

D Imarest $

D Refund Renate Chek mr Memo temizaton Tyuo

D Cther (Specity:

Roecept #7 Date of Receipt

Name & Address

D Fural Fanser

D Loan from @ Lending nsbitubon

[:] Interas!
D Relurd ‘Rabate
D Oihar (Bpoedyy o

3

s

Ciick ot Mamg llemizabon Typa

b

Fage .}.ﬁwm of

Pigs 5 sl 32?;9;33'

$279.83

Enter s wiat on
&g 4 ol Suremary
Fage

Grand Tot of Al Schadales 1A -1
{Compiets on last pags of Scheduin
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

t Committea | O Number

Friends of Phil Rode

2 Commdiee Name

139844

LiN&mc and address of persan ar vendar o whom pad 4 Purpose (Required informaton; 3 Date & Ampunt
e — — — =
Name The ltalian Tribune 102320 ¢ 277.00

Address Purpose Nawspapar 4.spiay a0vantsemant Dats

P.O. Box 380407
Clinton Township, Ml 48038

DFund Rasar

Clox Here 1or Mema itemszaton Type

Chech bax f thig expenditure s payment of
dabt or chlgaton epinad an previous
statement

Expendiure #2
Name American Graphics Printing Company

Address

34895 Groesbeck
Clinton Township, Mi 48035

E] Fund Raiser

purpese T lyers and tri-fold anwork

Click Hete tar Memo lemaaten Type

[;:]Checx tox o (s expenditute § payment of
€D! ¢r oLgalon reponied o8 previdus
statament

10/28:20

Date

s 365.70

Expendiure #3

Name American Graphics Printing Company

Address

34895 Groesbeck
Clinton Township, Ml 48035

D fund Raser

pupcse Otakes and lawn signs

Ciick Here lor Memo ftemization Type

D‘:m» ox bex ey @xpendture o payment of
dedt oF OREZaton repornd on Previcys
Siglerreds)

10/29/20
Dats

$ 164.30

Expendiiura #4
Name Right Strategies, LLC

Address

2153 Wealthy St. SE, Suite 166
East Grand Rapids, M! 49506

D Fund Raisar

veter gata hst and mail postage
Purpase _ posiag

Ctick Hera for Memo ltemization Type

[;] Check box i tg expendiure s paymeant of
oDt of obigatcn reported on previcus
statement

11/13/20

Date

s 578.05

Expenditure #5
Name  Phijl Rode

Address

36097 Acton St.
Clinton Township, Mi 48035

D Fund Raiser

Payback of loans

Purpose

Ciick Hera for Mamo jlamization Type

Check box if this expendiure 8 payment of
G0t of ebigation repontad an previous
statament

11/14/20
Dats

$ 8,570.00

Page af

Subtotal ths paga

Grand Total of aft Schedules 18
{Complete on tast page of Schedide)

$9,955.05

$9,955.05

Enter this totd
ontnadao!
Summury Page



?f\ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

«
S ey

139844

DEBTS AND OBLIGATIONS 1 Comnuttee | 3 Number
SCHEDULE 1E _ _
2 Frien f Phil Rode
CANDIDATE COMMITTEE 2 Commiltee Name € ds o

This Scheduie temizes

a[Z]Oobts and obligatons owudy or forgiven the committae

OR

b Dooms and obligations owed 1g or forgiven Dy the comrmultee.
(Cheack oither a or b Use onty lor tha purpose checked )

It bank loan, name of endorser cr guarantor

3 Name ang Maning Address of person, vendcr or 4 Typo of Obligation 7 Dato and amount of 8. Cumuiative 9 Qutstanding
financial nstitution 10 whom debt is ownd (Description) each payment payment 10 Balance at close
5 tndicate date dabl was date on cebt of this penod
Check box 1o indicate whaiher debt is owed 10 an incurrod (tem 6 minus
ncorperated business i debtis a bank ioan, pleaso | 6 Indicate ongmnal amaunt ltem 8)
provide wntormation regarding he endorserss or of detnt
quarantors. ¥ any
Dedt &1 Corp® Yos
ST © e oneconmioe | 1171472035000
Phll ROde S Date Debt W o $
36097 Acton St. 03/13/20 s
Clinton Township, Ml 48035 TN s 50.00 s_0.00
6 QOriginal Amount of Dobt s —_—
s 50.00 [JForciven
$

Amount Endorsed $

Dabt #2 Comp? Y
Owed 10 07 by T 4 Type Loantocommtteo 141/14/20 5 100.00
Phil Rode S Date Debt Was Incurred s
36097 Acton St. 07/27/20
Clinton Township, Ml 48035 6 Qriginal Amount of Dabt 3 ¢ 100.00 $_0.00
s 100.00 $ D FORG
$
I bank loan. nama of endcrser or guaranior Amount Endorsed; $-—
e or by Corp2[_Jves ¢ Type Loantocommmee | 11/14/20 ¢100.00
Phit Rode < DPatg Debt W as lncuered 3
36097 Acton St. 07/27/20 s
Clinton Township, MI 48035 6 Orlainal Amouat of Dabt < s 100.00 ¢ 0.00
s_100.00 [Clroraven
$
If bank loan, name of enderser or guaranter Amaounl Endorsed: $,
Page Subtotal (Outstending debt) $000
Grand T
{Complete on ast page of Schedule shovang amOun!sr%cvedob‘yalogltg' h\sedgmmﬁgg
Enter this total
on line 12a “owed
by™ or line 12b
A dabt or obligation must be shown on this Schedule If thore was an outstanding amount owsd on it at the closing dato of *owed 10" of the
this Campaign Statamant or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page 1 of 3
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Ao WCHIGAN DERARTMENT OF STATE

g

BUREAU OF ELEC TIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

1 Commlire 1D Number

& Commeles Narms

139844

Friends of Phil Rode

Tros Schedue derezes

Bsﬂ Ard COIGAlong Gael Y 6 trgeen thy Commilee

OR

4 D[szs 4ng chbigatons owed g of forgiven Ry Ihe committes

iChack patier 8 07 b Use aniy fur the puipose checked }

# bans 104, name of endorser of Guaramos

3 Nama s Maong 8a0ress of persen wendi ¢ 4 Type of Obegaten 7 Uata and ansocut of 8 Cumylative 9 Qutstanding
ENRATG nBITULSN 10 WhOm e 8 Drwnd Descrptons vach paymeot paymert io Balance at close
5 Ingicate duly Sebt was date ondebt | of this penod
Crasci Do 10 vadeste wheiner ol s owod 1 a7 murted (item § mirius
AR aled Dusress o8 bare oan | pease 6 Indicate sngmal anmcunt flem €)
OVdE SHOITILON M0 TG NS EN00SETS OF of debt
suarnmiony o gry
et B g e cormies | 1114720 500,00
Phil Rode  Dais Debt Waa A s
?:?09 ’ ATcm S:i M1 48033 09220 : ' 0.00
inton D, : e ! 00
10 ownsnip ° ¢ Original Amount of Debt s $ M s""'—'"""'"‘“
s 500.00 [Clroraven.
3 , '
W hara Wan naroe ol e 9orses IF Juaraniyy Amount Endorsed: § ;
Gzt #2 Sarg” e ; . o
Craec 1o 3 3 1= ; & Tpe K230 10 COMTNES  111/14/20 5 7,000.00
Phil Rode ; 2 Prate Deht Was Incurred <
36097 Acton St | 09123720 ] ,
Clinton Township. Ml 48035 | & Qriginal Amount of Dabt = ¢ 700000 |s 0.00
7.000. 3 ' !
s_7.000.00 i Crorcven
if Lars ‘car mame of eedtrier o GLarator Amount Endarsed’ § ..
Debt #3 Lo Yes : e RGEIUID SGIIIR O (147
e 10 o 5y J |+ Tope Spaniosemmies | 11714120 4610.00
Phil Rode § Y Date et W Ingurred [
36097 Acton St. ! 10/07/20 ;
Clinton Township, M1 48035 { & Onginal Amount of Debt s 610,00 s 0.00
s_610.00 [ Irorawen

Amaunt ﬁnduned $ g

{Compiele 00 1331 page of Screduis $Nowing amounts owed by of 10 tho committes)

Page Sublolat {Outstanding dabt)
Grand Total of ail Schedules 1€

A debt or gbligation must be shown on this Scheduis if thers was an outstanding amount owed on it at tho closing dato of
this Campaign Statoment or it was forgiven during the period covered by this Campaign Statement. k

93982 af 3

$0.00

Enter this totat
on ing 124 "owed
by™ of fine 120
“owex 10° of the
Summary Page



-
. MICHIGAN DEPARTMENT OF STATE
=+~ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commuce 10 numper 139844

SCHEDULE 1E Friends of Phil Rode

CANDIDATE COMMITTEE 2 Commiutee Name

This Scheddle itemzes

a[ﬂOebts and obugatons owedby or forgiven the commttee OR b E:]Deb:s and oDhGaLLNs owed 19 r forgven ¢y he comTTTee
{Checn either a or b Use only for the purpose checked )
3 Name ana Ma.ing Address Cf person. verdcr or 4 Type of Obiigaten 7 Dale and amountc! | 8 Cumualie 2 Coistac~g
£137E8! RetIuToN 1o Whom debt .5 owed 1Descr:pron) eacn payment Saymert: 10 Saanoe 3 Tk
5 Ind.cate qate debt was ¢ate o cest ::!. = s.:\i ::c
Crocx box o ing cate whether debl s cwed 1o ar ncurred o ‘: s
COrporated tusness  H ced! s @ bark loar. clease 8 Ira.cate onginal amount g™ 2
provide informaton regarang the endorsers or of debt
guarariors {any
Dent #¢ Carp? Yes = " ;
OCwed to o by D 3 Tape Loan o cammitiae 11/14:20 5 21000
Phil Rode $ Date Deby W as Ingureed $
36097 Acton Street 10/29/20 s 0.00
Chinton Township, Mi 48035 — s 210.00 s Y
6 QOriginal Amount of Debt s ——————
s 210.00 [CJrorenen
$
t Dark i3an. mare of erdiarser or cuaranrior .
It bark 1330, mare of ercarser o guararic Armount Endorsed: $
Cebr 22 Corg? Yes
Owed 10 0° 5y D L — s
§ Date Debt Was Incurred 5
f T S
€ Original Amount of Debt s 3
$
s . [ Jrorenen
f cara ‘oan, name of encorser or guaranior Amount Endorsed: $.
Dabt g2 Com”' ,Yes ‘
Owed 10 of Ty i e s
5 Date Debt Way Incureed $
_— $
6 Qriainal Amount of Dgbt s 3 $
1 D FORGIVEN
$
If bank foan, name of endarser or guaranior Amount Endorsed: §
Page Subtetal (Outstanting dest) $0.00
Grand Tolal of all Schedules 1E1 $0.00
(Comptete on 1ast page of Schedu'e showing amourts owed by of 10 I8 commuites) *
-Enter tus o)
on ing 12a “owad
. by™ or lne 120
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ThA | MICHIGAN DEPARTMENT OF STATE
d2.L BUREAU OF ELECTIONS

1. Committee 1 O Number 1 39844

2 commuee name F i€NAS Of Phil Rode

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Evant Was Held

10/29/20

4 Numbar of Individuais Altending
or Parucipaling {whichaver s
greater)

S. Type of Fund Raising Activity

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

Freddy's Bar and Gnill

40000 Garlield Ra.
Clinton Township, M1 48038

10 Dinner

Prvale Res:dence

$700.00

7 Total Contnbuticns

8. Other Receipts

$700.00

10. Total Cost of Event $000
{Total Cost includes In-Kind Contributions and All Expenditures Made For the Event;

9. Gross Receipts (Add lines 7 and 8)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expanditure Split
(%) (%)
. The commitiee is required to file a separate Funa Raiser Schedule for each fund raising event held durmg the :
period covered by the Campaign Statement. ,
. Recsipts and expenditures listed on a Fund Raiser Schedule must also be reported on the itemlzed Contnbutions
Schedule (1A}, itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule {1B) and the :
Summary Page.
° Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the avent.
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