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é- ??5¢ _ ﬂ) 4. Canglidate Las‘l Name Firs! Name \\M’

oK) DERW #

2. Committee Name , . T P ]

Qemp Hes 0'@/,& lees

:DE%’NN iq % $/< ’ 4b. County of hesidence m A’O-O m E7
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*&‘/f MICHIGAN DEPARTMENT OF STATE

,l =

€ BUREAU OF ELECTIONS

1. Committee 1.0. Number

(99 54-50

CommH £ 75FE E/Fa
SUMMARY PAGE wee Nome DEMNN s s k]
2. Commiltee Nam N /C)' S K
DATE COMMITTEE
RECEIPTSCANDl A Column | ' Colgmn i ‘
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 Receipls (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. llemized (Schedule 1B. Column 6)
b. itemized Get-Out-the-Vote (Schedule 18.G)

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

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

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 103 + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Commiltee (Schedule 1E)

~ Pl
(3a) § ?030 . ”

(3b.) 3 NOT APPLICABLE

(3c) $

(4.) 8

s s_B08D 77

(7) s ’_9——

234, 2°

(8b.) $

(8c.) $

©) s A 3¢ P

(10a.) $

(10b.) S

(1) § &
SO
(12a)s &1 518 ,

(12b.) $

13. Ending Balance of Iast report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporling period
(Line 5, Total Contributions & Other Receipts)
5. SUBTOTAL Add lines 13 and 14
6. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 185)

o0
(18.) 8472\550 "‘—
(19.) 8

wis/A 230, T

(21)8

(22)8 <=

e A3, W

(24.) 8

BALANCE STATEMENT A
S 0Y, 3
(14)+ § é g 0
(15.) = $~,Z‘ZOZ- g% 2 25

(6.)- s ‘IX’ é 250

234
o s LTOYL, 53,

(13.) s




sy MICHIGAN DEPARTMENT OF STATE

A=  BUREAU OF ELECTIONS :
Gy oo

ITEMIZED CONTRIBUTIONS lf '
SCHEDULE 1A 1. Commiltee I.D. Nurrbtier é 7*? 5 7: SO
omm. HEeE, 75 W
CANDIDATE COMMITTEE - 2. Commitee Narg DIZAN N K 3 £,
Enter contribulor's name and address, If canlributicn is from an individual, enter last name, first name, | 6. A‘mounl 7. Cqulalive for
middie initial. Check box 1o Indicate If conlribution Is from a Palltical Committee or an Independent Election Cycle for Each

Committee (PAC) Repont all coniributions regardless of amount, Contributor (Through

date of receipl)

3. Conlribution # 1 PAC Receipt? YES 4. Date of Receipt Sy - /]
Name & Address: —7 o(é A—

<SoNe gV /Q/ K:DE D Do
275 TBIve Kives 5O |
gHRL!/B' mi YP =4 s S, s - SI00,
5. faver $100.00 ch,nulative, please provide;

Occupalion jﬂé/ F. Employe( U*, Q F:r \l’%'}'\b,y'/\/t/ EU'JING
Business Address ‘Z\?Sé\b d‘/—/Q- A’ <I

Type of Contribution: |~ Direct Loan from a person Fund Raiser
3. Centribution #2 PAC Receipt?  YES 4. Date of Receipt  7_ 24, . 2
Name & Address

TuNaegVie KoKo

. o - X 5 o
S2756 BIVERIdGr D _. s 520~ 5P 7
ShHe/By A=
S. If aver 5190.00 cumulative, please provide: . . _
Occupa(ion& W /05 R E‘mployerﬂ' QH’ V ‘I“ . AN 6

Business Address E 5 m U?l.l N A’ 5 h}

Type of Contribulion: i‘/D;rect

Loan from a person Fund Raiser I

3. Conlribution # 3 PAC Receipt? YES 4. Date of Recei ~ -3
e of Receipt 7, / / A }

Name 8 Address:

LEHMAN  PAtRI0 4 0= uo”
el N e fte M1 Y537/~

[ < <
5. If over $100.00 cumulative, please provide:

Occupation Employer a
Business Address ,

Type of Contribution: y~ Direct Loan from a person Fund Raiser
3. Conuribution # 4 PAC Receipt? YES i — C -
> p E _ 4. Dale of Receipt ‘)7' ) - ./

ame & Address

McecaerR Dompa @

22 —
Sots  UNVer sk | 208, "~

S. If over $100.00 cumulative, please provide:

Occupalion _DE \I/ - SE/ '€ Employer ma G_ E ,Q-'
Business Address 32;() 5 Ct\l {\,'E/k S//’/’V : # L)bL)/Q[J }7[! //'5

Type of Conlribution: ;/Dlrecl Loan from a person Fund Raiser

Page Subtotal | ) O 510, Er

Grand Total of All Schedules 1A
(Complele on Iast page of Schedule)

Enter this lotal on
line 3a of Summary

>age of Page.



..{5;. MICHIGAN DEPARTMENT OF STATE

34..:}4 BUREAU OF ELECTIONS :
Ry

ITEMIZED CONTRIBUTIONS ' é 7 CI 5 {/’ SO
SCHEDULE 1A 1. Committee I.D. Number s
Comm He& 75 RNE &/ e
CANDIDATE COMMITTEE 2. Committee Nargg /=4 N AV os K

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

middle initial. Check box lo Indicate If contribution Is from a Pailtical Committee or an Independent Election Cycle for Each

Commitiee (PAC) Repont alt contributions regardless of amoun|, Contributor (Through

< date of receipl)

3. Conlribution # 1 PAC Receipt? V/YES 4. Date of Recelpt E?! c,/7 -

Name & Address: ,

SEERIK G #e;;;i#s FiRE Froteg < YIS,
Lol 557 | o s 2R
F891i VPrN "\b}‘/\/&r SH. My &3/ o $ ///Z@ 2 sjﬂﬂ& ~

5. faver $100.00 cumuiative, please provide:

Occupalion Employer
Business Address .
!lype of Contribution: \/Direc( Loan from a person Fund Raiser

3. Contribution #2 PAC Receipl? YES . 4.Date of Receipt (Z’ / ? —ct /
LN
Name & Address

INKs  Nathan o
17348 AneUs iR s 5007 s &Y, -~
SYHERUNG Hfs My 4§3/9-

5. It over3ivu.ou cumulative, please provide: 7L ’

occupaion AW  CIEAK  crpyes Miel16AN “Suptene C
Business Address‘zﬁxyﬁl L\)s éﬁﬂ“b _B/VD jk}. }g’ S(M?‘.

Type of Contribution: 4 Direct Loan from a person Fund Raiser I

3. Conlribution # 3 PAC Receipt? |~"vgg 4.Dale of Receipt 57 ? .
' J-/7 -]

Na%:daﬁs’:@m& LABORERS Pa/’/'ZL/a-ﬁL LEAGUE s B
1118 CenteNNiAL ifOﬂy A J20 N )
LANSING — pm, #8977 /020, ~

5. If over $100.00 cumulative, please provide:

Occupation Employer ot

Business Address
Type of Contribution: &~ Direct Loan from a persen Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt g-«- O? C) /c::)/
Name & Address ’

LUK AziK  melpel -
= setf "De ; : ® ”
T, TS T P e SR L L

5. tf over $100.00 cumulative, please provide;

Occupation Employer

Business Address

Type of Conlribution: "/Dlrecl Loan from a person Fund Raiser
Page Suptotal | 57 5 yd, &
Grand Total of All Schedules 1A J

{Complele on lasi page of Schedule) Enter this total on

line 3a of Summary
>age of Page.



wA&&y MICHIGAN DEPARTMENT OF STATE
&:JJ BUREAU OF ELECTIONS -
ronr)

ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1. Commiliee 1.0, Number & 7 7 S 1/’ S0 ,
Comm, 'H'e? 7o k’géy&f—

CANDIDATE COMM'TTEE ' 2, Committee Name ] )/:'."A’-M /QA OSKI
Enter conlribulor's name and address. If conlribulion is from an individual, enler last name, first name, | 6. Amount 7. Cumulalive for
middle initial. Check box to indicate if contribulion Is from a Palitical Commiltee or an Independent Election Cycle for Each
Commitiee (PAC) Repont all contributions regardless of amount, Conlributor (Through

date of leceipl)

3. Contribution # 1 PAC Receipt? YES 4. Date of Recelpt ?"“TQC)"&/

Name & Aeress:

L EORGE
PArKer & T

2599 “BROUGHAM v o
‘égg}zz.ﬁj&, \éfﬁ m ¥53/= s 90, > s 20,

5. if over £100.00 cumulative, please provide;

Occupalion Employer

Business Address

Type of Contribution: ‘/Dif ecl Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? b YES 4. Date of Receipt

Name & Address ., .
SteR WG ’L/é;)(o//fsp {)c;/_/cé

332 Depece [ARK

évLE/L hwe His m. 4%

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Convibution: Direct Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipl? YES 4. Date of Recei 8’ — -5
- Date of Receipt VQ.(/)Q_ :.L/

Name & Address:

AszdB=K  LAURA o P
//gﬁé “BRom proas . ) f@ s Y
Reahesten Nijs Mo ggzed

S. If over $100.00 cumulative, piease provide:

Occupalion Employer T
Business Address -
Type of Contribution; M)irecl Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipl? YES 4. Date of Receipl ?,. R = R }
. 5y K e

Name & Address

SA NS ToNYy - |
e ; =IO o

\BOB - ¢ Mle H . 00, & S0, -
CASHING tors H ) £godf s 500,

5. if over $100.00 cumulative, please provide:
o~ . /‘h 2
Occupation tDC v Employer —5 E L¥
Zn = - ' [ #z v
Business Address .,/D\JO i Y)’\ ) )65 . @S[’)/MC& g ~) V?&7}l
Type cf Conlribution: mect Loan from a person Fund Raiser ' '
Page Sublotal 8 @f afil

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

Enter this lotal on
fine 3a of Summary
Jage___of Page.




+&y MICHIGAN DEPARTMENT OF STATE
2:5 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

Cepvn « FrEE

1. Committee |.D. Number 6 77 5#" 50

TeRE  EjECF
L2K)

2. Committee Name_JAS AAAG

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

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1

PAC Receipt? | | YES 4. Date of Receipt (08/18/21

Name & Address:

Luke Bonner
4875 Sawgrass W
Ann Arbor, MI. 48108

S. If over $100.00 cumuiative, please provide:
Occupation CEQO Employer_BONNET Advisory Group

Business Adaress 4875 Sawgrass W Ann Arbor, MI. 48108

ﬂLoan from a person v

Type of Contribution: Direct Fund Raiser

.200 . 200, 7

Click Here for Memo ltemization

3. Contribution #2
Name & Address
Paul Calmi

51771 West End Dr
Shelby Twp., MI. 48315

PAC Receipt? ‘:, YES 4. Date of Receipt 08/18/21

§. If over $100.00 cumulative, please provide:

Occupation Not Employed Employer

Business Address

Fund Raiser

Type of Contribution: L__lDirect I:] Loan from a person

0.

s 100 s /O

Click Here for Memo Itemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt )8 /4 8/21

Gerald Rowe
42609 Jason Ct
Sterling Heights, MI. 48313

5. If over $100.00 cumulative, please provide:

Occupation Reﬁ red Employer

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

Fund Raiser

.40 . Y 7

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

Ashley Steffen
6206 Beechfield Dr
Lansing, MI. 48910

5. If over $100.00 cumulative, please provide:

Occupation W”ter

PAC Receipt? ["] ves 4. Date of Receipt 08/18/21

Employer MI Protection and Adv Services

Business Address 4095 Legacy Parkway Ste. 500 Lansing, MI. 48911

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

425 .25, 7

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Scheduie)

Page of

$365.00

Enter this total on
line 3a of Summary
Page.



a&e MICHIGAN DEPARTMENT OF STATE
Nomid.

ﬁﬁ BUREAU OF ELECTIONS

‘ ITEMIZED CONTRIBUTIONS é 7 < J,Z__- S p
SCHEDULE 1A 1. Committee 1.D. Number = ul
CQem m :‘—'HZCE TR E Ejenf
CANDIDATE COMMITTEE AA K(’)SK;’

>

v

,,
Rl

s
2 Committee Namab_éﬁ I\

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
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
dj%
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 08/18/21
Name & Address:

Timothy Zollner

54421 Iroquois Ln -

Shelby Twp.,MI. 48315 520 s 2O,

5. If 100.00 lative, pl ide: . N
over$ .cumu ative. please provide Pasli Click Here for Memo ltemlzatlonB

Occupation Engmeer Employer aslin

Business Address 94421 Iroquios Ln Shelby Twp, M1.48315

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/18/21

Name & Address

Nick Najjar

436 Mayapple $ 100 $ /K)Z ' -~
Rochester, MI. 48307

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemizatioanI
Occupation Self Employer

Business Address

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

3. Contribution # 3 PACReceint” [ |YES 4 pateof Receint 08/18/21

Name & Address:

Thomas Slowik
15201 Peggy Ct $20 522@, -
Sterling Heights, M. 48312

5. If over $100.00 cumulative, please provide:

Click Here for Memo ItemizationE]

Occupation Retir ed 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 08/18/2 1
;Name & Address
Leon Kniaz
14016 Pernell —
Sterling Heights, Mi. 48313 $ 20 2,
5. If over $100.00 cumulative, please provide: Click H for M ltemizati B
ic ére ior Memo Itemization
Occupation _l Fadesman Employer SN€€tMeENt! Workers 180
Business Address 17100 W. 12 Mile Rd Southfield, MI. 48076
Type of Contribution: l:l Direct D Loan from a person Fund Raiser

Page Subtotal {$160.00

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

Enter this total on
line 3a of Summary

Page Page.

—_of




7 » MICHIGAN DEPARTMENT OF STATE
g(;} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 4 77‘:7 g o0
~OM M 1T &= Tam— (—‘/(—‘c F
CANDIDATE COMMITTEE 2. Commitee Nare DEAN N A K 7
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulatlve 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? (/] vES 4. Date of Receipt 08/18/21
Name & Address:
SMW-L80

17100 12 Mile Rd e
Southfield, MI. 48076 ;250 +A50)

5. if over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct 4gil_oan from a person ’7 Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/18/21
Name & Address

George Eschenberg

—
11739 Wheaton 40 . YO

Sterling Heights, MI. 48313 !

5. if over $100.00 cumulative, please provide: Click Here for Memo ItemizationB
Occupation J€CN Support Employer CAr€TECh Solutions

Business Address_ 0843270 W. Big Beaver Troy,MI. 48

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 08/1 8/21

Name & Address:

Stephen Pangori —
8106 Rosebud Ln ;200 s A0,

Clarkston, MI. 48348
S. If over $100.00 cumulative, please provide: Click Here for Memo ltemlzatnonEI

Occupation Manager Employer AEW
Business Address 21301 Schoenherr Rd Shelby Twp, Ml 48315

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/18/21

Name & Address

James Winne

59658 Thunder Head

Washington Twp. MI. 48094 $ 20 s J@ '

5. If over $100.00 cumulative, please provide:

. Click Here for Memo ItemizationE]
Occupation Retired

Employer

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

Page Subtotal |$510.00

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

Enter this totai on
line 3a of Summary

Page of Page.




s+ MICHIGAN DEPARTMENT OF STATE
.ﬁ' 'G"-‘B BUREAU OF ELECTIONS

B

ITEMIZED CONTRIBUTIONS é 7754 - SO
SCHEDULE 1A 1. Committee I.D. Number A= , ft ;
Qeommir HEE Za’k’e C/ETT
CANDIDATE COMMITTEE 2 Commites Nemz D EANNA Ko< K|
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 (08/18/21
Name & Address:

Clark Andrews

53985 Sutherland Ln ZAd
Shelby Twp..MI 48316 20 s /20,
5. If over $100.00 cumulative, please provide:

Click Here for Memo ItemizationB

Occupation Attorney Empioyer_Oreilly Rancillio
Business Address 12900 Hall Rd Sterling Heights, MI. 48313
Type of C°”"ib”“°":_g%0‘ ‘ l Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4 Date of Receipt 08/18/21

Name & Address

gfégé( g?hrgzenherr $ 150 s / 5 0, -
Sterling Heights, MI. 48312 -

5. If over $100.00 cumulative, please provide: . Click Here for Memo ItemizationEI
Occupation SElf Employer Kc GCELS Ré OS'JL

Business Addresse.3 D& X & e Ho ERN H ERK ' >, H ;

Type of Contribution: DDirect E} Loan from a person Fund Raiser

3. Contribution # 3 PACReceipt? | | ves 4. Date of Receipt ()g/18/01

Name & Address:
Phyllis Bourgois —
4500 Dobry $ 20 3 \_QO ,
Sterling Heights, MI. 48314

S. If over $100.00 cumulative, please provide:

Click Here for Memo ItemizationB

QOccupation 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 08/18/21

Name & Address
John Bologna

19135 Saxon Dr. -~
Beverly Hills MI. 48025 20  5C .

S. If over $100.00 cumulative, please provide:

Click Here for Memo ItemizationB

Occupation Se” Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser

Page Subtotal $240.00

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

Enter this total on
line 3a of Summary

Page of Page.




a3y MICHIGAN DEPARTMENT OF STATE
(% BUREAU OF ELECTIONS
o

-

ITEMIZED CONTRIBUTIONS _ é» ?“ 9 5 ’f’ 50
SCHEDULE 1A 1. Committee 1.D. Number N
QLomm TTEE JokE EJear
CANDIDATE COMMITTEE 2. Committee Nam\e\j‘l?FA—ZQA)ﬁ R« SK! :
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’TDTEs 4. Date of Receipt 08/18/21
Name & Address:
Gary Sakwa
5130 D.eep Wood Rd 500 — —
Bloomfield Hills, MI. 48302 $ $ J&Q
5 K $100.00 lative, pl ide: p X o
over camulative, please provide S Sern i N N Click Here for Memo ltem:zatnonE’
Occupation Self Employeé {h/< w 2P
Business Address el 8“/ 76) - 3 mh {E Fﬂh‘f/}’l A)(:-'7/1A-7 /‘]‘I //5
Type of Contribution: Direct Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/18/21
Name & Address
Michael MacDonald
18890 San Quentin Dr s 150 s /OO, -
Lathrup Village, MI. 48076
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemizationEl
Occupation Englneer Employer HRC
Business Address 555 Hulet Dr Bloomfield Hills, M| 48302
Type of Contribution: DDlrect I:I Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 08/18/21

Name & Address:

David Peckhem
42217 Arcadia 590 s 50, 7
Sterling Heights, MI. 48313

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization[ﬂ

Occupation Retlred Employer

Business Address

Type of Contribution: D Direct D Loan from a person ,Z/ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/18/21
Name & Address

Jozef Srodek

2773 Norwalk

Hamtramck, MI. 48 3 50 3 50¢ -

5. If over $100.00 cumulative, please provide:

. _ Click Here for Memo Itemization|~]
Occupation_resident Employer OT0deks Quality Sausage

Business Address 9601 Joseph CampeauHamtramck, MI. 48212

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

Page Subtotal |$750.00

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

Enter this total on
line 3a of Summary
Page of Page.




& MICHIGAN DEPARTMENT OF STATE
2(‘;'}3 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

& 9954 50

CommritEe 77 Fepfert—
2. Committee Namé\_,LLP'F&’?QD f— o <K

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

6. Amount 7. Cumulative for
Election Cycle for Each

Contributor (Through

3. Contribution # 1
Name & Address:

PAC Receipt? IjYES

4. Date of Receipt (08/18/21

Robert Wilcox
13983 Diversion
Sterling Heights, MI. 483112

5. If over $100.00 cumulative, please provide:
Occupation Retired

Business Address

Type of Contribution: Q{)irect

Employer

ﬂ»l.oan from a person v

Fund Raiser

date of receipt)

20 RO,

Click Here for Memo ItemizationB

3. Contribution #2
Name & Address
Nancy Duemling
20776 Moxon Dr
Clinton Twp, MI. 48036

PAC Receipt? D YES 4. Date of Receipt 08/18/21

5. If over $100.00 cumulative, please provide:

Occupation Retired Employer

Business Address

Fund Raiser

Type of Contribution: DDirect D Loan from a person

320 $ ;()I -

Click Here for Memo ItemizationB

3. Contribution # 3
Name & Address:
William Froling
5440 Brookdale Rd
Bloomfield Hills, MI. 48304

PAC Receipt? D YES 4. Date of Receipt 08/ 8/21

5. If over $100.00 cumulative, please provide:

Occupation OWner Employer_11t@N Construction
Business Address 3/ 19 15 Mile rd. Sterling Heights, MI. 48310

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

$l2i___ sjry‘?5, -

Click Here for Memo ItemizationB

3. Contribution # 4
Name & Address

James McNulty
5065 Bayleaf Dr
Sterling Heights, MI. 48314

S. If over $100.00 cumulative, please provide:

Occupation Retired

PAC Receipt? [ ] veS 4. Date of Receipt 08/18/2 1

Employer

Business Address
Type of Contribution: [:l Direct

I—_—I Loan from a person

Fund Raiser

&O S gc’}, ~

Click Here for Memo Itemization[v]

Page Subtotal

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

Page of

$205.00

Enter this total on
line 3a of Summary
Page.



,‘{&gf MICHIGAN DEPARTMENT OF STATE
Q\ BUREAU OF ELECTIONS
2 bcd

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.0. Number é 7 6 = 50

Commi e ? (L

] £ .

CANDIDATE COMMITTEE 2 Committee Nam&e DAL Ko SK

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 PACReceipt? | |YES 4. Dateof Receipt 08/18/21

Name & Address:
Matthew Ratliff

50323 Oxford
Macomb Twp., MI. 48044

5. If over $100.00 cumulative, please provide:

Occupation Retired Employer
Business Address

Type of Contribution: E Direct ADE[] from a person V Fund Raiser

;40 A,

Click Here for Memo ltemizationE

3. Contribution #2 PAC Receipt? [:] YES 4. Date of Receipt 08/18/21

Name & Address

Dana Gire
37567 Radde St
Clinton Twp., Ml 48036

5. If over $100.00 cumulative, please provide:
Retired Employer

Occupation

Business Address

Type of Contribution: L—_IDnrect

D Loan from a person Fund Raiser

320 S"D?O/ ~

Click Here for Memo Itemiza’(ionB

3. Contribution # 3
Name & Address:

PAC Receipt? D YES 4. Date of Receipt 08/1 8/21

John Tangalos
43455 Schoenherr #10
Sterling Heights, MI. 48313

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

;20 20,

Click Here for Memo ltemizationEl

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

S. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

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

Click Here for Memo ltemizationB

Page

of

Page Subtotal

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

$80.00

Enter this total on
line 3a of Summary
Page.



“A%y MICHIGAN DEPARTMENT OF STATE
BT BUREAU OF ELECTIONS
G

ITEMIZED CONTRIBUTIONS '
SCHEDULE 1A 1. Committee I.D. Number é 7 7 S 51’ SO ,
Conm m:#&i 70 Kgéf/a';f
)

CANDIDATE COMMITTEE 2. Committee NamEDL.AN A sK :
Enter contribulor’s name and address. [f cenlribulion is from an individual, enter fast name, frst name, | 6. Amount 7. Cumulative for
middle initial. Check box (o indicate If contribution Is from a Political Commiltee or an Independent Election Cycle for Each
Commitiee (PAC) Report all conlributions regardless of amount. Cantributor (Through

3. Contribution # 1 PAC Receipl" YES 4. Dale of Receipt 3 (';2_3 »-;L/

Name & Address
DEN ” REV/A AR D
700 oD LQO’»’)D‘“"* oo —

5. Ifover $100.00 cumulatlve, please provide:

Occupation Employer > E/ 'C

Business Address

Type of Contribution: L~ Direcy Loan Irom a person Fund Raiser

3. Contribution #2 PAC Receupt? 4. Date of Receipt ? -";\73 "‘;2/
Name 8 Address

We/ss .  HAR ‘/5 o
-;;:—- ] d’Dl(Dﬁ'eD ) '? w") :?5()
?iﬁ 5‘A/<0 N $§e72 L0 s, ‘

S. It over $100.00

cumulative, please provide: .
Occupation -BE \/ Employer '-O E 1S5 VK OP
Business Address 3-? ?-Q - wOfJD LL)AK_D R O %8"07 =

Type of Contribution: 4" | Direct Loan from a person Fund Raiser

3. Conlribution # 3 PAC Receipl? YES 4. Date of Receipt
Name & Address: !

5. If over $100.00 cumulative, please pravide:

Occupation Employer . e
Business Address
Type of Conlribution: Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address :
$ 3

5. if aver $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direcl Loan from a person Fund Raiser

Page Sublotal _@i

oD
Grand Total of All Schedules 1A g 0 go ;
(Complete on last page of Schedule)

Enter this lotal on
line 3a of Summary
Page.

’age of



W] MILHIGAN DEPARTMENT OF STATE
‘-—1‘;} BUREAU OF ELECTIONS :

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiltee |. D. Number- A ?’7 5 ¢ - 55

]
2. Committee Namea’mm IZZE_ Q%EZEQZ DE&A!&& z; &SK’

Pace of

(Complete on last page of Schedule)

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 : : Y7 /"".’9 L 2
Name RDG E fs RO@Sf g’/{?‘b{l $o?% -
) - SQ / Date
Address —t )71 Purpose:* | ZZR ; AD
33626 Takpep] !:Zéé’i( SobA
stERING His M, #8375
< ) D Check box if this expenditure is payment of
. debt or obligation reported on previous
Fund Raiser statement
Expenditure #2
Name
3
Date -
Address Purpose:
D Check box if this expenditure is payment of
. debt or obligation reported on previous
D FundARarser statement
Expendilure #3
Name
$
Address Purpose: Date
] Check box if this expenditure is payment of
D Fund Raiser debt or obligation reported on previous
statement
Expenditure #4
Name
Date —_—
Address Purpose:
D Check box if this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date _—
D Check box if this expenditure is payment of
. debt or obligalion reported on previous
D Fund Raiser Slalemenl
Sublotal this page [ ’3*234 3.0
Grand Total of all Schedules 18

A.36%

Enter this total -
on line 8a of
Summary Page




SE MICHIGAN DEPARTMENT OF STATE
&b BUREAU OF ELECTIONS

. ! L
DEBTS AND OBLIGATIONS 1 commitee onumser & 99 54— 50

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee NameCéMMi ﬁ-& 72 /@EE/EJEMAI)# /éskl,‘

This Schedule itemizes:

a. q/Debls and obligations owed by or forgiven the committee
{Check either a or b. Use only for ¢

OR b.

Debts and oblugauons owed to or forgiven by the commiltee.
he purpose checked.)

A debt or obligation must be shown on this Schedule if there was an outstandi
this Campaign Statement or it was forgiven during the period covered by this

Page of

ing amount owed on it at the closing date of
Campaign Statement.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred {Item 6 minus
incarporated business. If debt is a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guaranlors, if any.
Debt #1 Corp” NS
Owed to or by: 4. TYPC:A}L&’E 3
$£ﬂ N S 5. Date Debt Was Incurred: 3
ss EADOLIS] * 2y 60 .
) 5079 # /W N pors| 2200 ; 24,
. $
S 7[5&[//\) (& /71 { 6. Original Amount of Debt: $ $ L
IR FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes N i
Owed lo or by: 4. TYPﬁM $
:DEMA‘,‘} OSKL 3. Date Debt Was Incurred: 3
15071 Harles) Mepvows| &-4-97 : s
7L 5/8'3‘5 6. Otl inal Amount'of Debt: $ $é‘ é :
5/*51(1/%3& Hls Me sl i 1D s
L FORGIVEN
$
If bank loan, name of endorser or guarantor: .Amount Endorsed: $
Debt #3 Corp? Yes EE —j
Owed to or by: 4. Type: < : 3
@E/’ I! M h K 5. Date ngt Was Incurred: 3 .
b G i
~ A
15079 HpRVES ‘Y)E/‘EDM 2 7 ; 5952
H.IL /” ?5[3 6. Original Amount of Debt: $ $ g4
l ﬁl et $
S ;LE INC = s 59 FORGIVEN
) $
if bank loan, name of endorser or guarantor: Amount Endorsed: §
3 /3
Page Subtotal (Outstanding debt) /200, /2
Grand Total of all Schedules 1€
(Comnplete on last page of Schedule showing amounts owed by or to the committee)
Enter this total

on line 12a "owed
by™ or line 12b
"owed 10" of the
Summary Page



;‘Afiz MICHIGAN DEPARTMENT OF STATE
@.‘ BUREAU OF ELECTIONS

DEBTS AND OBL'GAT'ONS 1. Committee 1.D. Number

49954%- 50

SCHEDULE 1E

2. Commiltee NameCﬁMMlﬂ& ‘?lb /{)EE/EGJMA,OH' /dSKL' .

CANDIDATE COMMITTEE

This Schedule ilemizes:
a. X)ebls and obligations owed by or forgiven the committee OR b. Debts and obligations owed 1o or forgiven hy the commiltee,
(Check either a or b, Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial inslitution to whom debt is owed. (Description) each payment payment to Balance at close
) ) 3. Indicale date debt was date on debt of this period
Check box lo indicale whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantars, if any.
Debt #1 Corp? Yes oy
Owed to ar by: l( ’ 4. Type: ¢ $
‘ [25>% '
@Eﬂg’nf};’ﬂﬁ\’ . m QDOU)-S‘ 5. Date Delit Was !ﬂncurrcd: $
] 50 / /7? ﬁZﬁ?EB’/ES 4‘5*' £;"57 i $ ‘Eii:f;j7€f§i
S%Eﬂ[//\) (&) ’L/ / / 6. Original Amount of Debit: 3 $ 5. *
-7 > o
$. ?C” 7 CE—- FORGIVEN
' — ) 2
$
’ If bank loan, name of endorser or guarantor: Amount Endorsed: §
P —
Debt #2 Corp? Yes . ~
Owed lo or by: . 4. TYPCI—L $
TDEMASﬁ OSKl 5. Dute Debe Was Incurred: 3
)s077 /7%{15572 MeAvows /2T = ; g9 La
)d : )’_/%5 Me 9[313@ 6. Oriainal Amount of Debt: s s 0=,
sterlire LSS5 8 ;
—_— FORGIVEN
$
If bark loan, name of endorser or guarantor: _.Amount Endorsed: $
Debt #3 Corp? Yes ; X '
Owed lo or by: 4. TYW:-& $
H
5. Date Debt Was Incu red:
Derna Kosk, e iy s
/507 7“//}/?\/55 mgf}wws 2/l T $ 2y
H 7[ 05,3 6. Original Amount of Debt: $ $ e
s TS /}1 { fj == $
s )LE IN G 3_700 . FORGIVEN
) $
i bank loan, name of endorser or guarantor; Amount Endorsed: §

Page Subtotal (Outstanding debt)

. Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or ol.)lx'gation must be.shown on this Schedule if there was an autstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period Covered by this Campaign Statement.

of

——

Page

2/ 22 5

Enter this total

on line 12a “owed
by™ or line 12b
"owed lo" of the
Summary Page




JEEI MICHIGAN DEPARTMENT OF STATE
Gl BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS L9954~ 50

1. Committee 1.0. Number

SCHEDULE 1E

2. Commillee NameCﬁMMl ﬁ& 7{2 /pﬁg/ﬁ%tbﬁﬁﬂﬂ' /dSKL‘ .

CANDIDATE COMMITTEE

This Schedule itemizes:
a. %ebls and obligations owed by or forgiven the committee OR b. Debts and obligalions owed lo or forgiven by the commiltee.,
(Check either a or b, Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 8. Qutstanding
financial institution to whom debt is owed. (Description) each payment payment lo Balance at close
’ 5. Indicate date debt was date on debt | of this pericd
Check box to indicate whether debt is owed {o an incurred (ltem 6 minus
incorporated business. If debt is a bank loan, please 6. Iindicate original amount ltem 8)
provide information regarding the endorsers or of debt
| _quaranlors, if any.
Debt #1 Corp? Yes A )
}
Owed to or by: l( f 4. Type: /L $
. os '
.:DEH’NQﬁ' dLlJS' S. Date Debit Was Incurred: $
79 Hﬁ[\\/Eﬁ EAD 7T 0F <
/ 5& o el 0 (% $
. [ A /71 7‘5’ /)z { ;Z ¥3/3 $ $ £
S /g,{; /NG / 6. Original Amount of Debt: s —_—
s 749 o FORGIVEN

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ —_—

Debt #2 Corp?
Owed to or by:

DepannA. ResKt
18079 Harlest Wempows

Yes
4. Type: —v $

5. Date Debt Wa Incurred:

. &
/047 &
6. Origjnat Amount of Debt:

$

1

YL

sterline His M #5203

$‘,Z/ 576 £ =

A 1A en Ll

If bank loan, name of endorser Of guarantor;

_.Amount Endorsed: S

FORGIVEN

Debt #3
Owed 1o or by:

EARNN A K 057[“’
15079 Harvest Verpons

Corp? Yes

$

5. Date Debt Was.Incu red:
- A 2/6»—/7« £

&7
$Zé)7r-—

3
6. Original Amount of Debt: $
' $
s /O 7 €7

Amount Endorsed: §

5}5 ING PJU[S M. | %?5[*3

u bank loan, name of endorser or guarantor:

FORGIVEN

Page Subltotal (Outstanding debt)

. Grand Tolal of all Schedules 1E
(Compiete on last page of Schedule showing amounts cwed by or to the commitlee)

A gebt or o!)ligation must be_shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or It was forgiven during the period covered by this Campaign Statement.

Page of

——

/SHSES

Enter this total

on line 12a "owed
by™ or line 12b
"owed 10" of the
Summary Page



S MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.0, Number é??ﬁ‘l/w 50

SCHEDULE 1E | : )
CANDIDATE COMMITTEE 2. Committee Name&MMl ﬁEEMEE/EGjZ MA[)F)— /dSKL

This Schedule itemizes:

a. q/oebts and obligalions owed by or forgiven the committee OR b. Debts and obligations owed 1o or forgiven by the committee.
(Check either a or b, Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution 1o whom debt is owed. (Description) each payment payment lo Balance at close
’ 5. Indicate dale debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (ltem 6 minus
I incorporated business. If debt is a bank loan, please 6. Indicate original amount item 8)
pravide information regarding the endorsers or of debt ’
uarantors, if any.

Debt #1 Corp?

| Nnﬁ : te Debt Wp " s
}550,}7‘7 HARVES, /hgﬁbdws' SW +
sienlne Hts, Mi 49313 2L<

]
7705’

s

6. Original Amount of Debt: s ]
s 537 25

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ —_—

FORGIVEN

Oebt #2 ' Corp? Yes t o
Owed to or by: 4, Type:{ :()52 / ,2 $

Deanna. ResKi N
16079 Harlest Meppows| o = s

/4
sé?g T

V Origlna ount of Debt: $ .
sletline Hts Mo ¥su3 ZW : s

EANA KooK, 5. Date Db Ws Ineuree _
12079 Harvest Mempows| /0-29-/7 s

Y FORGIVEN
$
Il bark loan, name of endorser Or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes e '
Owed to or by: 4. Typc:Cﬁg 7 3

\

Yol
$*.)7Q)/i’

sterline His Mo $raes ZQW — S
N S

Amount Endorsed: §

If bank loan, name of endorser or guarantor:

FORGIVEN

Page Subtotal (Qutstanding debt)

. Grand Total of all Schedules 1E
(Complele on fast Page of Schedule showing amounts owed by or to the commitlee)

Enter this total

on line 12a "owed
by™ or line 12b
"owed 10" of the
Summary Page




R MICHIGAN DEPARTMENT OF STATE

&5  BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee |.D. Number
Comm, FFrEE
2. Committee Name _;7FAN N A

£795¢ . so

JPLE EJEIF

eSK|

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

08/18/21

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

28

5. Type of Fund Raising Activity

Pizza Dinner

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

Rogers Roost
33626 Schoenherr
D Sterling Heights 48312

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

$4,620.00

$0.00

$4,620.00

$472.60

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

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

Co-Sponsor(s)

cte Henry Yan e x 50
/

. The committee is required to file a separate Fund

Contribution Spilit

(%)

period covered by the Campaign Statement.

) Receipts and expenditures listed on a Fund
Schedule (1A), ltemized In-Kind Contributio
Summary Page.

Expenditure Split
(%)

50

Raiser Schedule for each fund raising event held during the

Raiser Schedule must also be reported on the ltemized Contributions
ns Schedule (1-IK), ltemized Expenditures Schedule (1B) and the

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

Page 1 of 1




