j«f—f MICHIGAN DEPARTMENT OF STATE
Q BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Statement covers From:
lheplreasurer {or d%signa ed reco;r)d keeper) and cangidate.y BEOM 01/01/21 o 07/20/21
1. Committee 1.D. Number 4. Candidate Last Name First Name M.l
139783 Rogensues Angela J
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name Warren - Council at large
CTE Angela Rogensues
4b. Counly of Residence MACOMB
5. Commiltee's Mailing Address 6. Treasurer's Name & Residential Address ~
13254 Common Mary K. Birmingham In0™
Warren, Mi 48088 784 Knollwood Ct oc .
. Y i
Saline, MI 48176 Mg =
0 N 0
b = & re
Area Code and Phone /73 498-9935 : . ir'—_i
If the address in this box is differentffg:m 1h'e commilleﬁa et e .
mailing address on the Statement of Organization, mail may % Ry =
be sent o this address by the filing official. Area Code & Phone [34-320-0777 o o
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the commlttébfhas a o
/ Designated Record Keeper) s l
n
a n/a
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT - %e. Dissolution of Candidate Committee
) Required ONLY if candidate
9a. [ |pre-Election OR 9b.[__|Post-Election | is not on the ballotfor the [ 1By checking this item 1/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

- i - i t rel ; : ! A
FrerElestion ar Best-Eloolion Stalement relites to the committee. The committee has no ouslanding assets,

[Terimary [X]July Quarterty owes no lates feesor has any oustanding debt,
October Quarter
DGeneraI D ¥ Further, if the dissolution cannot be granted, that this be
ElC . lconsidered a request for the Reporting Waiver,
onvenlion
DSpeclal - DAnnual e Effective date of dissolution
D Coverage Year
School
9d. EI Amendment to Campaign Statement
[caucus (Complete tem 9a, 9b, 9¢ or 9e to o _
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

10. Verification: \We cerlify that all reasonable diligence was used in the preparation of this statement and altached schedules (if any) and to the best of
mylour knowledge and belief the contents are {rue, accurate and complete,

Current Treasurer or PR
Dersr!ima(ed Record keeper Mary K. Birmingham I%"“"),/Q@W‘&{Q&M ks 7126/21

Type or Print Name Signhture
Angela Rogensues L o—"
Candidate '3 g i YA - 7/26/21
Type or Print Name Signature

Authorily granted under P.A. 388 of 1976




“’@3’( MICHIGAN DEPARTMENT OF STATE
%arly  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. GCommittes 1.D. Number 139783

2. Committee Name CTE Angela Rogensues

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column &)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Sublotal of "Confribulions”

4. Other Receipts (Schedule 1A -1, Column 6)

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

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

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

EXPENDITURES
8. Expendifures
a, itemized (Schedule 1B, Column &)
b. ltemized Get-Out-the-Viele (Schedule 1B-G)

c. Unitemnized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (Schedute 1C, Column )

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

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

DEBTS AND OBLIGATIONS
12, Debts and Cbligations

a. Owed by the Committee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

Colamn |
This Period

@0y s 28,650.00

{3b) $ NOT APPLICABLE

@) s $0.00

(5) $ $28,650.00

) s $2,202.98

AR $000

@ay s $1,025.96

vy 5 $0.00

(8c) s $0.00

@ s $1,025.96

(102} $ $0.00

(toby s $0.00

1y s $0.00

(2ay s $1,125.00

(120y3 _$0.00

Column

Cumulative this election cycle

oy s $315.88

(1)s.$2,328.06

22) s $0.-00

3y $13,172.92

(24.)} % $833.81

13. Ending Balance of iast report filed
{Enter zero if no previous reports have been filed.)
14, Amouni received during reporting perlod
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines @ and 1)
17. ENDING BALANCE
(Subtract line 16 from ling 15)

BALANCE STATEMENT

4+ ¢ _$28,650.00

(5= 5 $36.582.73

{(16.)- % $1 ,02596

(i7) § $35,556.77




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Commiitee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name 1 £ ANgela Rogensues

Enter contributor's name and address. if contribution is from an individual, enler last name, fitst name, 6. Amount 7. Cumudative for

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

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

; date of receipt)

3. Gontribution # 1 PAC Receipt? [] YES 4. DateofReceipt 08/21/21
Name & Address:

Ghafari, Peter

285 Hawthorne Street

Birmingham, M! 48009 $ 1500.00 3 1500.00
6. [f over $100.00 cumulative, please provide: Click H for M tomizati

" IC ere or viemo ilemization

Qccupation COO Employer G-TECH Services

Business Address | 7 101 Michigan Avenue, Dearborn, Ml 48126

Type of Contribution: |y | Direct Loanfrom aperson  |v| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 0G/22/21
Name & Address

Cobbina, Awenate

733 15th St NW, Apt 1111 900.00 ,500.00
Washington DC, 20005
6. If aver $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation CEO Employer Bedrock Group LP
Business Address 1 361 Nicolet Place, Detroit, Ml 48207

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution# 3 PAC Receipt? l:l YES 4. Date of Receipt g/28/21
Name & Address:

Held, Jason

110 Beverly St., #1024 90000 (500.00

Boston, MA 2114

5. If over $100.60 cumulative, please provide;
Employer NOt employed

Click Here for Memo itemization

Occupation

Business Address

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

3. Conlribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/09/21
Name & Address

Wagner, April
770 Orchard Lake Rd 500.00 ; 500.00

Pontiac, Ml 48341 P

6. If over $100.00 cumulative, please provide:
Occupalion artist Emp[oye[ Epiphany
Business Address | 10 Orchard Lake Rd, Pontiac, Ml 48341
Type of Contribution: Diract DLoan from a person Fund Raiser

Click Here for Memo itemization

e Page Sublotal | $3,000.00

Grand Tofal of All Schedules 1A
(Compietes on last page of Schedule)

Enter this total on
1 1 2 line 3a of Summary
Page of Page.




&k MICHIGAN DEPARTMENT OF STATE
&j BUREAU OF ELECTIONS

e
ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Neamo 1 E Angela Rogensues

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

middie initial. Check box o indicate if contribution is from a Polilicai Committee or an Independent Eteclion Cycle for Each
Committea (PAC) Report all contributions regardless of amount. Conlributor (Through

date of fecainl)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  07/09/21
Name & Address:

Holder, Nina

325 Rivard Blvd 100.00 100.00
Grosse Pointe, Ml 48230 $ . $ .

6. If over $100.00 cumulative, please provide: . L
Click Here for Memo itemization
Occupation Employer

Business Address

Type of Contribution: \/ Direct Loan from a person 7' Fund Raiser

3. Contiibution #2 PAC Recsipt? D YES 4. Date of Receipt 07/10/21
Name & Address

Carmnrike, Tammy

1311 S. Main s900.00  ,600.00

Royal Oak, Ml 48067

6. if over $100.00 cumulative, please provide: Click Here for Memo temizafion
Coo Employer Detroit Regional Chamber

Occupation
Business Address ONe Woodward Ave., Suite 1900, Detroit, Ml 48226

Type of Conlribution: Direc! I:] Loan from a person Fund Raiser

West Bloomfield, Ml 48322

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

3. Conldbulion # 3 PAC Receipt? D YES 4. Date of Receipt (7/10/21

Name & Address:

Dennis, Kevin

7106 Suncrest Rd $900.00  500.00

Ocoupation Engineer Employer CiipperNet Consuiting LLC

Business Address ¢ 106 Suncrest Rd, West Bloomfield, MI 48322

Type of Contribution: Direct | Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? l'_"| YES 4. Date of Receipt 07/11/21

Name & Address

Valade, Gretchen

1411 froguois St 42100.00 . 2100.00

Detroit, Ml 48214

6. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Sustainability Carhartt

Qccupation

Employer
Business Address 2790 Mercury Dr., Dearborn, Ml 48126
Type of Conlribution: Direct DLoan from a person Fund Raiser

Page Sublotal | $3 200.00

Grand Total of All Schedules 14
{Complete on last page of Schedule)

Enler this total on

line 3a of Summary
Page 2 of 12 Page.




M8 BUREAU OF ELECTIONS

Hig MICHIGAN DEPARTMENT OF STATE
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiitee 1.D. Number 139783
CANDIDATE COMMITTEE 2. Gommitee Name &1 E ANGela Rogensuies
Enler contributor's name and address, If contribution Is from an individual, enter iast name, first name, 6, Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is from a Political Committee or an Independent Efection Cycle for Each
Committee {PAC) Report all contribulions regardiess of amount. Cantiibutor (Through
date of receipt)
3. Coniribution # 1 PAC Receipt? I:I YES 4. Date of Receipt  (7/12/21
Name & Address:
Movyer, Christopher
365 Rivard 350.00
Grosse Pointe, Ml 48230 $ 2950.00 $ ’

5. If over $100.00 cumulative, pleass provide: . L
Click Here for Memo itemization

Oceupation Advertising Employer _~PTyme Research

Business Address 309 Rivard, Grosse_Pointe. Ml 48230

Type of Contribution: E Direct i | Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? I:l YES 4. Date of Receipt 07/12/21
Name & Address

Gnesin, Adam

5669 Walnut Ridge Court $250.00  (250.00
West Bloomfield, Ml 48322

5. If over $100.00 cumulative, please provide: Click Here for Memo Remization
Occupation BSCOUNtant Employer DCBOM

Business Address 000 E. Lafayette, Detroit, Ml 48226
Type of Conlribution: Direct I:I Loan from a perscn Fund Raiser

3. Contribution # 3 PAC Recoipt? | |YES 4. Date of Recaipt (7/13/24
Name & Address:

Friends of Misha Staliworth
19793 Sorrento St s 100.00
Detroit, Ml 48235

§. if over $100.00 cumufative, please provide:

. 100.00

Click Here for Memo Itemization

Oceupation Employer

Businass Address

Type of Conkiibution: Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/14/21
Name & Address

Cavaliere, Lorenzo
30078 Schoenherr, Suite 300 500.00 . 500.00

Warren, M 48088 e

5, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
real estate developer

Cavaliere Companies

Qccupation Employer
Business Address 30078 Schoenherr, Suite 300, Warren, M|l 48088

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

Page Sublotal | $1,100.00

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

Enter this total en
3 12 fine 3a of Summary
Page of Page.




,J,_:i} MICHIGAN DEPARTMENT OF STATE

‘7%  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Commitlee Name 1 & ANgela Rogensues

Enter contributor's name and address. If confribution is from an individual, enter last nams, first name, 8. Amount 7. Cumulative for

middle initial, Check box to indicate if contribution is from a Political Commaittee or an Independent Eleclion Cycle for Each

Committee (FAC) Report all contributions regardless of amount. Conlributor (Through

3. Contribution # 1 PAC Raceipl? D YES 4. Date of Receipt (}7/14/21
Mame & Address:

Choulagh, Avis

48528 Isola

Shelby Township, Ml 48315 8 200.00 $ 200.00
6. If over $100.00 cumulative, please provide: Cliok H for M |

. ick Here far Memo itemization

Occupation Attorney Employer _A\Vis Choulagh PLLC

Business Address 52059 Ulica, Fraser, M1 48315

Type of Confribution: _{_ Diract || Loan from & person 7' Fund Raiser
3. Contribulion #2 PAC Receipt? D YES 4. Date of Receipt 07/15/21
Name & Address

Ciotti, Louis J.

30500 Northwester Highway, Suite 200 $ 1000.00 $ 1000.00
Farmington Hills, Mi 48334
5. If over $100.00 cumulative, please provide; Click Here for Memo ltemization
Occupation Real Estate Employer Landmark Commercial Real Estate

Business Address 909500 Northwestern Hwy, Suite 200, Farmington Hills, Mi 48334
Type of Contribution: Direc! D Loan from a person Fund Ralser
3. Confribution# 3 PAC Receipt? D YES 4. Date of Receipt (y7/14/24
Name & Address:

Heikkinen, Hollie

4195 Sundance Meadows Cir 525000 (250.00

Howell, Ml 48843

5. If ovar $100.00 cumulative, please provide: Click Here for Memo itemization

Occupation CEO/President Employer IVVOrker Innovations

Business Address 110 N. Michigan Ave, Howell, M| 48843

Type of Coniribution: Direct Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/14/21

Name & Address

Merritt, David

3805 Glen Falls 100.00 100.00
N 5;“‘ ’

Bloomfield Hilts, Ml 48302 s

5. IFover $100.00 cumulative, please provide: ]
Click Here for Memo ltemization

Occupation Employer

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

Page Subtotal | $1,550.00

Grand Total of All Schedules 1A
(Complele on last page of Schedulg)

Enter this total on

4 12 line 3a of Summary
Page of Page.




f&‘i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Commiliee 1.D. Number
CANDIDATE COMMITTEE 2. Commitie Name =1 = ANgela Rogensues
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 Commities or an Independent Election Cycle for Each
Committee (PAC) Repert alt contributlons regardiess of amount. Conlribwtor {Through
dale of receipt)
3. Contribution # 1 PAC Receipt? E] YES 4. Date of Receipt  07/14/21
Name & Address:

Dewald, Trish

701 Orchard View Drive

Royal Oak, Mi 48073

5. If over $100.00 cumulative, please provide:

Occupation Consuitant Employer_EaryWorks

Business Address 179 Ashiand Street, Delroit, Ml 48215

,500.00  500.00

Click Here for Memo ltemization

Type of Contribution: Direct g Loan from a person 7] Fund Raiser
3. Conlribution #2 PAC Receipt? D YES 4. Date of Recsipt 07/14/21
Name & Address
Alcodray, Abe

21731 Beechcrest St.
Dearborn Heights, Ml 48127
5. if over $100.00 cumulative, please provide:

Director IMG

Qccupation Employer

Business Address 191 W. Congress St, Detroit, Mi 48202
Type of Conlribulion: Direct D Loan from a person Fund Raiser

+250.00  , 400.00

Click Here for Memo ftemization

3. Contribution# 3 PAC Receipt? D YES
Name & Address:

Whright, Randoiph

255 East Brown Street #320
Birmingham, Ml 48009

8§, If over $100.00 cumulative, please provide:

4. Date of Recelpt 7/15/21

Occupation Attorney Employer BerTy Moorman PC
Business Address 295 East Brown Street #320, Birmingham, Ml 48009

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

$900.00  500.00

Click Here for Memo ltemization

3. Contribulion # 4 PAC Recaipl? D YES 4. Dale of Receipt 07/15/21
Name & Address

MacDonald, Michael
18890 San Quentin Drive
Lathrup Village, Ml 48076

§. If over $100.00 cumulative, please provide:

Civil Engineer

Occupation Hubbell Roth & Clark inc.

Employer

Business Address 555 Hulet Dr, PO Box 824, Bloomfield Hills, M| 48303

Type of Contribution: Direct I:ILoan from a person Fund Raiser

,250.00 _ 500.00

Click Here for Memo ltemization

Page Subtotal

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

5 12

Page of

$1,500.00

Enter this total on
line 3a of Summary
Page.




f@;i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name 01 £ ANgela Rogensues
Enter contributor's name and address. H contribution Is from an individual, enter last nama, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Conlributor (Through
date of receipl)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recalpt (37/15/21

Name & Address:
Brochert, Christopher

38500 Woodward Ave, Suite 200
Bloomfield Hills, MI 48304 ;1000.00  ,2000.00

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

Oceupation PArtner Employer _-OTMax Stern
Business Address 98000 Woodward Ave., Suite 200, Bloomfield Hills, Ml 48304
Type of Coniribution: _ﬂDirecl Loanfomaperson  {v/| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 7/15/21
Name & Address
Rogensues, Adam
65 S. Duval Rd s 1000.00 s 1000.00
Grosse Pointe Shores, Mi 48236
5. If over $100.00 cumulative, please provide: Click Here for Memo emization
Occupation tnager Employer Jacobs

Businoss Address 2189 S. Jamaica St., Englewood, CO 80112
Type of Conlribution: Direcl I:] Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt )7/15/21
Name & Address:

Vendittelli, Betsy
217 N. Dorchester Ave $ 250.00
Royal Oak, Ml 48067

5. If over $100.00 cumulative, please provide:

, 250.00

Click Here for Memo itemization

Occupation attorney Employer Novara Tesija Catenacci McDonald & Bass PLLC

Business Address 888 W. Big Beaver Rd., Suite 600, Troy, Ml 48084

Type of Conlribulion: Difect g Loan from & person Fund Raiser

3. Conlribution # 4 PAC Receipt? D YES 4. Date of R:c;ipt 07/i5/21

Name & Address

Jordon, Burt

8162 East Jefferson Ave 11A ; 1000.00 . 2000.00

Detroit, Ml 48214

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

Ocoupation_Procurement executive Ford Motor Company

Employer
Business Address 21175 Oakwood Blvd, Dearborn, Ml 48124
Type of Contribution: Direct D Loan from a parsen Fund Raiser

Page Sublolat | $3,250.00

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

Enter this total on

line 3a of Summary
Page 6 of 12 Page.




f&{‘i MICHIGAN DEPARTMENT OF STATE

éé) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Commiltee |.D. Number
CANDIDATE COMMITTEE 2. Committes Name = 1= ANgela Rogensues

Enter contributor's name and address. If contribution is from an Individual, enter fast name, first name, 6. Amount 7. Cumutative for

middle initial. Check box to indicate if contribution is from a Polilical Committee or an independent Elaction Cycle for Each

Commiltee (PAC) Report alt contributions regardless of amount. Contributer {Through
date of receiph)

3. Contribution # 1 PAC Receipl? D YES 4. Date of Receipt  (07/15/21

Name & Address:

Coulter, David

555 Leroy St 250.00 250.00

Ferndale, Ml 48220 § ’ $ .

§. If over $100.00 cumulative, please provide:

Occspation County Execulive Oakland County Click Here for Memo ltemization

Employer
Business Address 2100 Pontiac Lake Rd., Waterford Twp, Ml 48328

Type of Conlribution: ﬂDirect Q Loan from a person Fund Raiser

3. Contribution #2 PAC Recaipt? D YES 4. Date of Receipt (7/15/21

Name & Addrass

Brooks-Williams, Denise

19225 Parkside 5200.00  (500.00
Detroit, M1 48221

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

Gecupation Healthcare Administration gmployer Henry Ford Health System

Business Address | Ford Place, Detroit, MI 48202
Type of Contribution: Direci D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipl 7/15/21
Name & Address:

Brown, Berton
540 Saginaw Strest $ 250.00

Flint, Ml 48502

5, if over $100.00 cumulative, please provide;
consultant Employer KGE

Click Here for Memo ltemization

Occupalion
Business Address 940 Saginaw St, Flint, Ml 48502

Type of Contribution: [./] Direct D Loan from a person Fund Raiser

. 250.00

3. Conliibution # 4 PAC Receipt? D YES 4. Date of Receipt 07/15/21

Name & Address

George, Reni

3177 Newbury 2100.00 2100.00
Troy, Ml 48084 —

6. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

o_president TCC Wireless

Occupalio

Employer

Business Address 220 East Maple, Birmingham, Ml 48009
Type of Contribution: Direct DLoan from a persen Fund Raiser

Page Subletal | $3 100.00

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

Enter this total on

line 3a of Summary
Page 7 of 12 Page.




(s MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiliee 1.D. Number 139783
CANDIDATE COMMITTEE 2. Committes Name _C | E ANgela Rogensues

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

middte initial. Check box to indicate if contribution is from a Palilical Commitles or an Independent Election Cycla for Each

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

ﬂe of recelpl)

3. Conlribution # 1 PAC Receipi? G YES 4. Date of Receipt  ()7/15/21
Name & Address:

Huber, Katherine

1186 Stanley Blvd 1000.00 1000.00
Birmingham, MI 48009 $ : $ .

5. If over $100.00 cumulative, please provide: Click Here for M Hemizati
occupation & dvertising Employer GTR ick Here for Memo Iltemization
Business Address 243 W. Congress St, Detroit, Ml 48226

Type of Contribution: ( Direct || Loan from a person \/ Fund Raiser
3. Conlribution #2 PAC Receipt? L—_] YES 4. Date of Receipt 07/15/21
Name & Address

Fitzgerald, Michael

575 Vinewood $ 2100.00 $ 2100.00
Birmingham, Ml 48009

5. If over $100.00 cumulative, please provide: Click Here for Memo ftemization
Occupation SONSuitant Employer_Self employed

Business Address 979 Vinewood, Birmingham, M1 48009

Type of Contribution: Direct I:l Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt g7/16/21
Name & Address:

Ratsy, Aaron 250.00

12201 Salida Del Sol Pass s 20000 - 5375.00

Austin, TX 78732

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

Occupation CEO Employer S0Z0

Business Address 23775 Hoover Road, Warren, M1 48089

Type of Coniribution: Direct Lean from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/07/21

Name & Address

Buchzeiger, Mary

1440 Lochridge Rd s 250.00 . 375.00

Bloomfield Hills, Mi 48302

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

Occupation_CEQ Employer -UCeMMe International

Business Address | 140 Lochridge Rd, Bloomfield Hills, Ml 48302
Type of Contribution: Direct D Loan from a person Fund Raiser

Page Subtotal | $3 600.00

Grand Totat of All Schedules 1A
{Complete on last page of Schedula)

Enter this total on
8 12 line 3a of Summary
of Page.

Page




iy MICHIGAN DEPARTMENT OF STATE
)g‘:;;b BUREAU OF ELECTIONS
s

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiittee L.D. Number 139783
CANDIDATE COMMITTEE 2. Gommites Nemo O 1 E ANgela Rogensues
Enter contributor's name and address. if coniribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle intial. Chack box to indicate if contributien is from a Political Committee or an Independent Election Cycle for Each
Commiftee {PAC) Repaort all contributions regardless of amounit. Conlributor (Through
3. Contribution # 1 PAC Receipt? ms 4. Date of Receipt 07/15/21

Name & Address;
Tangalos, Peter

220 Cranbrook Road
Bloomfield Hills, Ml 48304 ; ©00.00 . ©00.00

5. if over $100.00 cumulative, please provide:
Occupation attorney Employer_18ngelo & Assacates, PC

Business Address 28(1!\!. Maple Rd ESO, Birmingham, Mi 4&]09

Type of Conlribution: \/ Direct Lean from a person \/ Fund Raiser

Click Here for Mermo ltemization

3. Gontribution #2 PAG Receipi? D YES 4. Dale of Receipt 07/15/21
Name & Address

Rizik, Matther

2950 W. Square Lake Road, suite 200 3 750.00 3 750.00
Troy, Ml 48098

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation CFO Employer Rock Ventures

Business Address 1074 Woodward Ave, Detroit, Ml 48226

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

3. Contribution # 3 PACReceipt? | |YES  4.Date of Receipt 07/15/21
Name & Address:

Sulejmani, Matt
32761 Myna St 5 900.00 + 2000.00

Livonia, Mi 48154

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation_PAMNEr Employer_Bellagio Banquet Center
Business Address 4100 E 14 Mile Rd., Warren, Mi 48092

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt (07/15/21
Mame & Address
Bahri, Vinson .
4547 E 8 Mile Rd
Warren, Mf 48001 3 21 0000 s 21 0000
6. If over $100.00 cumulative, please provide: Click H for M ltemizat
ick Here for Memo ltemization
Oceupation_CWNEr Emptoyer 5 Mile Pros LLG

Business Address 4047 E 8 Mile Rd, Warren, MI 48091
Type of Contribution: Direct DLoan from a person Fund Ralser

RO

Page Sublotal | $3 850.00

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

Enter this total on
9 12 line 3a of Summary
Page of Page.




ﬁ'@‘j MICHIGAN DEPARTMENT OF STATE
X%

&)‘i) BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. ommitiee Name _C1 £ Angela Rogensues
Enter contributer’s name and address. if contribution is from an individual, enler last name, first name, 6, Amount 7. Cumulative for
middle inilial. Check box to indicale if contribution is from a Political Commities or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiass of amount. Contributor (Through
date of receipt)

3. Conlribution # 1 PAC Receipt? [:I YES 4. Date of Receipt  07/15/21
Mame & Address:

Cade, Kareim

29179 Willington Court #52 500.00 750.00
Southfield, Ml 48034 $ . $ .

§. if over $100.00 cumulative, please provide:

Sales Great Lakes Benefit Group

Occupation Employer
Business Address 512_N. Main St, Suﬁi_tg 105, Royal Oak, Mi 48067

Tyge of Contribution: |y |Direct Loan from a parson 7' Fund Raiser

Click Here for Memo temization

3. Contiibution #2 PAC Receipt? D YES 4. Date of Receipt (7/15/21
Name & Address

Penna, Anthony J.
37380 Willow Lane
Clinton Township, Ml 48036

6. If over $100.00 cumutative, please provide:
attorney Employer_M00re Penna & Associated

Qccupation
Business Address 38600 Van Dyke Ave #300, Sterling Helghts, Ml 48312

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

. 250.00

; 250.00

Click Here for Memo ltemization

3. Conlribution#3 PAC Receipt? I:] YES 4. Date of Receipt (y7/15/21
Name & Address:

Grove, Rebecca L.

242 Aspen Rd
Birmingham, Ml 48009

6. If over $100.00 cumulative, please provide:

4 250.00

. 250.00

Click Here for Memo ftemization

Occupation attorney Employer_Honigman

Businoss Address 060 Woodward Ave #2290, Detroil, Ml 48226

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 4 PACReceipt? [ ]YES 4. Date of Receipt 07/15/21

Name & Address

Bachand, Nicholas J.
1565 Fairholme Rd
Grosse Pointe Woods, M| 48236

5. 1f over $100.00 cumulative, please provide:

attorney self employed

Cccupation Employer

Business Address 1909 FFairholme Rd, Grosse Pointe Woods, Ml 48236
Type of Contribulion: Dirgct DLoan from a person Fund Raiser

250.00

=

. 250.00

Click Here for Memo ltemization

Page Subtotal

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

10 12

Page of

$1,250.00

Enter this total on

line 3a of Summary

Page.




f@; MICHIGAN DEPARTMENT OF STATE
i@} BUREAU OF ELECTIONS
' ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommites Name O | € ANgela Rogensues
Enter contributor's name and address. If contribution is frem an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if conlribution Is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardless of amaunt. Contributor (Through
date of receigtg
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt  (07/15/21

Name & Address:
Naser, Judy Said
3199 Pebble Ln
Bloomfield Township, MI 48301 4900.00  500.00

5. If over $100.00 cumulative, please provide:

ocoupation Employer D ot employed Click Here for Memo Itemization

Business Address

Type of Contribution: J Direct Loan from a person _\/—I Fund Raiser

3. Contribution #2 PAC Recsipt? [:I YES 4. Date of Receipt 07/15/21
Name & Address

Londeau, Michael

1109 Windham St s250.00 . 250.00

Westland, M| 48186

5. |t over $100.00 cumulative, please provide: Click Here for Memo Hemization

Pepsi Co
QOccupation Sales Rep Employer, P

Business Address 1955 Mack Ave, Detroit, Ml 48207
Type of Contributton: Diracl EI Loan froim a person Fund Raiser

3. Conlribution # 3 PACReceipt? [ ]YES 4. Date of Receipt 07/15/21
Name & Address:

Butris. Bernard
5575 Royalwood 5 250.00 s 250.00
West Bloomfield, Ml 48322

Click Here izati
5. (f over $100.00 cumulative, please provide: for Memo ltemization

Occupation Manufacturer Employer_HYdro Light
Business Address 11478 Timken Ave, Warren, Ml 48089
Type of Conlribution: [./] Direct [ Loan from a person Fund Raiser
3. Contribulion # 4 PAC Recelpt? D YES 4. Date of Receipt 07/15/21
Name & Address
Centre Court Properties, LL.C
19500 Hall Road #100 ; 250.00 . 950.00
Clinton Township, Ml 48038

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

Business Address

Type of Conlribution: Direct DLoan from a person Fund Raiser

Page Subtotal [ §1,250,00

Grand Tolal of All Schedules 1A
{Complete on last page of Schedule)

Enter this totaf on

line 3a of Summary
Page 11 of 12 Page.




}{@x MICHIGAN DEPARTMENT OF STATE
%

BUREAU OF ELECTIONS
£
ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommittea Name 1 £ ANgGEla Rogensues
Enter contributor’'s name and address. If conlribution is from an individual, enier {ast name, first name, 6. Amount 7. Cumulative for
middle inftial, Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contribulions regardless of amount. Contributor (Through
date of receigl)_
3. Conkibution # 1 PAC Recsipt? EYES 4. Date of Receipt  07/15/21
Name & Address:
Axe, John R.
481 Kercheval Ave 250.00 375.00
Grosse Pointe Farms, Mt 48236 $ : § :
5. if over $100.00 cumulative, please provide: Click H for M ltemizati
: IC ere 1or viemo ltemization
Occupation attorney Employer Clark Hill
Business Address 200 Woodward Ave, Suite 3500, Detroit, Mi 48226
Type of Contribution: ﬂoirect | ! Loan from a person |7| Fund Raiser
3. Contribution #2 PAC Receipt? [/] YES 4. Date of Receipt 07/15/21
Name & Address '
Clark Hill PAC 250.00
500 Woodward Ave, Suite 3500 5 290, s 250.00
Detroit, Ml 48226
5. If over $100.00 cumutative, please provide: Click Here for Memo ltemization
Occupation Employer
Businass Address
Type of Conlribution: Direcl D Loan from a person Fund Raiser
3. Condribution # 3 PAC Recelpt? D YES 4. Dale of Recelpt (7/15/21
Name & Address:
Richee, Nichaolas
14401 Frazho s 1000.00 1000.00
Warren, M 48089 — & Y
5. [f over $100.00 cumulative, please provide: Click Here for Memo Itemization

Business Address 14401 Frazho, Warren, Ml 48089

Type of Contribution: Direct g Loar from a person Fund Raiser

3. Conlribulion # 4 PAC Receipt? D YES 4. Date of Receipt 07/05/21
Name & Address

Kuzon, Aniela

1799 Parker St s 900.00 500.00
Detroit, Ml 48202 $

5, If over $100.00 cumulative, please provide:
manager

Click Here for Memo ltemization

Occupation Employer Ford Motor Company

Business Address | 799 Parker 8t, Detroit, Ml 48202
Type of Contribution: Direct DLoan from a person Fund Raiser

Page Subtotal | $2 000.00

Grand Total of All Schedules 1A |$28 650.00
{Complate on last pags of Schadule) $28,

Enter this total on

line 3a of Summary
Page 12 of 12 Page.

\
s
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(téé MICHIGAN DEPARTMENT OF STATE
é g BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

. 139783
SCHEDULE 1-IK 1. Committee 1. D. Numbser
CANDIDATE COMMITTEE 2 Conmiteoname ©TE ANgela Rogensues
3, Name and Address from whom recsived 4. Type of In-Kind Confribution {Check applicable box) 7. Amount or 8. Cumulative
I contribution is from an individual, enter last 5. Date of Recelot Fair Market for Election
name first. Check box to indicats if centribution - Lale of Recelp Value Cycle (Throuah
is from a Palilical Committee or an Independent 6. Name & Address of Vendor from whom goods o services were dgte inqtem 5?)
Committee (Both are commonly called PACs}. purchased
Reportall in-kind conlribulions.
Contribution# 1 PAC Receipt? l:] Yes 4. D Endorsement or Guaraniee of Bank Loan
Name & Address: .
Goods Donated o Loaned | _] Services Donated 564.50 564.50
Adlan and Joy Nachman " $ . $ :
1425 Echo 1_!:, D Goods or Services Purchased by Candidate or Others
Bloomfield Township, Ml 48302 |:| Goods or Services Purchased by Candidale of Others- LOAN
If over $100.00 cumulative, please provide: . host fundraiser
O""‘”""""”owners Description
Employer Name & Business Address: 5. Date Of Receipt: 07715/21
Wiilowgreen Building Group LLC 6. Vendor Name & Address:
260 E. Brown St, Suile 340 Memo Itemization Below
Birmingham, M 48009 4 Star Valet _
33717 Woodward Ave Valet seevices
Fund Raiser Conlribution Blrmlngham, Ml 48009
ﬁon{rib;lj;);d# 2 PAC Recelpt? [ |Yes 4. [] Endorsement or Guarantee of Bank Loan
ame ress
Goods Donated orf Loaned |___] Services Donated
Allan and Joy Nachman l:l Goods or Sarvi ) s 308.42 s 872.92
1425 Echo Ln cods or Services Purchased by Candidate or Others
Bloomfield Township, Ml 48302 [:] Goods of Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Descriplion host fundraiser
Occupalion: owners 5. Date Of Recsipt: 97/15/21
Employer Name & Address: 6. Vendor N & Add
. I . Vendor Nam :
Willowgreen Building Group LLC rheme ress
260 E. Brown St., Suite 340 Meijer Memo ltemization Below
Birmingham, Mi 48009 28800 ‘Teiegraph Rd bey ﬂi"flfjw I ngfhf{ Smpp/m's
Southfield, Ml 48304
Fund Raiser Contribution
Contribution #3 PAC Receipt? l:] Yes % D Endorsement or Guarantee of Bank Loan
Neme & Address: Goods Donaled or L.oaned D Services Donated $ 7.56 ] 880 48
Allan and Joy Nachman
1425 Echo L¥\ DGoods or Services Purchased by Gandidate or Others
Bloomfield Township, M 48302 DGoods or Servicas Purchased by Candidale or Others- LOAN
if over $100.00 cumulative, please provide: Description host fundraiser
Oceupation: owners 8. Date Of Recaipt: 07/15/21

Ermployer Name & Address: 6. Vendor Name & Address:

Long Lake Market _ ) .
1075 West Long Lake Road party Swpples
Bloomfield Township, Ml 48302

Willowgreen Building Group LLGC Memo ltemization Below
260 E. Brown St., Suited 340

Birmingham, M1 48009
Fund Raiser Contribution

Page Sublotal $8 80.48

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

Enter this total
on line 6 of Summary
Page

Page
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BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Commitiee 1. D, Number _1 397 83

CTE Angela Rogensues

CANDIDATE COMMITTEE 2. Commiltee Name

3. Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulalive
If contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribation 5. Date of Receipt Value Cycle (Fhrough
is fram a Polilical Committee or an indeperdent 6, Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee {Bolh are commonly called PACs). purchased
Report alf in-kind contributions.

Cenlribution # 1 PAC Receipt? I:] Yes 4 D Endorsement or Guaranlee of Bank Loan

Name & Address; .

Goods Donated or Loaned [___] Services Donated
Allan and Joy Machman $ 1322.50 $ 2202.98

1425 Echo Ln
Bloomfield Township, Ml 48302

if over %100.00 cumulative, please provide:
Cccupalion: owners

Emptoyer Name & Business Address:
Willowgreen Buitding Group LLC
260 E. Brown St, Suite 340
Birmingham, Ml 48009

Fund Raiser Conlribation

D Goods or Services Purchased by Candidate or Others

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

5. Date Of Receipt: 07/15/21

6. Vendor Name & Address:

Impreza Catering
1407 Pebbleridge Dr
Rochester, Ml 48307

Memo llemization Below

wad [ (‘,u—cr}nc,

Confribution # 2 PAC Receipt? D Yas
Mame & Address

If over $100.00 cumulative, please provide:
Qccupation:

Employer Name & Address:

I:l Fund Raiser Coniribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
I:l Goods or Services Purchased by Candidate or Others $

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Dale Of Raceipt:

6. Vendor Name & Address:

Click Here for Memo ltemizalion

Contribution #3
Name & Address:

if over $100.00 cumulative, please provide:
Occupalion:

Employer Name & Address:

D Fund Raiser Conlribution

PAC Raceipt? D Yes

s

DGoods Donated of Loaned D Services Donated %

Endorsement or Guarantee of Bank Loan

DGoods aor Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Descriplion

5. Date Of Recaipt:
6. Vendor Name & Address:

Click Here for Memo liemization

Page of

Page Subtotal

$1,322.50

Grand Total of all Schedules 1-1K
(Compiete on last page of Schedule)

$2,202.98

Enter this tolal

on line & of Summary

Page




Ry MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

e s > 4 contes o mer 139783
CANDIDATE COMMITTEE 2. Commities Name © | & Angela Rogensues
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5, Date 6. Amount
Expenditure #1
Name Act Blue 07/06/21 s 3750
Address Purpose: SETVice fees Date —
online

L__IFund Raiser

Click Here for Memo [temization Type

qm':eck hox if this expenditure is payment of
debl or obligation reported on previous

D Fund Raiser

statement
Expendilure #2
Neme: Vanti 07/09/21
Vantiv 0710921, 5 a6
i Date _—
Address Purpose: SETvice fees
online Click Here for Memo Itemization Type

E;JCheck box if this expenditure is payment of
ebt or obligalion reported on previous

miaflcio.orgfadvocates

D Fund Raiser

statement
Expenditure #3
Neme: Michigan AFL-CIO Advocates 0423021 4 250,00
Address Purpose: NeMbership Dale E—

Click Here for Memio ltemization Type

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

Expenditure #4
Name palones Tavern

Address

32350 Van Dyke Ave
Warren, Ml 48093

Fund Raiser

07112121

Date $ 100.00

deposit for August fundraiser

Purpose:

Click Here for Memo ltemization Type

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

Defroit, Ml 48207

l:l Fund Raiser

statement
Expenditure #5
Name Roy Public Affairs 02122121
Address Purpose: services e $ 350.00
1408 Joliet

Click Here for Memo {temizalion Type

I;:LCheck box if this expenditure is payment of
ebt ar obligation reponted on previous
statement

1 2

Page of

Sublotal this page | $707.06

Grand Total of alt Schedules 1B
(Complete on last page of Schedisle)

Enter this {otal
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139783
SC HEDULE 1 B 1. Commiiliee |. D, Number
CANDIDATE COMMITTEE 2. Committee Name < | £ Angela Rogensues
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Dale 6. Amount
Expendilure #1
Address FPurpose: website host Date
online Click Here for Memo Itemizallon Type
Check box if this expendilure is payment of
D Fund Raiser g{e;lz; g:e?\!:lsgatlon reported on previous

Expendilure #2
Name \Wfix.com 01721 45 50

H Date
Address Purpose: website host
online Click Here for Memo lternizatlon Type
QCheck box if this expendilure is payment of
. bt or obligation reporied on previous
D Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

I—_—_|Check box if this expenditure is payment of

. debt or abligation reported on praevious
D Fund Raiser staternent
Expendilure #4
Name
Dale
Address Purpose:

Click Here for Memo lterization Type

gCheck box if this expendifure is payment of
el

D i i or obligation reporied on previous
Fund Raiser statement
Expenditure #5
MName
—_— $
Address Pumose: Date

Click Here for Mema Itemization Type

|;L0heck box if this expenditure is payment of
. ebt or obligation reparted on previous
D Fund Raiser slatement

Sublotal this page | $298 0

Grand Total of all Schedules 1B $1 025.96
, .

{Complete on Jast page of Schedule)

Enter this tofal
on line 8a of
Summary Page

2

Page of




j\‘;‘:ifg MICHIGAN DEPARTMENT OF STATE
$5  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitige L0, Mumber

2. Committee Name

139783

CTE Angela Rogensues

This Schedule ilemizes:

aDebts and obligalions owedhy or forgiven the commiltee OR

b, D Debls and obligations owed 1o or forgiven by the committee,
{Chsck either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or
financial institution fo whom debt Is owed.

4. Type of Qbligation
(Description)

7. Date and amount of

each payment

8. Cumulalive
payment to

9. Cuistanding
Balance at close

(Complete on tast page of Schedule showing amounts owed by or to the committes)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subtotal (Outstanding debt)

5. indicate date deblwas date cn debt | of this period
Check box o indicate whether debt is owed to an incurred {item & minus
incorporated business. If debtis a bank loan, please 6. Indicate original amount ltem 8)
provide informalion regarding the endorsers or of dabt
|_guarantors, if any.
Debt #1 Comp? Yes :
Owed to or by: I:] 4. TYHGIW $
Platypus Labs 5. Date Bebt Was Incurred: 3
30300 Telegraph Rd 08/03/20
Bingham Farms, MI 48025 T s $_1.125.00
6. Original Amount of Deht: s [
s 1,125.00 [ Troreven
3
If bank toan, name of endorser or guarantor: Amount Endorsad: $
Debt #2 Com? Yes
Gwed fo or by: D 4. Type: $
5. Date Debt Was Incurred: 5
6. Original Amount of Debt: S 3 $
5
3 $ D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Com? Yes
Owed o or by: D 4. Type: 3
5. Date Debt YWas Incurred: $
——— e 3
6. Original Amount of Debt: s 8 3
$ D FORGIVEN
$
if bank lean, name of endorser or guarantor: Amount Endorsed: $
$1,125.00

Grand Total of all Schedules 1€| $1,125,00

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page l of !

Enter this total

an line 12a "owed
by™ or line 12b
“owed to" of the
Summary Page



£RAY
% .‘iz MICHIGAN CEPARTMENT OF STATE

4%;2)‘3 BUREAU OF ELECTIONS

139783

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. committes Name < | £ Angela Rogensues
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Evant Was Held 4, Number of Individuals Altending 5. Type of Fund Raising Activily 6. Address and Name {If any) of the
of Parficipaling (whichever is place where ihe activity was held.
greater) Allan and Joy Nachman
07/15/21 _ _ 1426 Echoln
38 COthall receptlon BlIOGmﬁBI({ TOW’DShIP. Mi 48302
Private Residence
7. Total Contributions $28’650'00

8. Other Receipts $0 .00

9. Gross Receipts (Add fines 7 and 8) $28,650.00

10. Total Cost of Event $2,20298

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

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

Co-Sponsor(s) Coniribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
pericd covered by the Campaign Statement.
» Receipts and expenditures fisted on a Fund Raiser Schedule must also be reported on the temized Contributions

Schedule (1A), ltemized In-Kind Conlributions Schedule (1-IK}, temized 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




