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Clear Form

FILED 2021 OCT 22 Pudi51

era
MACOME COUNTY CLERK
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e P aasurar (or ASiGnalEd fecom Reaper) Bnd cangidare,? | > This Statement covers From: 504 5021 . 10/17/2021
1. Commiittee I.D. Number 4, Candidate Last Name First Name M.L
139389 Covert Ryan N

2. Committee Name

CTE Ryan Covert

4a. Office Sought Including District # or Community Served (If applicable)

New Baltimore City Council - At Large

4b. County of Residence MACOMB <

5. Committee’s Mailing Address

50578 Woodbury Dr, New Baltimore M|
48047

Area Code and Phone (586) 907-0859

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address
Ryan Covert
50578 Woodbury Dr, New Baltimore Ml 48047

Area Code & Phone (586) 807-0859

7. Treasurer's Business Address

N/A

Area Code and Phone

8. Designated Record Keeper's Name and Address {If the committee has a
Designated Record Keeper)

N/A

Area Code and Phone

9. TYPE OF STATEMENT
9a. [X]pre-Election OR 9b.[_]Post-Election

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

11/02/2021

Required ONLY if candidate
is not on the ballot for the
current year:

Amendment {o Campaign Statement
(Complete item 9a, 9b, 9¢c or 9e to
indicate which Statement is being
amended.)

DCaucus 9d. D

9e. Dissolution of Candidate Committee

DBy checking this item 1/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectibie from

the committee. The committee has no oustanding assets,

[ Juuly Quarterty .
DPn‘mary owes no lates fees or has any oustanding debt.
October Quarter|
[Xlceneral (] 4 Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
DConvem:on
[:]Special Sc.
Annual Statement
D — Effective date of dissolution
DSch ool Coverage Year

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

10. Verification: \We certify that all reasonable difigence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complet

Current Treasurer or
Designated Record keeper Ryan Coven / Date 1 0/22/21
Type or Print Name ] &i ature
cancicats 3Y@N Covert / Date 10/22/21

Type or Print Name

S‘ugature

Authority granted under P.A. 388 of 1976
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1. Committee .D. Number 139389
SUMMARY PAGE ; CTE Ryan Covert
CANDIDATE COMMITTEE 2. Committee Name L
RECEIPTS Column | Column i
This Pericd Cumulative this election cycle

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

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

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

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

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vole (Schedule 1B-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements

(3a) s 9:921.19

(3b) $ NOT APPLICABLE

(3C.) $ $51521 -19 (18.) $ $5,521 .1 9
@) $ (19.) %

5) s _$5,521.19 (20)$ $5,521.19
7) % (228

@2y s $3:446.74

(8b.) $

(8c) $

©) % $3,446.74 23)$ $3,446.74

a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) § (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) %
b. Owed to the Committee (Schedule 1E})
(12b.) $
BALANCE STATEMENT

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

(13) ¢ $25.19

(14)+ s $5,521.19
(5= 5 55:546.38

16)- § 93,446.74
(17) s $2,099.64 .




<asy MICHIGAN DEPARTMENT OF STATE Clear Form
{73  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 139389
CANDIDATE COMMITTEE 2 commites Name 1 E Ryan Covert
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 03/01/2021
Name & Address:
Covert, Ryan N
50578 Woodbury Dr : 5 1 2519
New Baltimore Ml 48047 $ 19 $ .

5. If over $100.00 cumulative, please provide:

Click Here for Memo Iltemization
Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/19/2021
Name & Address
Kanan, Paul

1005 N Stephenson Hwy, Apt 50
Royal Oak Ml 48067 $ 1 OO $ 1 00

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 04/20/2021

Name & Address:

Berkowitz, Mike 21

1487 Oak Grove Dr $ $ 21

Walled Lake MI 48390

li izati
5. If over $100.00 cumulative, please provide: Click Here for Mema ltemization

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/20/2021

Name & Address

Alderman, Hayley

727 N Capitol Ave, Apt 300 40 40
Lansing, Ml 48906 § $

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

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

Page Subtotal [$186.19

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

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




«a#y MICHIGAN DEPARTMENT OF STATE
{3S%. BUREAU OF ELECTIONS
cf-,.),:

h ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

Clear Form

139389

CTE Ryan Covert

Committee (PAC) Report all contributions regardiess of amount.

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

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receigt)

6. Amount

3. Contribution # 1
Name & Address:
Pardo, Carol

33138 Silverleaf Ct
Chesterfield, Ml 48047

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 04/20/2021

Business Address

Type of Contribution: Direct

Loan from a person

-

Fund Raiser

.60 .60

Click Here for Memo itemization B

3. Contribution #2
Name & Address
Petzold, Ethan
45415 Brunswick Dr,
Canton, M| 48187

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES

Employer

4, Date of Receipt 04/21/2021

Occupation

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser

.40 .40

Click Here for Memo ltemization B

3. Contribution # 3
Name & Address:
Covert, Eric J
7364 Shanna Rd
Ira Township, Ml 48023

PAC Receipt? I:I YES

5. If over $100.00 cumulative, please provide:

Occupation Realtor

4. Date of Receipt 04/22/2021

Employer K€ller Williams Platinum

Business Address 31175 23 Mile Rd, Chesterfield M| 48047

Type of Contribution: D Direct D Loan from a person

Fund Raiser

+000 ;500

Click Here for Memo ltemization B

3. Confribution # 4

Name & Address
Stepanovic, Rick
1526 N Leavitt St
Chicago, IL 60622

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 05/20/2021

,100 . 100

Click Here for Memo Itemization B

2

Page of

13

Occupation Employer
Business Address
Type of Contribution: D Direct [:I Loan from a person Fund Raiser
Page Subtotal |$700.00

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

Enter this total on
line 3a of Summary
Page.



$asy MICHIGAN DEPARTMENT OF STATE Clear Form
“Q:} BUREAU OF ELECTIONS

Lo
ITEMIZED CONTRIBUTIONS 139389
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E RYyan Covert

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 regardiess of amount. Contributor (Through

— date of receipt)

3. Contribution# 1 PAC Receipt? D YES 4. Date of Receipt ()5/20/2021
Name & Address:

Oza, Neil

259 Grosse Pines Dr 10
Rochester Hills, MI 48309 .10 ;

5. If over $100.00 cumulative, please provide: . L

Click Here for Memo Itemization B

Occupation Employer

Business Address

Type of Contribution: Direct g Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/20/2021
Name & Address

Crane, Kyane

11607 60th St s 100 s 100
Kenosha, WI 53144

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

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ()7/21/2021

Name & Address:

Antilla, Bobby 21

777 Pioneer Rd #8 5 s 21

Marquette, Ml 49855

i re f mizati B
5. If over $100.00 cumulative, please provide: Click Here for Memo lie on

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/21/2021
Name & Address

Melkert, Herb
36880 Main St 50
New Baltimore, M| 48047 %

5. If over $100.00 cumulative, please provide:

50

$

Click Here for Memo htemization[~]
Occupation Employer

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

Page Subtotal |$181.00

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

Enter this total on

line 3a of Summary
Page 3 of 13 Page.




{&S’f MICHIGAN DEPARTMENT OF STATE

’;57 ;  BUREAU OF ELECTIONS

Clear Form

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 139389
CANDIDATE COMMITTEE 2. Commitee Name < 1 E Ryan Govert
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? [ |YES  4.Date of Receipt (07/21/2021

Name & Address: '
Melkert, Amanda

36880 Main St
New Baltimore, Ml 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: goired Q Loan from a person V/| Fund Raiser

100,100

Click Here for Memo Itemization B

3. Contribution #2
Name & Address

Brzezinski, Ann
8656 Shore Drive
Davisburg, M| 48350

5. f over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 08/04/2021

Occupation Employer

Business Address

D Loan from a person Fund Raiser

Type of Contribution: DDirect

,60 .60

Click Here for Memao ltemization E]

3. Contribution # 3

PAC Receipt? [:l YES 4. Date of Receipt 08/10/2021
Name & Address:

Calisti, Adam
776 Oak Ridge
Brighton, Ml 48116

5. If over $100.00 cumulative, please provide:

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

;100 + 100

Click Here for Memo ltemization B

3. Contfribution # 4
Name & Address

Calisti, Bud
35658 Durrell Ct.
New Baltimore, Ml 48047

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 08/10/2021

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

.40 40

$

Click Here for Memo ltemization B

Page Subtotal

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

4

Page of

13

$300.00

Enter this total on
line 3a of Summary
Page.



-A-')‘s,!l‘-,f MICHIGAN DEPARTMENT OF STATE Clear Form

‘2‘7‘& BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 139389
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E RYanN Covert
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
w
3. Contribution# 1 PAC Receipt? E YES 4. Date of Receipt 08/12/2021
Name & Address:
Hayman, Florence
53540 Grace Dr, o5 o5
New Baltimore, Ml 48047 $ $
5. If over $100.00 cumulative, please provide: . .
P P Click Here for Memo ltemization B
Occupation Employer
Business Address
Type of Contribution: g Direct Loan from a person v/| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/18/2021
Name & Address
Eise, David

795 Lyle Dr s 100 s 100
Waterford, M 48327

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/18/2021

Name & Address:

Lizotte, Megan

1301 Pinehurst Ln ;100 100

Grand Blanc, Ml 48439

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

Occupation 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 08/19/2021
Name & Address

Petzold, Ethan
1755 Regency St #204 2
Canton, MI 48188 3 00

5. if over $100.00 cumulative, please provide:

240

$

Click Here for Mema ltemization B

SE MI Regional Coordinator Michigan League of Conservation Voters

Occupation Employer
Business Address 3029 Miller Rd, Ann Arbor, M1 48103
Type of Contribution: D Direct D Loan from a person Fund Raiser

Page Subtotal {$425 00

Grand Total of All Schedules 1A

(Complete on last page of Schedule)
.‘ 5 Enter this total on

5 line 3a of Summary
Page of Page.




<Ay MICHIGAN DEPARTMENT OF STATE w1 v
2@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDU LE 1A 1. Committee 1.D. Number 1 39389
CANDIDATE COMMITTEE 2. commitee Name O 1 £ RYan Govert
Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
w
3. Contribution # 1 PAC Receipl? E YES 4. Date of Receipt (08/20/2021
Name & Adgrgss:
Else, William
795 Lyle Dr. 100
Waterford, MI 48327 $ 100 $

5. If over $100.00 cumulative, please provide: i L
Click Here for Memo Itemization E]
Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/20/2021
Name & Address

Else, Lauren

795 Lyle Dr. s 300 s 300
Waterford, Ml 48327

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization E]
Occupation Researcher Employer EnCompass LLC

Business Address 1451 Rockville Pike, Suite 600, Rockville, Maryland 20852

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 08/21/2021
Name & Address:

Plotzke, Samantha J
50578 Woodbury Dr s 100 s 100
New Baltimore M| 48047

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization B

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/21/2021
Name & Address

Alhassani, Abdulla
26742 Park Ln

Woodhaven, MI 48183 ;300

5. If over $100.00 cumulative, please provide:

occupation_1Tade Commissioner . Consulate General of Canada

300

$

Click Here for Memo ltemization B

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

Page Subtotal |$800.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
.l 5 Enter this total on

6 line 3a of Summary
Page of Page.




+afy MICHIGAN DEPARTMENT OF STATE
2(,:34 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

Clear Form

SCHEDULE 1A 1. Committee 1.D. Number 1 39389
CANDIDATE COMMITTEE 2. commitee Name O 1 E RYyan Covert
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 . PAC Receipt? E?ES 4. Date of Receipt 08/21/2021

Name & Address:

Covert, Gary A

54707 Bradshaw Dr

New Baltimore, M| 48047

5. If over $100.00 cumulative, please provide:

Occupation Retired Retired

Employer

Business Address

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

500 500

$

Click Here for Memo ltemization E

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 08/21/2021
Name & Address

Mann, Tyler R
28842 Jane St
Saint Clair Shores, Ml 48081

5. f over $100.00 cumulative, please provide:
Occupation F'nanCIaI AdVISOI’ Employer Oppenhe'mer

Business Address 385 S Eton St, Birmingham, M| 48009

,150 . 150

Click Here for Memo ltemization I—_:I

New Baltimore, Mi 48047

5. If over $100.00 cumutative, please provide:

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 08/21 /2021

Name & Address:

Dupray, Cathy

50880 Atwood St 590 .50

Click Here for Memo ltemization E

Occupation Employer
Business Address
Type of Contribution: [:I Direct Q Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/21/2021
Name & Address

Ryder, Allyn M
37047 Highview
New Baltimore, Ml 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.30 .30

Click Here for Memo ltemization B

Page Subtotal

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

7 13

Page of

$730.00

Enter this total on
line 3a of Summary
Page.



T\:&g‘j MICHIGAN DEPARTMENT OF STATE
%}’) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

Clear Form

SCHEDULE 1A 1. Committee 1.D. Number 139389
CANDIDATE COMMITTEE 2. commiteename 01 E RYan Covert
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through

date of teceigt)

3. Contribution # 1
Name & Address:

Goldenbogen, Tom
36500 Front St
New Baltimore, Ml 48047

5. If over $100.00 cumulative, please provide:

PAC Receipt? i YES 4. Date of Receipt ()8/21/2021

Occupation Employer
Business Address
Type of Contribution: Direct g Loan from a person v Fund Raiser

50

$

.50

Click Here for Memo ltemization B

3. Contribution #2
Name & Address
Plotzke, Russ
36055 Weber
Richmond, Ml 48062

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 08/21/2021

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

.50 .50

Click Here for Memo ltemization B

3. Contribution # 3
Name & Address:

Lachowicz, Paul
35503 Brooke Ct
New Baltimore, M| 48047

5. If over $100.00 cumulative, please provide:

PAC Receipt? I:l YES 4. Date of Receipt )8/21/2021

Occupation Employer

Business Address
Type of Contribution: D Direct

Q Loan from a person

Fund Raiser

s100 100

Click Here for Memo ltemization B

3. Contribution # 4
Name & Address

Hartman, Linda
48221 Forbes
Chesterfield, M| 48047

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4, Date of Receipt 08/21/2021

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

24

$ $

24

Click Here for Memo ltemization B

Page Subtotal

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

8 of13

Page

$224.00

Enter this total on
line 3a of Summary
Page.



waays MICHIGAN DEPARTMENT OF STATE
g:.:}d BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

Clear Form

SCHEDULE 1A 1. Committee 1.0, Number _1 99389
CANDIDATE COMMITTEE 2. commitee Name = 1 E_RYan Covert
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through

date of receipt

3. Contribution # 1 PAC Receipt? E] YES

4. Date of Receipt 08/21/2021

Name & Address:
Compo, Joyce
54916 Danielle St
New Baltimore, M| 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person V/| Fund Raiser

.20 .20

Click Here for Memo ltemization B

3. Contribution #2
Name & Address

SEATU PAC
5201 Capital Gateway Dr
Camp Springs, MD 20746

5. Iif over $100.00 cumulative, please provide:

PAC Receipt? YES 4. Date of Receipt 08/31/2021

Occupation Employer

Business Address

D Loan from a person Fund Raiser

Type of Contribution: DDirect

;100,100

Click Here for Memo ltemization B

3. Contribution # 3

PAC Receipt? D YES 4. Date of Receipt 09/02/2021
Name & Address:

O'Rourke, Caitlin
720 N Jenison Ave
Lansing, Ml 48915

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person

Fund Raiser

s100 100

Click Here for Memo ltemization B

3. Contribution # 4
Name & Address

Lachowicz, Reginald
928 Albert Dr W
West Fargo, ND 58078

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 09/03/2021

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

,100 . 100

Click Here for Memo ltemization B

Page Subtotal

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

9

Page of

13

$320.00

Enter this total on
line 3a of Summary
Page.



A MICHIGAN DEPARTMENT OF STATE
B=¢ BUREAU OF ELECTIONS

Clear Form

&b
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 139389
CANDIDATE COMMITTEE 2. Commitee Name 01 E RYan Covert
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through

date of receipt)

3. Contribution # 1
Name & Address:
Pardo, Carol

50785 Jefferson Ave #320
New Baltimore, Ml 48047

5. If over $100.00 cumulative, please provide:

PAC Receipl? D YES

4. Date of Receipt 09/08/2021

Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person /| Fund Raiser

25 .85

Click Here for Memo ltemization B

3. Contribution #2
Name & Address

Zemke, Kelly
517 Gott St
Ann Arbor, M| 48103

5. If over $100.00 cumulative, please provide:

Occupation

Business Address

PAC Receipt? D YES

Employer

4. Date of Receipt 10/01/2021

Type of Contribution: DDirect

D Loan from a person

Fund Raiser

,100  ,100

Click Here for Memo Itemization E

3. Contribution # 3
Name & Address:

Plotzke, Samantha J
50578 Woodbury Dr
New Baltimore, Ml 48047

5. If over $100.00 cumulative, please provide:

Oceupation @D Technician

PAC Receipt? D YES

4. Date of Receipt 1()/04/2021

Employer AXalta Coating Systems

Business Address 400 N Groesbeck Hwy, Mt Clemens, M

Type of Contribution: D Direct

I:I Loan from a person

Fund Raiser

s 100 + 200

Click Here for Memo Itemization IEI

3. Contribution # 4
Name & Address

Fox, Margaret
2900 Augustine Rd
Milford, MI 48381

5. If over $100.00 cumulative, please provide:

QOccupation

Business Address

PAC Receipt? D YES

4, Date of Receipt 10/08/2021

Type of Contribution: D Direct

D Loan from a person

Fund Raiser

.100 100

$

Click Here for Memo Itemization B

10 13

Page of

Page Subtotal

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

$325.00

Enter this total on
line 3a of Summary
Page.



JM;‘.?}- MICHIGAN DEPARTMENT OF STATE
@) BUREAU OF ELECTIONS

W. ITEMIZED CONTRIBUTIONS

Clear Form

SCHEDULE 1A 1. Committee 1.D. Number 1 39389
CANDIDATE COMMITTEE 2 commitee Name 01 £ RYanN Covert
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 Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 10/08/2021
Name & Address:
Plotzke, Jill

3153 Grand Park
Rochester Hills, M| 48307

5. If over $100.00 cumulative, please provide:
Occupation Scheduler Employer Hematology Oncology Consultants

Business Address 4990 Investment Dr # B120, Troy, Ml 48098

Type of Contribution: DDifed Loan from a person v Fund Raiser

.200

Click Here for Memo ltemization B

.200

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/08/2021

Name & Address

Pemberton, Alaina
21150 N Tatum Blvd, Apt 1033
Phoenix, AZ 85050,

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.100

. 100

Click Here for Memo Itemization E

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 1(0/09/2021
Name & Address:

Covert, Dale

44621 Fenwick Dr
Canton, M| 48188

5. If over $100.00 cumulative, please provide:

;200

Click Here for Memo Itemization B

,200

Occupation Retired Employer Retired

Business Address

Type of Contribution: D Direct [:I Loan from a person Fund Ralser
3. Contribution # 4 PAC Receipt? [ ] YES 4 Date of Receipt 10/09/2021
Name & Address

Nathan, Kumeran
3153 Grand Park
Rochester Hills, M| 48307

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

25

25

$.

Click Here for Memo ltemization B

Page Subtotal

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

11 13

Page of

$525.00

Enter this total on
line 3a of Summary

Page.



ks MICHIGAN DEPARTMENT OF STATE Clear Form
..‘(::.'3‘. BUREAU OF ELECTIONS
Gt

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 139389
CANDIDATE COMMITTEE 2 commitee Name O 1 E RYan Govert
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 1(0/09/2021

Name & Address:
Nathan, Karthik

3153 Grand Park
Rochester Hills, M| 48307 $ 25 $ 25

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/09/2021
Name & Address

Hayman, Florence
53540 Grace Dr $ 25 $ 50
New Baltimore, M| 48047

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

Occupation Employer

Business Address

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

3. Contribution # 3 PACReceipt? | |YES  4.Date of Receipt {(/09/2021
Name & Address:

Hayman, Monica
50891 Marsha Ln s 29 .25
New Baltimore, M| 48047

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization B

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/09/2021
Name & Address

Dupray, Cathy
50880 Atwood St 40
New Baltimore, Ml 48047 $

5. If over $100.00 cumulative, please provide:

90

$

Click Here for Memo ltemization B

Occupation Employer

Business Address
Type of Contribution: D Direct D L.oan from a person Fund Raiser

Page Subtotal ($105.00

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

Enter this total on

line 3a of Summary
Page 12 of 13 Page.



<y MICHIGAN DEPARTMENT OF STATE Clear Form

C(’.‘L BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 139389
CANDIDATE COMMITTEE 2. commites Name O T E RYan Govert
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 Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
3. Contribution# 1 PAC Receipt? EYES 4. Date of Receipt 1(0/12/2021
Nap1e & Address:
Dillon, Brandon C
1455 Ball NE
Grand Rapids, MI 49505 200 ;200
5. if over $100.00 cumulative, piease provide: Click H for M lternization B
. i
occupation PATtNET Employer_TN€ WinMatt Group ek Here for Memo flemizatio
Business Address 107 N Washington Square, Lansing, Ml 48933
Type of Contribution: gDirecl D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/14/2021
Name & Address
Dolan, John A
22600 Hall Rd, Suite 205 ;200 . 200
Clinton Twp, M| 48036
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization B
Occupation AttOTNEY Employer_Y OrK, Dolan, Tomlinson
Business Address 22600 Hall Rd,Suite 205, Clinton Twp, Ml 48036
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/14/2021
Name & Address:
Tomlinson, Timothy D
22600 Hall Rd, Suite 205 5200 200

Clinton Twp, M| 48036

5. If over $100.00 cumulative, piease provide:

Occupation AltOrney Employer_YOrK, Dolan, Tomlinson
Business Address 22600 Hall Rd, Suite 205, Clinton Twp, Ml 48036

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/07/2021
Name & Address

Lachowicz, Reginald

928 Albert Dr W
West Fargo, ND 58078 $ 100 s 200

5. If over $100.00 cumulative, please provide:

Occupation ST Account Manager Employer RJ Reynolds

Click Here for Memo ltemization B

Click Here for Memo Itemization B

Business Address 401 North Main Street, Winston-Salem, North Caralina
Type of Contribution: |_—__] Direct l:l Loan from a person Fund Ralser
Page Subtotal |$700.00

Grand Total of All Schedules 1A $5 521.19
(Complete on last page of Schedule) !

Enter this total on
1 3 line 3a of Summary
Page of 13 Page.




{\‘M'j MICHIGAN DEPARTMENT OF STATE
2 BUREAU OF ELECTIONS

rowrt

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee |. D. Number 1 39389

Clear Form

CTE Ryan Covert

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Report all in-kind contributions.

8. Cumulative
for Election
Cycle (Through
date in tem 5)

Contribution # 1 PAC Receipt? [_] Yes
Name & Address:

Covert, Ryan N

50578 Woodbury Dr

New Baltimore Ml 48047

If over $100.00 cumulative, please provide:

Occupation: S ymms Manager

Employer Name & Business Address:

Detroit Wayne County Port
Authority, 130 E. Atwater Street,
Detroit M| 48226

D Fund Raiser Contribution

2. Committee Name
4. Type of In-Kind Contribution (Check applicable box) 7. Amount or
5. Date of Receipt \l;gllzrarket
6. Name & Address of Vendor from whom goods or services were
purchased
4. D Endorsement or Guarantee of Bank Loan
[ ] Goods Donated or Loaned  [_] Services Donated

s 95.55

.120.74

Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN
Description P @rade candy

5. Date Of Receipt: 06/ 24/2021

6. Vendor Name & Address:
Amazon

440 Terry Ave N
Seattle, WA

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? D Yes
Name & Address

Covert, Ryan N

50578 Woodbury Dr
New Baltimore, M|l 48047

If over $100.00 cumulative, please provide:

Oceupation: Comms Manager
Employer Name & Address:

Detroit Wayne County Port
Authority, 130 E Atwater Street,
Detroit Ml 48226

[] Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned [:] Services Donated
Goods or Services Purchased by Candidate or Others

$47.19

s 167.93

I:I Goods or Services Purchased by Candidate or Others- LOAN
Description G€Nerator for parade
5. Date Of Receipt: 06/28/2021

6. Vendor Name & Address:
The Home Depot

51315 Gratiot Ave,
Chesterfield, MI 48051

Click Here for Memo ltemization

Contribution #3
Name & Address:

Covert, Ryan N
50578 Woodbury Dr
New Baltimore, M| 48047

If over $100.00 cumulative, please provide:
Occupation: Comms Manager
Employer Name & Address:

Detroit Wayne County Port
Authority, 130 E Atwater Street,
Detroit Ml 48226

D Fund Raiser Contribution

PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan

DGoods Donated or Loaned D Services Donated

4 257.05

,424.98

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

bescription FirSt fundraiser food

5. Date Of Receipt 08/21/2021
6. Vendor Name & Address:
Wooden Valve

36310 Main St
New Baltimore Ml 48047

Click Here for Memo ltemization

Page

Page Subtotal

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

$399.79

Enter this total

on line 6 of Summary

Page




MICHIGAN DEPARTMENT OF STATE

"\&f
& T .) BUREAU OF ELECTIONS

Clear Form

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-1K

1. Committee |. D. Number 139389
CTE Ryan Covert

CANDIDATE COMMITTEE 2. Committee Name

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6 Name & Address of Vendor from whom goods or services were date in item 5)
Committee (Both are commonly called PACs). purchased
Report all in-kind contributions.

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: D ]

Goods Donated or Loaned D Services Donated
Covert, Ryan N s 231.61 ;656.59

50578 Woodbury Dr
New Baltimore, M| 48047

if over $100.00 cumulative, please provide:

oocupation:CO mms Man ager

Employer Name & Business Address:
Detroit Wayne County Port
Authority, 130 E Atwater, Detroit
Ml 48226

El Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others
l:' Goods or Services Purchased by Candidate or Others- LOAN
Description OpONsored posts
5. Date Of Receipt: 08/31/2021
6. Vendor Name & Address:

Facebook
1 Hacker Way
Menlo Park, California 94025

Click Here for Memo ltemization B

Contribution # 2 PAC Receipt? D Yes
Name & Address

Covert, Ryan N
50578 Woodbury Dr
New Baltimore, M| 48047

If over $:l 00.00 cumulative, please provide:
Oceupaton: Comms Manager
Employer Name & Address:
Detroit Wayne County Port
Authority, 130 E Atwater, Detroit Mi
48226

D Fund Raiser Contribution

4. I_—_] Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
Goods or Services Purchased by Candidate or Others $ 41 43

s 698.02

D Goods or Services Purchased by Candidate or Others- LOAN
Description DONuts and cider for 2nd fundraiser
5. Date Of Receipt: 10/09/2021

6. Vendor Name & Address:

Nino's Clinton Click Here for Memo ltemization
17496 Hall Rd

Clinton Twp, MI 48085

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

[:I Fund Raiser Contribution

PAC Receipt? I:] Yes

4. |___I Endorsement or Guarantee of Bank Loan

DGoods Donated or Loaned D Services Donated $ $

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

Description

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

Click Here for Memo ltemization

Palge2 of 2

Page Subtotal

$273.04

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

$672.83

Enter this total
on line 6 of Summary
Page




wa&s MICHIGAN DEPARTMENT OF STATE
5% BUREAU OF ELECTIONS

G
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |, D. Number

2. Committee Name

Clear Form

139389
CTE Ryan Covert

New Baltimore, Mi 48047

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name Bay Rama Inc 06282021 o
Address Purpose: Parade entry fee Date _—
P.O. Box 25

Click Here for Memo Itemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous

240 N Fenway Dr
Fenton, MI 48430

I:I Fund Raiser

statement
Expenditure #2
Name Allied Union Services 0BOB2021 o416 74
it Date —
Address purpose: VValk card printing

Click Here for Memo Itemization Type

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

C225 W 39th St, 7th Floor, New York, New
York 10018, US

D Fund Raiser

statement
Expenditure #3
Name \Afix 272021 (g (37
Address Purpose: Credit card processing fees Date —_—

Click Here for Memo ltemization Type

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

Expenditure #4
Name .
Wix

Address

C225 W 39th St, 7th Floor, New York, New
York 10018, US

D Fund Raiser

05/25/2021
Date

$ 6.99

Purpose: Credit card processing fees

Click Here for Memo ltemization Type

I:__] Check box if this expenditure is payment of
debt or obligation reported on previous

C225 W 39th St, 7th Floor, New York, New
York 10018, US

D Fund Raiser

statement
Expenditure #5
Name WIX 07/23/2021 s 91
Address Purpose: Credit card processing fees Date >~

Click Here for Memo itemization Type

I;J;Ch%k box if this expenditure is payment of
ebt or obligation reported on previous

1 6

Page of

statement
Subtotal this page $933 71
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page



e

A2« MICHIGAN DEPARTMENT OF STATE
{5 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

Clear Form

——a

1. Committee |. D. Number 1 39389
CTE Ryan Covert

2. Committee Name

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

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

Expenditure #1
Name \Afix

Address
C225 W 39th St, 7th Floor, New York, New

York 10018, US

DFund Raiser

08/07/2021
— s$204

' i Date
Purpose: Credit card processing fees

Click Here for Memo itemization TypeB

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

Expenditure #2
Name Wix

Address
C225 W 39th St, 7th Floor, New York, New
York 10018, US

D Fund Raiser

08/13/2021
T $4.66

. Credit card processing fees Date
Purpose:

Click Here for Memo ltemization TypeB

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

C225 W 39th St, 7th Floor, New York, New
York 10018, US

D Fund Raiser

statement
Expenditure #3
Name \Afix 08172021 <4 3
Address Pumpose: Credit card processing Date -

Click Here for Memo itemization TypeB

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

Expenditure #4
Name H
Wix

Address

C225 W 36th St, 7th Floor, New York, New
York 10018, US

D Fund Raiser

08/21/2021
Date

$ 6.40

Pumpose: Credit card processing

Click Here tor Memo itemization TypeB

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

C225 W 39th St, 7th Floor, New York, New
York 10018, US

I:l Fund Raiser

statement
Expenditure #5
N .
ame Wix 08/24/2021 $6.10
Address Purpose: Credit card processing Date -

Click Here for Memo Itemization TypeB

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

2 6

Page of

statement
Subtotal this page $20 23
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page



x#4r MICHIGAN DEPARTMENT OF STATE
A% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

Clear Form

139389
CTE Ryan Covert

C225 W 36th St, 7th Floor, New York, New
York 10018, US

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name i 08/25/2021
Wix —— $2440
i i Date
Address Purpose: Credit card processing fees

Click Here for Memao Itemization TypeB

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

Expenditure #2
Name \\fix

Address
C225 W 39th St, 7th Floor, New York, New
York 10018, US

D Fund Raiser

09/08/2021
T $3.20

. Credit card processing fees Date
Purpose:

Click Here for Memo ltemization TypeB

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

C225 W 39th St, 7th Floor, New York, New
York 10018, US

l:l Fund Raiser

statement
Expenditure #3
N .
ame Wix 091092021 (3 o
Address Purpose: Credit card processing fees Date -

Click Here for Memo ltemization TypeB

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

C225 W 39th St, 7th Floor, New York, New
York 10018, US

D Fund Raiser

statement
Expenditure #4
Name H
Wix 09/11/2021
Address Purpose: Credit card processing fees ate —

Click Here for Memo itemization TypeB

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

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date $

Ciick Here for Memo Itemization TypeE

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

3 6

Page of

Subtotal this page

$31.83

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

Enter this total
on line 8a of
Summary Page



¥#&t MICHIGAN DEPARTMENT OF STATE

#5%; BUREAU OF ELECTIONS
Lo

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

Clear Form

139389
CTE Ryan Covert

C225 W 3¢th St, 7th Floor, New York, New
York 10018, US

DFU nd Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name i 10/06/2021
Wix — $3.20
i i Date -
Address Purpose: Credit card processing fees

Click Here for Memo ltemization Type B

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

Expenditure #2
Name W\fjx

Address
C225 W 39th St, 7th Floor, New York, New
York 10018, US

D Fund Raiser

10/07/2021
T $3.20

_ Credit card processing fees Date
Purpose:

Click Here for Memo itemization TypeB

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

1 Hacker Way, Menlo Park, California 94025

D Fund Raiser

statement
Expenditure #3
Name Eacebook 090302021 (4 g
Address Pupose: SPONsored ads Date -

Click Here for Memo Itemization TypeE

!:ICheck box if this expenditure is payment of
debt or obligation reported on previous

240 N Fenway Dr
Fenton, M| 48430

l:l Fund Raiser

statement
Expenditure #4
N . . .
Mailer Printing {Absentee & Millennial) Date -
Address Pumose:

Click Here for Memo itemization Type[v]

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

Expenditure #5
Name Allied Union Services

Address
240 N Fenway Dr
Fenton, Ml 48430

10/01/2021
Mailer postage (Millennial) Date

$462.83

Purpose:

Click Here for Memo ltemization TypeB

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

statement
Subtotal this page
spage | §1 437.85
Grand Total of all Schedules 18

(Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page



T.:%}j MICHIGAN DEPARTMENT OF STATE

B Y, BUREAU OF ELECTIONS
e

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

Clear Form

139389
CTE Ryan Covert

240 N Fenway
Fenton, Ml 48430

I:IFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name H H H 10/01/2021
Allied Union Services ——  $453.82
i Date -
Address Purpose: Mailer postage (absentee)

Click Here for Memo ltemization Type E]

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

Willoughby OH 44096

[ ]Fund Raiser

statement
Expenditure #2
Name 21st Century Media - Michigan 10082021 (2o
Address Purpose: Voice Newspaper Ad Date
PO Box 8003

Click Here for Memo Itemization TypeE

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

35000 23 Mile Rd
Chesterfield, Ml 48047

statement
Expenditure #3
Name Kroger
10/08/2021
g $22.38
Address Purpose: Fundraiser food & supplies Date

Click Here for Memo Itemization TypeB

DCheck box if this expenditure is payment of

27255 23 Mile Rd
Chesterfield, Ml 48047

D Fund Raiser

. debt or obligation reported on previous
Fund Raiser statement
Expenditure #4
Name .
Meijer 10/08/2021
——— 5195.16
Address Purpose: Fundraiser food, drinks, supplies ate

Click Here for Memo [temization TypeB

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

Expenditure #5
Name W/ix

Address
C225 W 39th St, 7th Floor, New York, New
York 10018

D Fund Raiser

10/13/2021
Credit card processing fees Date

$20.66

Purpose:

Click Here for Memo Itemization TypeB

;lcr\eck box if this expenditure is payment of
ebt or obligation reported on previous

5 6

Page of

statement
Subtotal this page
ispage | $1.017.02
Grand Total of all Schedules 1B

(Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page



wA%¢ MICHIGAN DEPARTMENT OF STATE
£% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

Clear Form

1. Committee |. D. Number 1 39389

2. Committee Name CTE Ryan Covert

C225 W 39th St, 7th Floor, New York, New
York 10018

L__IFund Raiser

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 1 10/15/2021
Wix — $6.10
i Date -
Address Purpose: Credit card processing fees

Click Here for Memo itemization Type B

[:l Fund Raiser

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

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo ltemization TypeE

D Fund Raiser

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

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Itemization TypeB

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here tor Memo Itemization TypeB

l:l Fund Raiser

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

statement
Expenditure #5
Name
Address Purpose: Date s

Click Here for Memo Itemization TypeE

i o))

Page of

Subtotal this page

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

$6.10

$3,446.74

Enter this total
on line 8a of
Summary Page




/% MICHIGAN DEPARTMENT OF STATE Clear Form
&ali  BUREAU OF ELECTIONS

139389

FUND RAISER SCHEDULE 1F 1. Commitee 1.D. Number
CANDIDATE COMMITTEE » commites name CTE Ryan Covert

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating {whichever is place where the activilty was held.
greater) Wooden yangu E N

08/21 Baximore, M 40047

25 e,
L u nC h eo n Private Residence

7. Total Contributions $2,94900

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) $2’949 OO
10. Total Cost of Event $25705

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

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

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
* The committee is required io file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaigh Statement.
° Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the liemized Confributions

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 event

Page 2 of 2_



A% MICHIGAN DEPARTMENT OF STATE

da.4i  BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Commiltee 1.D. Number

2. Committee Name CTE Ryan Covert

139389

Clear Form

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

10/09

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

15

5. Type of Fund Raising Activity

Luncheon

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

Burke Park Pavilion
36300 Front St, New
Baltimore, M| 48047

Private Residence

7. Total Contributions

8. Other Receipts

$1,765.00

9. Gross Receipts (Add lines 7 and 8) $1 ¢765 OO

10. Total Cost of Event

$348.97

(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)

Contribution Split

Expenditure Split

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

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), 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 event.

1 42

Page o




