.. Clear Form

YA MICHIGAN DEPARTMENT OF STATE
L5 BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE'ONLY: ¢ =27
COVER PAGE
Report ible, t inted in ink and signed b . Thi .
th%pgeaw;tr?gr'%glggna gg?e%%‘r)(riﬂl‘(ee;;gr;nan%ncazl date.” 3. This Statement covers From 10/18/2021 w 1172272021
1. Committee |.D. Number 4. Candidate Last Name First Name M.L.
139389 Covert Ryan N
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name . . . (v)
New Baltimore City Council {At Large)
CTE Rya'r] Covert 4b. County of Residence pan cOMB (v]
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
50578 Woodbury Dr Ryan Covert
New Baltimore, MI 48047 50578 Woodbury Dr

New Baltimore, Ml 48047

Area Code and Phone (586) 907-0859

If trse addégss in this'hbog is differentfftgm the oommittef
mailing address on the Statement of Organization, mail may

be sent lo this address by the filing official. Area Code & Phone (586) 907-0859

7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the commiltee has a

N/A Designated Record Keeper)
A
Area Code and Phone Area Code and Phone
9e. Dissolution of Candidate Commitiee

9. TYPE OF STATEMENT
Required ONLY if candidate

fa. DPre-E!ection OR Sb. POS(-E lection is not on the ballotfor the DBy checking this item 1/We certify any outstanding debt

current year: gy g\e (rzlomm'idttee d‘of the candidgte o;' his or hpi!:a splg:as? is here

; ~ : . y discharged and forgiven, and no longer collecti rom
Pre-Election or Post-Election Statement relates to: July Q | the committee. The committee has no oustanding assets,
DPrimary D uly Quarterly lowes no lates fees or has any oustanding debt.

October Quarterl
General D Y Further, if the dissolution cannot be granted, that this be
DC ’ iconsidered a request for the Reporting Waiver.
onvention
DSpecial Sc. DAnnual Statement ( ) . .
DSchooI Coﬁge\’ear Effective date of dissolution
[Jeaucus aq. [_] Amendment to Campaign Statement
Complete item 9a, 8b, 9¢ or 9e t . - .
{ pee fem oa C of 95 10 Note: The disposition of residual funds must be reported on

indicate which Statement is being

amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

11/02/2021

10. Verification: [\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my'our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or
Designated Record keeper Ryan Covert ! Date 1 2/ 02/21
Type or Print Name 'éénature
candisate YN COVETt ! 12002721
Type or Print Name J @ignature

Authority granted under P.A. 388 of 1976



o Clear Form
T\Fﬁ‘;}' MICHIGAN DEPARTMENT OF STATE

cf:gl BUREAU OF ELECTIONS

1. Committee 1.D. Number 139389

SUMMARY PAGE 2. Committee Name CTE Ryan Covert

CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) § 2’250'00
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE

¢. Subtotai of "Contributions”
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 (Schedule 1-IK, Column 7)

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

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

c. 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

30y s_$2,250.00

@) 3

5y s $2,250.00

6 s $102.51

(7) &

a5 $2,419.02

(8b) $

(8c.) $

o) s $2:419.02

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) 8
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 reporis 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 reporiing period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

(13) s $2.109.64

()5 $7,781.19

(19.) 8

21ys $775.34

(22.) %

(235 $5.865.76

(24.) 8

a4+ s $2,250.00

(15, = 5_$4,359.64

a7) s $1.940.62




Clear Form

b=t
e, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

”:&“”I MICHIGAN DEPARTMENT OF STATE

1. Committee |.D. Number 139389

CANDIDATE COMMITTEE 2 commitee Name O 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? YES 4. Date of Receipt 10/20/2021
Name & Address:

Registrars PAC Local 58 IBEW

1358 Abbot St
Detroit, Mi 48226 250 250

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address ___
Type of Contribution: v/ | Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [¢/] YES 4. Date of Receipt 11/03/2021

Name & Address

UAW Michigan V-PAC

8000 E. Jefferson $ 1,000 $ 1,000
Detroit, Ml 48214

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

Business Address

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

3. Contrbution #3 PAC Receipt? YES 4. Date of Receipt 11/03/2021

Name & Address:

Plumbers' Local 98

State PAC Fund 1.000

700 Tower Dr, Suite 300 S o 3_1_’9@____
Troy, MI 48098

lick Her ization
5. If over $100.00 cumulative, please provide: Click Here for Memo [temizatio

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

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

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

Page Subtotal |$2 250.00

Grand Total of All Schedules 1A 1$2 250.00
(Complete on last page of Schedule)

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




l\ j MICHIGAN DEPARTMENT OF STATE
L(_’J BUREAU OF ELECTIONS

Clear Form

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Commiittee 1. D. Number 1 39389
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. Cumuiative
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 ftem 5)
Committee (Both are commonly called PACs). purchased

Report ail 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
Hyan Covert $ 1 4.27 $ 71 2.29

50578 Woodbury Dr
New Baltimore, M| 48047

f over $100.00 cumulative, please provide:

Oceupation: Camms Man ager

Employer Name & Business Address:

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

D Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others
l:l Goods or Services Purchased by Candidate or Others- LOAN
pescription P Oll volunteer coffee/food

5. Date Of Receipt: 11/02/2021

6. Vendor Name & Address:
McDonalds

35899 Green St

New Baltimore, M| 48047

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? [_ | Yes
Name & Address

Ryan Covert
50578 Woodbury Dr

New Baltimore, M| 48047

If over $1060.00 cumulative, please provide:

Oceupation: Comms Manager
Employer Name & Address:

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

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

s 736.08

Goods or Services Purchased by Candidate or Others $ 2379

D Goods or Services Purchased by Candidate or Others- LOAN
Description POll volunteer dinner
5. Date Of Receipt: 11/02/2021

6. Vendor Name & Address:
Little Caesars
35324 23 Mile
New Baltimore, Ml 48047

Click Here for Memo ltemization

Contribution #3
Name & Address:

Ryan Covert
50578 Woodbury Dr
New Baltimore, Ml 48047

if over $100.00 cumulative, please provide:

Oceupation: Gomms Manager

PAC Receipt? D Yes

4. D Endorsement or Guaraniee of Bank Loan

s64.45 , 800.53

DGoods Donated or Loaned D Services Donated

Goods or Services Purchased by Candidate or Others
E]Goods or Services Purchased by Candidate or Others- LOAN
bescription POl volunteer lunch

5. Date Of Receipt: 1 1/02/2021

Employer Name & Address: 6. Vendor Name & Address:
Detroit Wayne County Port Jimmy Johns Click Here for Memo ltemization
Authority , 35100 23 Mile
130 E Atwater, Detroit Ml 48226 New Baltimore, Ml 48047
DFund Raiser Contribution
Page Subtotal | $102.51
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) $1 0251
Enter this total
on line 6 of Summary
Page
Page 1 of 1



o

WA MICHIGAN DEPARTMENT OF STATE Clear Form
/ . BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 1 . 139389
SCHEDULE 1B . Committee |. D. Number
CANDIDATE COMMITTEE 2 commitiee Name & 1 E RYan Covert
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Allied Union Services 10192021 $ 519.69
Address Purpose: Final General Mailer (postage) Date -

240 N Fenway Dr
Fenton, Ml 48430

DFund Raiser

Click Here for Memo ltemization Type

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

Expenditure #2
Name Allied Union Services

Address

240 N Fenway Dr
Fenton, Ml 48430

D Fund Raiser

Purpose: Final General Mailer (print)

10/19/2021 s 475'74

Date

Click Here for Memo ltemization Type

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

Expenditure #3

Name Allied Union Services

Address
240 N Fenway Dr
Fenton, Ml 48430

D Fund Raiser

Purpose; CATY On Mailer (print & postage)

10/25/2021

$1,007.13
Date -

Click Here for Memo Itemization Type

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

Expenditure #4
Name Facebook

Address

1 Hacker Way
Menlo Park, CA 94025

D Fund Raiser

Pupose: S0Cial media ads

11/01/2021
Date

s 266.46

Click Here for Memo Itemization Type

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

Expenditure #5
Name The Kanan Company

Address
1005 N Stephenson Hwy, #50
Royal Oak, M| 48067

D Fund Raiser

. Comms/social media service
Purpose:

11/15/2021

$150

Date

Click Here for Memo ltemization Type

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

Page of

(Complete on last page of Schedule)

Subtotal this page $2 41 9 02
y .
Grand Total of all Schedules 1B
$2,419.02
Enter this total
on line 8a of
Summary Page



