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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be tegible, inted in ink and signed b ~This Statemen n
the beasurer {or designaled record keeper) and candidate. . | O 11 Statement covers From: 455121 o 07/18/21
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L
Cleary Russell A

140089

2. Committee Name

Committee to Elect Russell Cleary

4a. Office Sought including District # or Community Served (If applicable)
City Council, Sterling Heights

4b. County of Residence MACOMB

=

5. Committee's Mailing Address

PO Baox 7023

6. Treasurer's Name & Residential Address
Russell Cleary

Sterling Heights, Mi, 48311 14242 Wedgewood Road, Sterling Heights, M, 48312
- ﬁ el
ocC
P &
=2 —
Area Code and Phone (586) 718-8143 oS N 3
f thle addégss in mtsthb:)é g igii’fere‘ntf\‘rct,)m the cgotr’l‘nﬁne? s - r";
mailing address on ment o ization, mai L
be sent to this address by the filing official. i Area Code & Phone (586) 718-8143 Z4 ® O
A4
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (if the comn’@g hasa..
Designated Record Keeper) S o
&x -
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
. Required ONLY if candidate
9a. [X]Pre-Election OR 9b.[_JPost-Election | is not on the ballotfor the [IBy checking this item i/We certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,
[Klprimary DJuly Quarterty owes no lates feesor has any oustanding debt.
October Quartert
DGeneral D y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
[Jconvention
DSpecial 9. DAnnual Statement ( )
DSchool Comear Effective date of dissolution
od. [_] Amendment to Campaign Statement
[Ccaucus (Complete item 9a, Sb, 9c or 9e to — .
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
07/20/21

my\our knowledge and belief the contents are true, accurate and complete.

Russell Cleary

Current Treasurer or
Designated Record keeper

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

Type or Print Name

candisate. RUSSENl Cleary

7/20/21

7/20/21

Type or Print Name

Authority granted under P_A_ 388 of 1976
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1. Committee 1.0, Number 140089

SUMMARY PAGE

CANDIDATE COMMITTEE 2. Committee Name COMMItte to Elect Russell Cleary

RECEIPTS Column i Column I}
This Pericd Cumulative this election cycle
3. Contributions

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

4. Other 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. ltemized (Schedule 1B, Column 6)
b. ltemized 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 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Bisbursements
a. ltemized (Schedule 1C, Column 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

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

ey s 212325

(3b) $ NOT APPLICABLE

0y s_$2,123.25

@) s $0.00

5) s $2,123.25

©) s $975.00

oy s $0.00

6ay s $1.563.25

@) s $0.00

6) s $61.86

o) s $1.625.11

(10b) $ $0.00

a1y s $0.00

(12a.)$ $000

g0y $0.00

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 fines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

(13) s $0.00

(19) s $0.00

(2095 $2,123.25

(21.)8 $975.00

(22.)8 $0.00

2375 $1,625.11

(24)s $0.00

(1a)+ 3 $2,123.25

(15)= 5 $2.12325

(16)- $ $1,625.11

(7) s $498.14
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- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 140089
CANDIDATE COMMITTEE 2. Commitiee Name COMMttee to Elect Russell Cleary
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 reoeigq
3. Contribution # 1 PACReceipl? | |YES 4. Date of Receipt 07/18/21
Name & Address:
Russell Cleary
14242 Wedgewood Road
Sterling Heights, MI 48312 .878.25 (878.25
5. if over $100.00 cumulative, please provide: N L
Ocoupation Grounds Crew Employer Detroit Tigers Click Here for Memo ltemization
Business Address 2100 Woodward Ave., Detf()it, Ml 48021
Type of Contribution: Direct DLoan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (5/26/21
Name & Address
Constance Cleary
14242 Wedgewood Road 900 + 900
Sterling Heights, M1 48312
5. if over $100.00 cumulative, please provide: ) Click Here for Memo Itemization
Ocoupation HUMAN RESOUICES  empioyer BNP Media
Business Address 2401 Big Beaver Rd, Troy, Mi 48084
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 07/14/21
Name & Address:
Jeffrey C. Grabiel, DDS
2425 East Lincoln Street $ 300 $ 300

Birmingham, M| 48009

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

Occupation DENtiStry Employer L€gacy Dental Group
Business Address 2425 East Lincoln Street, Brimingham, M1 48009
Type of Contribution: Direct D-Loan from a person Q Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt 07/12/21
Name & Address
Gabi Grossbard
25428 Woodvilla Place 100 100
Southfield, Ml 48075 $ $

5. if 100.00 tative, please provide: . L
over$ cumu pro Click Here for Memo Itemization

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

Page Subtotal $1,778.25

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

Enter this total on

line 3a of Summary
Page__\__of /z/ Page.
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5. BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 140089
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Committee Name COMMittee to Elect Russell Cleary
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 Pclitical Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of reoeilgg
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (06/16/21
Name & Address:

Jack Harrison
3310 Yellowstone Drive
Ann Arbor, Ml 48105 $ 25 $ 25

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

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 07/16/21
Name & Address
Paul Smith

41280 Utica Rd :$250 . $250

Sterling Heights, MI 48313

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

Business Address

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

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 07/15/21

Name & Address:

Natalie Waske 70

11212 Aiger St 5 s 70

Warren, Ml 48093

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

Occupation Employer
Business Address
Type of Contribution: Direct 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: N L
Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Direct [ Jtcan from a person g Fund Raiser

Page Subtotal m 7@
Grand Total of All Schedules 1A 2[7 z

(Complete on last page of Schedule) = {=

Enter this total on
/?/ fz/ line 3a of Summary
Page of

Page.
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ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee . D. Number 140089
CANDIDATE COMMITTEE 2 commitee Name 'COMMiittee to Elect Russell Cleary

3. gloanr&ﬁagnﬁgmﬁg?ns afl;\omdmduafegt?l;?‘fa st 4. Type of In-Kind Contribution (Check applicable box) 7. (\mount or 8. Cumulative

pame first. Check box to indicate if contribution ~ 5- Date of Receipt 5:';:,2'1 arket g:;g;egx:rr;ugh

is ff°$ n?;"(';‘::" grz"::;t;z :lfyi'; :l:gegxg:?m 6. ?;‘I:e seg Address of Vendor from whom goods or services were date in ltem 5)

Comi - u

Reportall in-kind contributions. P

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

Name & Address: .
Eric Briskey D Goods Donated or Loaned D Services Donated s 975 s 97 5
14974 Alma Goods or Services Purchased by Candidate or Others

Sterling Heights, Ml 48313

If over §100.00 cumulative, please provide:
Occupation: Jtjlities

Employer Name & Business Address:

AT&T

D Goods or Services Purchased by Candidate or Others- LOAN
pescription Sterling Heights Sentry Ad

5. Date Of Receipt: 07/14/21

6. Vendor Name & Address:

if over $100.00 cumulative, please provide:
Occupation:

208 S. Akard St, Ste 110 C and G News Click Here for Memo Itemization
Dallas, TX, 75202-4209 13650 E Eleven Mile Rd,
Q Fund Raiser Contribution Warren, Mi 48089

Contribution # 2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address

D Goods Donated or Loaned D Services Donated
I:I Goods or Services Purchased by Candidate or Others $

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

if over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address:

DFund Raiser Contribution

Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo ltemization
D Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan
Name & Address:

D Goods 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 Itemization

Page of

Page Subtotal

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

Enter this total

on line 6 of Summary

Page
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ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

140089

Committee to Elect Russell Cleary

1. Committee |. D. Number

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

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

Expenditure #1
Name Egi Solutions

Address

6029 14 Mile Rd
Sterling Heights, Ml 48312

DFund Raiser

05/27/21 s 680

Purpose: Signs and Stakes Date

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name |JSPS

Address

36600 Van Dyke Ave
Sterling Heights, MI 48311

D Fund Raiser

05/11/21 $134

Date
Purpose: PO BOX

Click Here for Memo itemization Type

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

Expenditure #3
Name Printing

Address
8000 Haskell Ave.
Van Nuys, CA 91406

D Fund Raiser

O7iod2l  $217.32

Purpose: BANNErs Date

Click Here for Memo ltemization Type

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

32501 Van Dyke Ave
Warren, Ml 48093

D Fund Raiser

statement
Expenditure #4
Name Menards oTioTI2t 69
Address Purpose: Stakes and Zipties Date —_—

Click Here for Memo Itemization Type

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

Expenditure #5
Name \fistaprint

Address
275 Wyman Street
Waltham, MA 02451

D Fund Raiser

05/06/21

Business Cards —5me— $67.09

Purpose:

Click Here for Memo itemization Type
Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

1 2

Page of

Subtotal this page $1 ,167.41

Grand Total of all Schedules 18
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



@ MICHIGAN DEPARTMENT OF STATE

Gt BUREAU OF ELECTIONS
lTEM|sZcE:EEDxUPLEEN:) ;T URES 1. Committee |. D. Number 1 40089

CANDIDATE COMMITTEE » commitee Name cOMMittee to Elect Russell Cleary
3. Name and address of perscn or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Neme Printing 0512121 5109.96
Address pupose: Car Magnets Date -
8000 Haskell Ave , -
Van Nuys, CA 91406 Click Here for Memo ltemization Type

D Check box if this expenditure is payment of

DFund Raiser :;2;;’;‘:“9“0“ reported on previous
Expenditure #2
Name UPrinti 05/20/21
UPrinting 5/20, £ 58.08
i Datt [
Address Purpose: BUMPer Stickers e

8000 Haskell Ave
Van Nuys, CA 91406

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
e

. t or obligation reported on previous
D Fund Raiser statement

Expenditure #3

wme C ond (x Newsy O/ 77 7%

Address _ - ‘J Purpose: 3—4” nQr\ N\Q%?AJ Date Z z
(EGSQ 6 e\w/\ ™ %‘R [ ’ Click Here for Memo Itemization Type
U@f an § {VQ 4868% DCheck box if this expenditure is payment of

. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Name
Address Purpose: Date

Click Here for Memo Itemization Type
QChm box if this expenditure is payment of
e

D i t or obligation reported on previous
Fund Ralse' statement
Expenditure #5
Name
—_— $
Address Purpose: Date

Click Here for Memo Itemization Type
Check box if this expenditure is payment of

ebt or obligation reported on previous
Subtotal this page WM‘]
Y AV i

D Fund Raiser statement
Grand Total of all Schedules 18

(Complete on last page of Schedule)

Enter this totai
on line 8a of

Summary Page
Page2_of_2___ $ [C) 6){]7 :l;,



