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A5 MICHIGAN DEPARTMENT OF STATE
@«9 BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 140089

2. commitiee Name COMMittee to Elect Russell Cleary

RECEIPTS

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

4, Other Receipts {Schedule 1A -1, Column 8)

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

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

7. In-Kind Expenditureé {Schedule 1B-1K, Column 6)

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Calumn B)

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)

Column |
This Pericd

cay s 484.10

(3b) § NOT APPLICABLE

@c) $ $484.10

6 s $0.00

) s _$484.10

6y s $220.11

7y s $0.00

) 5 $947.02

@) 5 $0.00

oy 5 $957.02

(102.) § $0.00

{(10b.) § $0.00

(12a)s _$0.00-

(12p)s $0.00

Column Il
Cumulative this election cycle

sy $484.10

{(19.) % $000
(20.) $ $484.10

@1y $220.11
(22)% $0.00

(23 $957.02

24 $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 lines 13 and 14
16. Amount expended during reporting pericd
{Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT
(3) 3 $568.00

(14.)+ § $484.10

(5= 3_$1,052.10

(6)- s $957.02

(17) % $95.08




i&y MICHIGAN DEPARTMENT OF STATE
)ﬁ‘;:} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140089
SCHEDULE 1A 1. Committee I.D. Number

CANDIDATE COMMITTEE 2. Commitee Name COMMitee 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 receipt

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 08/02/21

Name & Address:

Raymond Cleary
14242 Wedgewood Rd
Sterling Heights, MI 48312 :95.70 . 90.70

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Businéss Address _

Type of Contribution: Direct I:I Loan from a person Fund Raiser
3. Confribution #2 PAC Receip?-lj YES 4. Date of Receipt )8/06/21
Name & Address

Andrew Naumann

A7.70  47.70

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

QCccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person L__] Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 08/10/21
Name & Address:

Pete MacKool!
39761 Crystal Dr s47.70 :47.70
Sterling Heights, Ml 48310

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 [:I Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 08/11/21
Name & Address

Karen Lawson

200 200

$

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation DeNtistry Employer L€gACY Dental
Business Address 2425 E. Lincoln St, Birmingham, M| 48009
Type of Contribution: Direct DLoan from a person I:l Fund Raiser

Page Subtotal [$391.10

Grand Total of All Schedules 1A |$484.10
{Complete on last page of Schedule)

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




iy MICHIGAN DEPARTMENT OF STATE
}§:§ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 1 40089
CANDIDATE COMMITTEE 2. Commitee 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 Political Committee or an Independent Election Cycle for Each

Comrmittee (PAC) Report all contributions regardless of amount.

Contributar (Through
3. Contribution# 1 PAC Receipt? I:I YES 4. Date of Receipt (08/20/21

Name & Address:

Michelle Smith

11461 Peyton Dr 45 45

Sterling Heights, Ml 48312 $ $

5. If over $100.00 cumulative, pl rovide: N

s ¢ ative, please provice Click Here for Memo ltemization

Ocoupation Employer °
Business Address _ ___

Type of Contribution: Direct E Loan from a persan Fund Raiser
3. Contribution #2 PAC Receipt? [:| YES 4. Date of Receipt 09/01/21

Name & Address
Teresa Waske

11212 Alger St s 23 s 23
Warren, MI 48093

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. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 0g/01/21
Name & Address:

Barbara Cole

529 +25

Click Here for Memo | emization
5. If over $100.00 cumulative, please provide: M t
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person |:I Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt
Name & Address
3 _ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation : Employer

Business Address

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

Page Subtotal | $93.00

Grand Total of All Schedutes 1A 1$484.10
(Complete on last page of Schedule)

Enter this total on

2 2 line 3a of Summary
Page of _ Page.



y&ﬁ MICHIGAN DEPARTMENT OF STATE
é -g BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1, Committee |. D. Number 140089
CANDIDATE COMMITTEE o commitee Name cOMMIttee to Elect Russell Cleary
Elsf Nar{mi) a{\d Adr%ress from cizwhgm Irecetn.'e?:l ' 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
confribution Is from an individual, enter las . Eair Market -

name first: Check box to indicate if contribution 9. Date of Receipt Value I?;c!;:slee(c'l!frr;ugh
is from a Political Committee or an Independent  §, Name & Address of Vendor from whom goods or services were date in Item 5)
Committes (Both are commonly called PACs). purchased

Reportall in-kind.contributions.

Contribution # 1 PAC Receipt? I:I Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address: .
Russell Clea L] Goods ponated oroaneq  [] senvices Donate s 93.16 220.11

ry $

14242 Wedgewood Rd ' D Goods or Services Purchased by Candidate or Cthers
Ster[ing Helg hts, M| 48312 D Goods or Services Purchased by Candidate or Others- LOAN

If over $100,00 cumulative, please provide: Deseription Business Cards

Occupation:
5. Dale Of Receipt: 08/22/21

Employer Name & Business Address:

Detroit Tigers 6. Vendor.Name & Address:
2100 Woodward Ave VistaPrint Click Here for Memo Itemization
Detroit, Ml 48201 170 Data Dr

D Fund Raiser Contribution Waltham, MA 02451

ﬁontﬁb;t:::d# 2 PAGC Receipt? D Yes 4, D Endorsement or Guarantee of Bank Loan
Rf;;ese" Cr:sary D Goods Donated or Loaned I:I Services Donated 2 2 O 1 1
14242 Wedgewood Rd D Goods or Services Purchased by Candidate or Others s 1 2695 $ -
Ster”ng Heights, Ml 48312 D Goods or Services Purchased by Candidate or Others- LOAN

If over $100,00 cumulative, please provide: Description Slgn stakes and ZIp ties

Occupation: Grounds CreW 5. Date Of Receipt: 08/24/21

Employer Name & Address:
Detroit Tigers 6. Vendor Name & Address:
2100 Woodward Ave Menards Click Here for Memo ltemization
Detroit, Mi 48201 10400 Assembly Park Dr

Wixom, Mi 48393
D Fund Raiser Contribution '

Contribution #3 PAC Recsipt? El Yes 4 ]:l Endorsement or Guarantee of Bank Loan
Name & Address: El Goods Donated or Loaned D Services Donated $ 5

|:[Goods or Services Purchased by Candidate or Others
D,Goods-or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description

Qceupation:
5. Date Of Receipt:

6. Vendor Name & Address:

Employer Name & Address:
. Click Here for Memo ltemization

I:l Fund Raiser Contribution

Page Subtotal | $220,1 1 $220.11

Grand Total of all Schedules 1-1K
(Complete on last page of Schedule) $2201 1

Enter this total
on ling 6 of Summary
Page

Page of



A% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

140089

Committee to Elect Russell Cleary

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

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

Expenditure #1

Name (Got Print

Address
7651 N. San Fernando Rd

Burbank, CA 91505

I:' Fund Raiser

Purpose:

08/09/21 s 440.79
Rack Cards Date -

Click Here for Memo temization Type

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

Expenditure #2

Name Campaign Catalyst

Address
5171 Blackbeak Drive
Saginaw, M| 48604

|:| Fund Raiser

Purpose:

08/11/21  $506.23

Business Signs Date

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
e

t ar obligation reported on previous

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

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

I:' Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
e

t or ohligation reported an previous

l:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date

Click Here for Memo ltemization Type

I;LCheck box if this expenditure is payment of )
e

t or obligation reparted on previous
statement

1 1

Page of

Subtotal this page | $947.02

Grand Total of all Schedules 1B $947 02

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



