FILED 2021 NOU 20 pe2i54
MACEMB COLMTY CLERK

}{gi MICHIGAN DEPARTMENT OF STATE
.‘. :

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
R S e epary aecl CandiateY |3 This Statement covers From: 1,1g/000¢ 11/22/2021
1. Commitiee |.D. Number 4, Candidate Last Name First Name M.L
139348 Sierawski Elisabeth M
4a, Office Sought Including District # or Community Served (If applicable)
2. Committee Name Sterling Helghts City Council
CTE L[Z Sle raws kl 4h. County of Residence MACOMB
5. Commit_leel‘s'MaiIing Address 6. Treasurer's Name & Residential Address
40426 WilliamDr. Elisabeth M. Sierawski
Sterling Heights, M1 48313 40426 William Dr.

Sterling Heights, M[ 48313

Area Code and Phone {586) 977-0143

If thle add&gss in lhishbog is differentffgm the comml'tteie
mailing address on the Statement of Organization, mait may

be sent to this address by the filing ofﬁclgal. Area Code & Phone (586) 977-0143

7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (if the committee has a
40426 William Dr Designated Record Keeper)
Sterling Heights, M| 48313

Area Code and Phone (586) 977-0143 Area Code and Phone
9. TYPE OF STATEMENT

9e. Dissolution of Candidate Committee
Required ONLY if candidate

9a. [ ]Pre-Election OR 9b.[X]Post-Election | is not on the ballotfor the [_{By checking this item /We certify any outstanding debt
current year: gy ghe (l:.'omm(i}‘tee éc} the candidgle 0{ his or hei'lr spgijs?r is here
g 3 g ; . y discharged and forgiven, and no langer collectible from
Pre-Election or Post-Election Statement relates to: the commiftee. The committee has no oustanding assets,
) [ Juty Quarterly owes no latas fees or has any oustanding debt.
Danary
October Quartert
[X]Generat - u Y Further, if the dissolution cannat be granted, that this be
. considered a request for the Reporting Waiver.
[_Jconvention
DSpecual se. DAnnuaI Statement ( ) Effective date of dissoluti
DSchoo[ Coverage Year ective date of dissolution
ad. [_] Amendment to Campaign Statement
E]Caucus (Complete ltem 9a, 9b, 9¢c or 9e to

Note: The disposition of residual funds must be reported on

indicate which Stat t is bei
mdloae whie ementis being Schedule 1B and the Summary Page.

amended.)

Date of Election, Convention or Caucus

11/02/2021

10. Verification: NWe cedtify that all reasonable diligence 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 trus, accurate and comgplete.

Curent Treasureror Elisabeth M. Sierawski — 11/29/2021

Designated Record keeper {7 Date
Type or Print Name 7 Jgnature

condidars =H58DEtH M. Sierawski M’w‘ﬂﬂ y— e __11/29/2021
Type or Print Name /Signature

Authority granted under P.A. 388 of 1976
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T2 MICHIGAN DEPARTMENT OF STATE
Gy BUREAU OF ELECTIONS

1. Committee 1.D. Number 139348

SUMMARY PAGE 2. Commites Name CTE Liz Sierawski
CANDIDATE COMMITTEE :
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. temized {Schedule 1A - Column B) (3a.) $ 1 '950'00
b. Unitemized (less than $20,01 each - no Scheduls) (3v) $ NOT APPLICABLE
c. Subtotal of "Contributions® (3c.) $ $1 '950'00 (18.)% $53'850'00
4. Other Receipts (Schedule 1A -1, Column 6) “4) % $O'00 (19.)% $0'00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s _$1,950.00 20y $53,850.00
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7} 6.) $ $0'00 (21.) % $0'00
7. In-Kind Expenditures (Schedule 1B-IK, Column &) 7)) % $000 (22.) % $000
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) § $38’881 69
b. ltemized Get-Out-the-Vole (Schedule 1B-G) (8b.) $ $0-00
¢. Unitemized (less than $50.01 each - no Schedule) (8c) 3 $000
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % $38'881 .69 (23.)% $72’51 543
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) $ $0'00
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) § $0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) § $000 (24.)3 $000
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a, Owead by the Committes (Scheadule 1E) (12a.) % $0'00
b. Owed to the Committee (Schedule 1E)
(12b.) § $0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13) % $49,539.11
(Enter zero if no previous reports have been filed.)
14, Amount received during reporting period (140+ $ $1 »950-00
(Line 5, Total Contributions & Other Receipts) $51,489.11
15, SUBTOTAL Add lines 13 and 14 (15.)= § d .
16. Amount expended during reporting period
(Add lines 9 and 11) te)- 5 $38,881.69

17. ENDING BALANCE
(Subtract line 18 from line 15) a7y ¢ $12.607.42 N




MICHIGAN DEFARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

T

1. Committee 1.D. Number

2. Committee Name

139348

CTE Liz Sierawski

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
Committes (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor {Through

%

8. Amount

3. Contribution # 1

4. Date of Receipt 11/01/2021
Name & Address:

PAC Receipt? D YES

Angela Rogensues
5460 Arden Ave,
Warren, Ml 48092

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |#'| Direct Loan from a parson |_| Fund Ralser

100,100

Click Here for Memo Itemization

3. Contribution #2

Name & Address
Quincy McAlpine
1682 Pinnate Ct.
Rochester Hills, Ml 48306

5. If over $100.00 cumulative, please provide:

Retired

PAC Receipt? [:I YES 4. Date of Receipt 11/01/2021

Qccupation Employer
Business Address
Type of Contribution: Diract D Loan from a persan D Fund Raiser

500

. 1000

Click Here for Memo temization

3. Contribution # 3

PAC Recelpt? D YES
Name & Address:

4. Date of Receipt 11/01/2021

Marvin Kiezi
44825 Van Dyke Ave.
Utica, MI 48317

5. If over $100.00 cumulative, please provide:
Occupation Real Estate Employer, Self

Business Address 44825 Van Dyke Ave, Utica, MI 48317
Type of Contribution: Direct D-Loan from a person I:' Fund Raiser

;000 +500

Click Here for Memo [temization

3. ‘Contribution # 4 PAC Recaipt? YES 4. Date of Recelpt 11/01/2021
Name & Address

Stan Grot for Michigan Republicans
11927 Hiawatha Dr.
Shelby Township, MI 48315

5. If over $100.00 cumulative, please provide:

150 150

&

Click Here for Memo !temization

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

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

1 2

of

Page

$1,250.00

Enter this totat on
line 3a of Summary
Page.



f&‘ MICHIGAN DEPARTMENT OF STATE
= BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee [.D. Number 1 39348
CANDIDATE COMMITTEE 2. Commitiee Name = 1 E LiZ Sierawski
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 Recelpt? D YES  4.Dateof Receipt 11/01/2021

Name & Address:
Cecil St. Pierre

43805 Van Dyke Ave., Suite A
Sterling Heights, M| 48314

5. If over $100.00 cumulative, please provide:
Occupation Attomey Employsr Self

.500

500

]

Click Here for Memo ltemization

Business Address 43805 Van Dyke, Suite A Sterling He_ights, M1 48314

Type of Contribution Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? [:[ YES 4, Date of Receipt 11/01/2021

Name & Address

Robert E. Berg, Jr.
39850 Van Dyke Ave. Suite 100
Sterling Heights, MI 48313

5. If over $100.00 cumulative, please provide:
elf
Occupation Attorn ey Employer. Sel

Business Address 39850 Van Dyke, Suite 100 Steriing Heights, M1 48313

Type of Contn‘butipn: Dlrect D Loan from a persan D Fund Raiser

.200

.200

Click Here for Memo Itemization

3. Contribution # 3 PAC Recelpt? D YES 4, Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

$

Qccupation Employer
Business Address
Type of Contribution: [ ] Direat ﬂ Loan fromaperson [ |  Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Ocgupation Employer

$

Click Here for Memo ltemization E

Business Address

Type of Contribution: |:| Direct D Loan from a person’ I:[ Fund Raiser

~ Page Subtotal |$700,00

Grand Total of All Schedules 1A 1$1,950,00

(Complete on last page of Schedule)

2 2

Page of

Enter this total en
line 3a-of Summary
Page.



}"“_'_" MICHIGAN DEPARTMENT OF STATE
55 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

139348

1. Committee |, D. Number

SCHEDULE 1B
CANDIDATE COMMITTEE 2 Committes Name < | E LIZ Sierawski
3. Name and address of parson or vendor to whom paid 4. Purpose (Required Information) 5, Date 6. Amount
Expenditure #1
Name PayPal Inc. 1O 5 18.32
Address Purpose: Transfer Fees Date -

2211 North 1st St.
San Jose CA 95131

|:|Fund Raiser

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

‘Click Here for Memo ltemization Type

37600 Van Dyke Ave.
Sterling Heights, M1 48312

|:| Fund Raiser

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

statement
Expenditure #2
Name - 1170152021
Office Max $799.03
i i Date E——
Address Purpase: C@Mpaign Supplies

Click Here for Memo ltemization Type

Expenditure #3

Name American Graphics Printing

Address
34895 Groesbeck Hwy
Clinton Twp, MI 48035

D Fund Raiser

Printing/Mailing

Purpose:

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

11/01/2021

Date

$7520.69

Click Here for Memo ltemization Type

Expenditure #4
Neme American Graphics Printing

Address

34895 Groesbeck Hwy
Clinten Twp, MI 48035

|:| Fund Raiser

Printing/Mailing

Purpose:

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

11/02/2021
Date

$ 12953.65

Click Here for Memo [temization Type

Expenditure #5
Name Gordon Food Service

Address
45331 Utica Park Blvd. .
Utlca, M1 48315

D Fund Raiser

Election Day Supplies

Purpose:

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

11/02/2021
Date

$234.78

Click Here for Memo Itemization Type

1 2

Page of

Subtotal this page

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

$21,526.47

Enter this total
on line 8a of
Summary Page




;::" MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECGTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number 1 39348

CTE Liz Sierawski

2. Committee Name

Clinton Twp, M| 48035

DFund Raiser

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

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

Name American Graphics Printing 22021 ¢ 1295365
Address Purpose; P Tinting/Mailing Date Nl

34895 Groesbeck Hwy Click Here for Memo Itemization TypeE

Expenditure #2

Name Mass Mailing, LLC

Address
35468 Mound Road
Sterling Heights, MI 48310

D Fund Raiser

11/02/2021

Postage/Mailing Date

Purpose:

QCheck box if this expenditure is payment of
bt or cbligation reported on previous

$515.60

Click Here for Memo [temizaticn Type

33626 Schoenherr Rd.
Sterling Heights, M[ 48312

|:| Fund Raiser

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

statement
Expenditure #3
Name CTE Henry Yanez 115201 naq g7
Address Purpose: Reimbursement for Mailings and Signs Date —_—

Click Here for Memo ltemization TypeE

Clinton Twp, M| 48035

D Fund Raiser

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

statement
Expenditure #4
Name- American Graphics Printing S0 gy
Address Puose: E1€CtioN Day Supplies Date —
34895 Groesbeck Hwy

Click Here for Memo Iltemization Type

Midland, NC 28107

|:| Fund Raiser

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

statement
Expenditure #5
Name Gera K. Whitson iHBr2021
Address Purpose: Campaign Web Semvices & Media W $ 1 000
PO BOX 186

Click Here for Memo ltemization Type

2 of__g_

Page

Subtotal this page

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

$17,355.22

$38,881.69

Enter this total
on line 8a of
Summary Page




