95

7454 MICHIGAN DEPARTMENT OF STATE
455  BUREAU OF ELECTIONS

s

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi :
theptreasurer (or esigna¥gd reco?d keeper) and candidate. y 3. This Statement covers From 08/24/21 to 1017721
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
140093 Wilson Roy L

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

2. Committee Name Board Member - Local - City Council, Sterling Heights

Commlttee to E’eCt Roy Wllson 4b. County of Residence MACOMB

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
34733 Fargo Drive Roy Wilson
Sterling Heights, Ml 48312 34733 Fargo Drive

Sterling Heights, MI 48312

Area Code and Phone (586) 585-0656
If the address in this box is different from the committee
mailing address on the Statement of Qrganization, mail may

be sent to this address by the filing official. Area Code & Phone (586) 585-0656
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
. Designated Record keeper)
34733 Fargo Drive None
Sterling Heights, M| 48312
Area Code and Phone (586) 585-0656 Area Code and Phone
9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
. Required ONLY if candidate
9a. Pre-Election OR 9b. E]Post—Electlon is not on the ballot for the I:IBy checking this item I/We certify any outstanding debt
current year: by the %ommjjttee tc; the candidgte onl' his or heilr spgtl.lsfer is here
- i | i . by discharged and forgiven, and ro longer collectible from
Pre-Election or Post-Election Statement relates to: | the commiltee. The committee has no oustanding assets,
. [ Juuly Quarterly owes no lates fees or has any oustanding debt.
Danary
October Quarterl
General D y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
[“Jconvention
DSpecial 9c. D
Annual Statement ( ) . . .
DSchool Coverage Y ge Year Effective date of dissoluticn
[caucus od. [_] Amendment to Campaign Statement
(Complete Item 9a, 9b, 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
11/02/21

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 : :/- \ A) Q/
Designated Record keeper Roy L. Wilson i \ M \\_' QA S~~~ Date October 18, 2021
Type or Print Name Signéwre
- Tl dien
condidate ROV L. Wilson e L ( bue_OCtODer 18, 2021
Type or Print Name Sigéqture

<

Authority granted under P.A. 388 of 1976
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FA%5  MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 140093

2 Committee Name COMMittee to Elect Roy Wilson

RECEIPTS

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 Contributions (Schedule 1-IK, Column 7)

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6)
b. Itemized Get-Out-the-Vote (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
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)

Column |
This Period

ay s 3,800.00

(3b.) & NOT APPLICABLE

@y s $3.800.00

@) s _$0.00

) s _$3,800.00

© s $0.00

(7) $ $000

Gay s $3.169.38

(8b.) $ $000

0y s $3.169.38

(10a.) $ $0.00

(10b.) $ $000

(11) $ $0.00

(2bys $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 period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

13y s $421.02

Column Il

Cumulative this election cycle

(s $5.825.00

(1908 $0.00

205 $5.:825.00

21y $0.00

(22) s $0.00

(23)s $4.782.36

24y 3 $0.00

(14)+ s_$3,800.00

(5= 5_$4.221.02

(6)- s $3,169.38

(17) % $1,051.64




.jihe‘i MICHIGAN DEPARTMENT OF STATE
&R

BUREAU OF ELECTIONS
o
ITEMIZED CONTRIBUTIONS 140093
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _OMMittee to Elect Roy Wilson
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? D YES 4. Date of Receipt (08/25/21
Name & Address:

Barbara Cole
39332 Della Rosa Drive

Sterling Heights, MI 48313 ¢ 25.00 : 25.00

5. If over $100.00 cumulative, please provide:

. . Click Here for Memo Itemization

Occupation Retired Employer Retired

Business Address n/a __

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/10/21

Name & Address

Richard Moore

4981 Green Ash Trail $ 100.00 $ 100.00

Medina, OH 44256

§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
i Retired

Occupation Retired Employer

Business Address /2

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

3. Contribution # 3 PACReceipt? [ ]YES 4. Date of Receipt (g/17/21

Name & Address:

Donald Kieliszewski

34645 Fargo Drive $200.00 s 200.00

Sterling Heights, Mi 48312 - _—

i r Memo Itemization
§. If over $100.00 cumulative, please provide: Click Here fo

Occupation Retired Employer Retired

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

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 09/20/21
Name & Address

Stan Grot for Michigan Republican
11927 Hiawatha Drive
Shelby Township, Ml 48315 $ 1 5000 $ 1 5000

5. If over $100.00 cumulative, please provide:

. Click Here for Memo Itemization
Committee ID: 517987

Occupation Employer n/a

Business Address n/a

Type of Contribution: Direct DLoan from a person gﬂnd Raiser

Page Subtotal | $475.00

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

Enter this total on
1 2 line 3a of Summary

Page of Page.




ﬁ‘g@‘ MICHIGAN DEPARTMENT OF STATE
4 'x"i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

v’

SCHEDULE 1A 1. Committee 1.D. Number 140093
CANDIDATE COMMITTEE 2. Committes Name _COMMittee to Elect Roy Wilson
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? ES 4. Date of Receipt  (09/20/21
Name & Address:
10th Congressional District Republican Committee
48653 Van Dyke Avenue
Shelby Township, M1 48317 . 250.00 : 250.00

5. If over $100.00 cumulative, please provide:

. Click Here for Memo Itemization
Occupation Committee ID: 501506 Employer n/a

Business Address n/a

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/01/21

Name & Address

Larry Sharlow

18000 Ellery Drive s 20.00 50.00

Clinton Township, MI 48035 $

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

Occupation n/a Employer

Business Address _N/a

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

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 10/08/21

Name & Address:

Kimberly Cook

38354 County Club Drive $25.00 s 25.00

Clinton Township, M| 48038

ick Here for Mem mization
§. If over $100.00 cumulative, please provide: Click or Memo te

Occupation n/a Employer n/a

Business Address /@

Type of Contribution: [ /] Direct g-@ from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of R;elipt 09/20/21
Name & Address
Roy Wilson
34733 Fargo Drive +3000.00 = 4100.00
Sterling Heights, Ml 48312

5. If over $100.00 cumulative, please provide:

Occupation Retired Employer Retired

Click Here for Memo Itemization

Business Address n/s
Type of Contribution: D Direct Loan from a person D Fund Raiser
Page Subtotal [ $3 325.00

Grand Total of All Schedules 1A | $3 800.00
(Complete on last page of Schedule)

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




}"Zﬁ}' MICHIGAN DEPARTMENT OF STATE
Al

y BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES - 140093
SCHEDU LE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Committee Name ‘cOMMittee to Elect Roy Wilson
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name |Jline 08/3021 g4 45
Address Purpose: -iterature Material Date -
PO Box 88741

Chicago, IL 60680

I:lFund Raiser

Click Here for Memo Itemization Type

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

145 East Auburn Road
Rochester Hills, Ml 48307

D Fund Raiser

statement
Expenditure #2
Name Office Depot 08/30/21 ¢ 45.93
Date —
Address Purpose: 1ONer

Click Here for Memo Itemization Type

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

71300 Van Dyke Avenue

statement
Expenditure #3
Name Jordano Graphics & Signs, LLC 09116/21 ¢35 00
Address Purpose: T Shirts Date —

Click Here for Memo Itemization Type

Sterling Heights, Ml 48316

I:' Fund Raiser

Romeo’ MI 48065 |:|Check box if this expenditure is payment of
D Fund Raiser ggl:; r<3anre<:‘ltaligation reported on previous
Expenditure #4
Name :
Younique Card 10/05/21 $ 2621.29
Address Purpose: Printingq e
42816 Willsharon

Click Here for Memo Itemization Type

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

13650 East Eleven Mile Road
Warren, M| 48089

I:l Fund Raiser

statement
Expenditure #5
Name C&G Newspapers on71 361.00
Address Purposs: Advertisement Date oo .Uy

Click Here for Memo Itemization Type

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

1 1

Page of

Subtotal this page | $3 169.38

Grand Total of all Schedules 1B $3 169.38
, .

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



‘):_‘-—J: . MICHIGAN DEPARTMENT OF STATE
w2y BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

140093

Committee to Elect Roy Wilson

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b. D Debts and obligations owed to or forgiven by the commiittee.
(Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
| _guarantors, if any.
Debt #1 Corp?| Yes -
Owed to or by: D 4. Type: Loan from Canddiate 3
Owed to:
Roy Wilson 5. Date Debt Was Incurred: $
34733 Fargo Drive 04/27/21 $ 700.00
Sterling Height, Ml 48312 6. Original Amount of Debt: S s 0.00 g_ VWUV
Owed by: Committee to Elect Roy Wilson $ 700.00 [ JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Y. .
Owed to or by: orp D es 4. Type: Loan from Candidate $
gwe\(;vt'?: 5. Date Debt Was Incurred: $
oy Wiison
34733 Fargo Drive SM%021 s
Sterling Height, Ml 48312 6. Original Amount of Debt: g 0.00 §_400.00
. 400.00 $
Owed by: Committee to Elect Roy Wilson $ s I:l FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $§
D .
8:’::13'0 or by: COI’p?D Yes 4. Type: Loan from Candidate $
Owed to: 5. Date Debt Was Incurred: $
Roy Wilson 9/20/2021 R
34733 Fargo Drive 6. Original Amount of Debt: A $ $ _3,000.00
Sterling Heights, Ml 4821
g neignts, $_3,000.00 [_Iroraven
3

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

$4,100.00

$4,100.00

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of 1

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




