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881 MICHIGAN DEPARTMENT OF STATE FILED 2021 spp 3 5pPriZ:mE
L5k  BURBAUQFELECTIONS _ - MRCOMB COUMTY CLERK
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
B e o n g AR Kedper g comdiogie. | & Ths Statoment covers FIOM: 71471 © 08723721
1. Commitiae D, Number ’ 4. Candidate Last Name- First Name M
140089 Cleary Russell A
4a_ Office Sought Including Distdct # or Cemmunity Served (i appiicable)
2. Committes Name Sterling Heights Gity Council
Committee to Elect Russelt Cleary | County of Residence. MACOME
5. Committea’s Maiiing :Address B. Treasurers Name & Residential Address
PO Box 7023 ' Russell Cleary
Sterling Heights, MI, 48311 14242 Wedgewood Road
Sterling Heights, M, 48312
Area Code and Phore (586) 718-8143 .

1f the address in this box is different from the commiites

mailing address on the Stalement of Qrganization, mail ma e ;
b6 Set 1o B agdrecs by the fiing cical Y Area Code & Phene. (586 718-8143

7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (if the commiitee has a
NA Dasignated Record Keeper)
NA
Area Code and Fhone(saa) 718-8143 Area Code and Phone

8, TYPE OF STATEMENT Be. Dissolution of Candldaie Cemmitiee

Reguired ONLY & candidate

92. [ |Pre-Election OR 9b. [X]Post-Eiection | is not on the'baliotfor the [Ty chacking this em Y\We cartify any outstanding debt
. current yeas: by the commitlee tcla.the. candidate or his or he!mﬂs%é% here
PMn or Post-Eiection Statement relates to: D_]u,y Cunderty ?&fe dimr%ggan# éaég:l\;m&igﬂhgg :ggﬁr sgnding e fom
rimary : owes no iates feesor has any oustanding.debt.
DGenera{ Dec:uber Guarterly Further, if the dissolution cannot be granted, that this be

considered a request for the Reporling Walver,

| cosvention
[Jspeciat oe.
DAnnual Statement (—Y Effective date of gissolution
[ Tscheot Coverage Year
[Clcavcus 4. L1 Amendment to Campaign Statement

: gggg‘a?f:fh?g‘msgége?:éici: ;g;g’ Nota: The dispesition of residual funds must be reparted on

amended.) Schedule 18 and the Summary Page.

Dafe of Election, Convention or Cautus

08/03/21

10, Verificaticn: \We certify that =il reasonable diligence was used in thé preparation of this staterent and attached schediiles {if eny)and to the best of
mylour knowledge and beliel the contents are true, accurale and complete.

Dontmetos Facon coeper TRuSSell Cleary ; 09/16/21
Type or Print Name N |

cancisate RUSSEN Cleary ,% / ¥ C( 5, 09116121
Typeanri.niName . « Signature ~—

Authority gramed under P.A, 368 of 1076

https://mail.google.com/mailfu/1/?ogbtinbox/FMfcgzGljvJkwWPBSKKGDhrinTVWHNGh 7projector=1&messagePartid=0.4




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

140089

2 committes Name cOMmMiittee 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 &)

5. TOTAL -CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {(Schedule 1-1K, Coluran 7)

7. In-Kind Expenditures {Schedule 1B-IK, Column &)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6}
b. ltemized Get-Cut-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. 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

(33.) S 436.1 0

(3b) $ NOT APPLICABLE

oy 5_$436.10

@) s $0.00

6) s $436.10

o 5 $93.16

7y s $0.00

6a) s $947.02

@) s $0.00

6c) s $9.00

oy § $952.02

(t0ays $0.00

(11.) § $0.00

(12a)s_$0.00

(12b.) $ $000

Column [l

Cumulative this election cycle

teys $436.10

(eys $0.00

0y $436.10

(21,5 $93.16

(22)% $0.00

(245 90.00

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) s $568.00

(4y+ s $436.10

(15)= 3_$1,004.01

(17) 8 $52.08




s MICHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELECTIONS '
N ITEMIZED CONTRIBUTIONS 140089
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitise Name _COMMitee to Elect Russell Cleary

7. Cumulative for
Election Cycle far Each
Contributor (Through

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, &, Amount
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

date of receipt)

3. Contribution # 1
MName & Address:

Raymond Cleary
14242 Wedgewood Rd
Sterling Heights, Ml 48312

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 08/02/21

$£O_' $ 95.70

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct

|:| Loan from a person

Fund Raiser

3. Contribution #2
Name & Address

Andrew Naumann
4912 E Indianola
Phoenix, AZ 85018

5. If over $100,00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt-08/06/21

A7.70  ,47.70

Click Here for Memo ltemization "

Business Address

Type of Contribution: Direct

D Loan from a person

EI Fund Raiser

3. Contribution # 3
Name & Address:

Pete MacKool
39761 Crystal Dr _
Sterling Heights, M1 48310

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt 08/10/21

4770 47.70

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

g Loan from a perscn

D Fund Raiser

3. Contribution # 4
Name & Address

Karen Lawson
5521 Livernois Rd
Troy, MI 48098

5. [f over $100.00 cumulative, please provide:

Dentistry

PAC Receipt? D YES

Occupation Employer

Business Address

4, Date of R;eipt 08/11/21

,200 200

$

Click Here for Memo Itemization
Legacy Dental '

2425 E. Lincoln St, Birmingham, Ml 48009

Type of Contribution: Direct

l:lLoan from a person |:| Fund Raiser

1

Page of

2

$391.10
$436.10

Enter this total on
line 3a of Summary
Page.

Page Subtotal

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




ik MICHIGAN DEPARTMENT OF STATE
‘)\,C;T‘; BUREAU OF ELECTIONS
i

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes 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
Commiltee {PAC) Report all contributions regardless of amount, Contributor (Through
N date of receiEt!
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 08/20/21
Name & Address:
Michelle Smith
11461 Peyton Dr 45 A5
Sterling Heights, Ml 48312 3 $

5, If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address i
Type of Contribution: Direct Q Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? [:] YES 4. Date of Receipt
Name & Address

5 $
5. If over $100,00 cumulative, please provide: Click Here for Memo ltemization
QOccupation Employer
Business Address
Type of Contribution: Direct D Loan from a perscn I:] Fund Raiser
3, Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address:
3 $

Click Here for Memo Itemization |iv|
5. If over $100.00 cumulative, please provide: :

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

Page Subtotal |$45.00

Grand Total of All Schedules 1A 1$436.10
(Complete on last page-of Schedule)

Enter this total on

line 3a of Summary
2 2

Page Page.




},.;é_g‘i MICHIGAN DEPARTMENT OF STATE
3R BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS 140089

SCHEDULE 1K 1. Committee |. D. Number
CANDIDATE COMMITTEE » committes Name  cOMMittee to Elect Russell Cleary
3". éﬂ:nrpn% Sﬁgnp%gc#grsﬁ gﬁ)m cml'llglrg I':egl?ti;slda o 4, Type of In-Kif1d Contribution (Check applicable box) Iz'a ‘iquﬁc::rklé?r ?c;r(‘.l‘%lilg::liljlgrt‘ivé B
name first. Check box ta indicate if contribution 5. Date of Receipt Value Cycle (Through
g:::rr:i t::eI:o(lgngtahl ;zn;rgr:t‘t;i r?|§; a::r; llll;geg:git)e.l‘lt gblr\clzir:;eg Address of Vendor from whom goods or services were date in ltem 5)
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? I:l Yes 4. D Endorsement or Guarantee of Bank Loan
RN.ame & ﬁ«déra[ass: [ ] Goods Donated or Loaned ~ [_] Services Donated g 93.16 03. 1 6
1 :23 2; Wegggwood Rd I:] Goods or Services Purchased by Candidate or Others !
Sterling Heights, Ml 48312 D Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description Business Cards

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

6. Vendor Name & Address:

VistaPrint Click Here for Memo Iltemization
170 Data Dr :
Waltham, MA 02451

Employer Name & Business Address:

I:] Fund Raiser Contribution

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

Name & Address
D Goods Donated or Loaned D Services Danated
D 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

Occupation:

5. Date Of Receipt:

Employer Name & Address:
6. Vendor Name & Address:

Click Here for Memo Itemization

D Fund Raiser Contribution

Contribution #3 PAC Receipt? I:l Yes * D Endorsement or Guarantee of Bank Loan
Name & Address: |:] Goods Donated or Loaned D Services Donated $ $

DGoods or Services Purchased by Candidate or Others
DGoods ar Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide:

Description
Cccupation: .
§. Date Of Receipt:

6. Vendor Name & Address: . —
Click Here for Memo Itemization v

Employer Name & Address:

I:l Fund Raiser Contribution

Paée Subotal $93 16 $93 16

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule} $93 16

Enter this total
an line 6 of Summary
Page

Page



“#Ry MICHIGAN DEPARTMENT OF STATE
/) BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. 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

[:[Fund Raiser

- 08/09/21 s 44079

Dat
Pupose: Rack Cards ats

Click Here for Memo Iltemization Type

D Check box if this expenditure 1s payment of

debt or abligation reported on previous
statement

Expenditure #2

Name Campaign Catalyst

Address

5171 Blackbeak Drive
Saginaw, M| 48604

D Fund Raiser

08/11/21 $ 506.23

i 1 Date
Purpose; DUSINESs Signs

Click Here for Memo [temization Type

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

I:l Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

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

I:I Fund Raiser

statement
Expenditure #5
Name
_— $
Address Purpose: Date

Click Here for Memo itemization Type

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

1 1

Page of

Subtotal this p%ge $94702

Grand Total of all Schedules 18 $9 47 .02

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



