i  MICHIGAN DEPARTMENT OF STATE
A BUREAU OF ELECTIONS

FILED 2021 SEP 30 Fl gl'?
i) {'

S TU Y
MACOME COLITY CLERK

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Ezpt?gag,:rsetr?grl %%'ggéa ed re?:reeg igégringn%rgﬁ zgg?el.)y 3. This Statement covers From: 07/18/21 1o 08/23/21
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L.
140089 Cleary Russell A
4a. Office Sought Including District # or Community Served (If applicable}
2. Committee Name Sterling Heights City Council =1
Committee to Elect Russell Cleary 40, County of Residence MACOME =
5. Committee’s Mailing Address 8. Treasurer's Name & Residential Address
PO Box 7023 Russell Cleary
Sterling Heights, Mi, 48311 14242 Wedgewood Road

Ares Code and Phone (586) 718-8143
If the address in this box is different from the commitiee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

Sterling Heights, Mi, 48312

Area Code & Phone (586) 718-8143

7. Treasurer's Business Address

NA

Area Code and Phone(280) 718-8143

8. Designated Record Keeper's Name and Address (if the committee has a
Designated Record Keeper)
NA

Area Code and Phone
9. TYPE OF STATEMENT ) Qe. Dissolution of Candidate Committee
. Required ONLY if candidate .
9a. D Pre-Election OR 8b. POSX-E*EGBOH is not on the baliotfor the DBy checking this item /We certify any cutstanding debt
current year: by the committee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: ?hyed:i;iﬁ::\'i%?; a’.}%;"gmﬁggdhgg f:gf;g:‘;;gblaz;’:g‘
o [ Jouly Quarterly owes no lates fees or has any custanding debt.
nmary
Gctober Quarter
1 lceneral - Y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
DConvenhon
[Ispecial oc.
Clannuat Saement ] Effective date of dissolution
DSchool overage Year
od. Amendment to Campaign Statement

[Coaucus - (Complete ltem Sa, Sb, 9c or %e to o .

o : i bt Note: The disposition of residual funds must be reported on

indicate which Statement is being S

amended.) Schedute 18 and the Summary Page.

Date of Election, Convention or Caucus
08/03/21

Current Treasurer or
Designated Record keeper Russell Cleary

10. Verification: \We certify that all reasonable diigence was used in the preparation of this statement and attached schedules (if any} and fo the best of

my\our knowledge and belief the contents are {rue, accurate and complete. % @/
| 777 jiﬂ " 09/30/21

-

Type or Print Name V Sigeature Y )
. Russell Cleary ' 443&/ fie % 09/30/21
Type or Print Name v Signature [y

Authority granted under P.A. 338 of 1976




$A%¢  MICHIGAN DEPARTMENT OF STATE
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 140089

2 committee 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 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 1B, 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 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

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

(a) s 436.10

@3b) $ NOT APPLICABLE

ac) s_9436.10

) s $0.00

5) s _$436.10

6) s $93.16

7y s $0.00

s $947.02

(8b.) $ $000

(8c) $ $500

o) s $952.02

(10ays $0.00

(10b.) $ $0.00

(1) s $0.00

(12a.) $ $OOO

120)s $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)

Column |l

Cumulative this election cycle

18y s $436.10

(19)s $0.00

(21) % $93.16

(225 $0.00

245 $0.00

BALANCE STATEMENT

(14)+ s $436.10

6y~ s $952.02

(17) § $52.08
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ITEMIZED CONTRIBUTIONS 140089
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Commitiee 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? D YES 4. Date of Receipt 08/02/21

Name & Address:

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

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization B

Occupation Employer

Business Address __ __

Type of Contribution: J Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/06/21
Name & Address

Andrew Naumann

4912 E Indianola 47.70 . 47.70
Phoenix, AZ 85018

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

Occupation Employer

Business Address

Type of Contribution: Direct I:I Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 38/10/21
Name & Address:

Pete MacKool
39761 Crystal Dr $47-70 $47.70
Sterling Heights, M| 48310

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

Occupation Employer

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/11/21
Name & Address

Karen Lawson
5521 Livernois Rd
Troy, Ml 48098 $200

5. If over $100.00 cumulative, please provide:

Occupation Dentistry Employer Legacy Dental

Business Address 2425 E. Lincoln St, Birmingham, Ml 48009
Type of Contribution: Direct D Loan from a person QFund Raiser

Page Subtotal |$391.10

200

$

Click Here for Memo Itemization EI

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

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




#ais MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

140089

Committee to Elect Russell Cleary

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
Committee {PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

Michelle Smith
11461 Peyton Dr
Sterling Heights, MI 48312

5. If over $100.00 cumulative, please provide:

Occupation

Business Address

PAC Receipt? D YES

Employer

4. Date of Receipt (08/20/21

Type of Contribution: / Direct

Loan from a person D Fund Raiser

45 (45

Click Here for Memo ltemization B

3. Contribution #2
Name & Address

5. If over $100.00 cumuiative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt

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

$ $

Click Here for Memo ltemization E

3. Contribution # 3
Name & Address:

5. If over $100.60 cumulative, please provide:

QOccupation

Business Address

PAC Receipt? I:I YES

Employer

4. Date of Receipt

Type of Contribution: Direct

ggan from a person D Fund Raiser

$ s

Click Here for Memo Itemization E

3. Contribution # 4
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation

Business Address

PAC Receipt? |:| YES

4. Date of Receipt

Type of Contribution: D Direct

I:' Loan from a person

l:] Fund Raiser

$ 3

Click Here for Memo Itemization B

2 2

Page of

Page Subtotal

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

$45.00

$436.10

Enter this total on
line 3a of Summary
Page.
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ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Committee 1. D. Number

CANDIDATE COMMITTEE 2. Committee Name

140089

Committee to Elect Russell Cleary

is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Report all in-kind contributions.

6. Name & Address of Vendor from whom goods or services were
purchased

3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through

date in ltem 5)

Contribution # 1
Name & Address:

Occupation:

Russell Cleary
14242 Wedgewood Rd
Sterling Heights, M| 48312

If over $100.00 cumulative, please provide:

PAC Receipt? I:] Yes

Employer Name & Business Address:

I:l Fund Raiser Contribution

4. E Endorsement or Guarantee of Bank Loan

Goods Donated or Loaned Services Donated
[ [ 5 93.16

,93.16

|:| Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN
Description BUSINess Cards

5. Date Of Receipt: 08/22/21
6. Vendor Name & Address:

VistaPrint Click Here for Memo Itemization E

170 Data Dr
Waltham, MA 02451

Contribution # 2
Name & Address

Occupation:

PAC Receipt? [_| Yes

If over $100.00 cumulative, please provide:

Employer Name & Address:

I:] Fund Raiser Contribution

4. l:] Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated
$

I_—_l Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo Itemization

Contribution #3
Name & Address:

Occupation:

PAC Receipt? |_] Yes

If over $100.00 cumulative, please provide:

Employer Name & Address:

l:l Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

I_—_I Goods Donated or Loaned D Services Donated 3

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 1

of

Page Subtotal | $93.16

$93.16

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) $93.16

Enter this total

on fine 6 of Summary

Page




& MICHIGAN DEPARTMENT OF STATE
{GaIn BUREAU OF ELECTIONS

TEN ISZCE |_D| EEDXUPLEEN.‘D BITU RES 1. Committee |. D. Number 1 40 0 8 9
CANDIDATE COMMITTEE » Commitiee Name COMMIittee 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 WY1 5 440.79
Address Purpose: RAck Cards Date -

7651 N. San Fernando Rd
Burbank, CA 91505

DFund Raiser

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

Click Here for Memo itemization Type

Expenditure #2
Name Campaign Catalyst

Address
5171 Blackbeak Drive
Saginaw, M| 48604

I:l Fund Raiser

08/11/21

i i Date
Purpose: BUSINESS Signs

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

$506.23

Click Here for Memo Itemization Type

|___| Fund Raiser

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

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

I:I Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo ltemization Type

I:I Fund Raiser

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

statement
Expenditure #5
Name
_ $
Address Purpose: Date

Click Here for Memo Itemization Type

Page of

Subtotal this page

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

$947.02

$947.02

Enter this total
on line 8a of
Summary Page




