féﬁ';i}’j MICHIGAN DEPARTMENT OF STATE

? ‘.:,,’ BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

R be legible, d i in ink and signed b . Thi :

thgpt?garsnt?rsetr (gr%%'si;nggg re%ro%lr&tggpgr;nan%ncaﬂgiggte.y 3. ¥l Slstament covers Fion 07/21/21 to 10/20/21
1. Committee 1.D. Number 4. Candidate Last Name First Name . M.I.
137953 Fouts James R.

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

2. Committee Name Mayor - Warren

CTE Jlm FOUtS 4b. County of Residence MACOMB
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
CTE Jim Fouts James R. Fouts
28107 St. Louise 28107 St. Louise
Warren, Ml 48092 Warren, M1 48092

Area Code and Phone (586) 573-8058

If the addégss in thishbog tis differentffgam the committe(le
mailing address on the Statement of Organization, mail may

be sent to this address by the filing official. Area Code & Phone (586) 573-8058

7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the committee has a
Designated Record Keeper)

Sean Clark
28047 Los Olas Drive
Warren, Ml 48093

(248) 506-0080
9e. Dissolution of Candidate Committee

Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT

Required ONLY if candidate

9a. D Pre-Election OR 9b. DPost-Election is not on the ballot for the DBy checking this item 1/We certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here
J ; | ’ . by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: the committee. The committee has no oustanding assets,
) [Juuly Quarterly owes no lates fees or has any oustanding debt.
DPrlmary
XlOctober Quarter!
[ lceneral ¥ Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver. -
[Iconvention
DSpemal Al DAnnuaI Statement ( ) Effective date of dissoluti
DSchool Coverage Year ective date of dissolution
od. [__] Amendment to Campaign Statement
I:]Caucus (Complete ltem 9a, 9b, 9c or 9e to

Note: The disposition of residual funds must be reported on

indicate which Statement is bein
: o tatement is being Schedule 1B and the Summary Page.

amended.)

Date of Election, Convention or Caucus

10. Verification: I\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 ’ ‘
Designated Record keeper Sean Clark / M @J Date 10/24/2021

j—

Type or Print Name Signature _
canacate 93MES R. Fouts q? 4%, e 10/24/2021
Type or Print Name / Sig#ature '

Authority granted under P.A. 388 of 1976 V




4% MICHIGAN DEPARTMENT OF STATE
@b  BUREAU OF ELECTIONS

1. Commitiee 1.D. Number 137953

CANDSigAMT“fEAggNTnﬁ'EEE 2. Committee Name CTE James Fouts
RECEIPTS Column | Column H
This Period

3. Confributions
a. ltemized (Schedule 1A - Column 8)
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. itemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 18-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 Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commitiee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

ey 5 17,900.00

(3b.) & NOT APPLICABLE
ey s $17,900.00

“) $ $0.00
5y s _$17,900.00

o) 5 $1,984.18

(8a) $ $275.00

@) 3 $0.00
(8c) $ $0.00
©) $ $275.00

(10a) $ $0.00

(10b.) § $0.00

a1y s $0.00

(12a) $162,807.00

(2v)s $0.00

Cumulative this election cycle

18y 3 $0.00
(18) $ $0.00
20y s $71,775.00

(21) % $2,29059
223 $0.00

(23) 3 $54,854.19

13. Ending Balance of last report filed
(Enter zero if no previous reports have been fited.)
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 8 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT
(13) $ $11,191.03

(4)+ ¢ $17,900.00

(15) = 5_$29,091.03
(e)- s $275.00
47) s $28816.03




&y MICHIGAN DEPARTMENT OF STATE
)3?:%33 BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee L.D. E\fumber 137953
CANDIDATE COMMITTEE 2. Commitee Name 1 E Jim Fouts

Enter confributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initiai. Check box to indicate if contribution is from a Palitical 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 10/07/21
Name & Address:

Robert Ahrens

16026 White Water Dr, 150 1 50
Macomb, Ml 48042 $ $

5. If over $100.00 cumulative, please provide: ) Click H for M termizati

. . N IC ere 1or ivlemo ltemizaton

Occupation Deputy Police Commissioner Employer City of Warren

Business Address Onc_a__City Sq., Warren, MI 48093

Type of Contribution: Direct Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 10/07/21
Name & Address

John Axe 500 650
481 Kercheval Ave. , $ $

Grosse Pointe Farms, Ml 48236

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

Clark Hill, PC

Occupation Attorney Employer

Business Address 900 Woodward Ave, Ste. 350, Detroit, M| 48226

Type of Contributiop: DDirect D Loan from a person Fund Raiser

3. Contribution#3 PAC Receipt? D YES 4. Date of Receipt 10/07/21

Name & Address:

Jeffery Bianchini 300 300
11465 Bruce North Ln. e

Bruce Township, Mi 48065 Click Here for M tomizati
5. If over $100.00 cumulative, please provide: lick Here for Memo ltemization
Occupation Fresident Employer_Bison Plumbing

Business Address 29780 Ryan Rd., Warren, MI 48091

Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/07/21
Name & Address

Sonja Buffa

8771 Estate Plaza Dr. 150 . 275

! $
Warren, MI 48093 :
5. If over $100.00 cumulative, please provide: . o
, . Click Here for Memo ltemization

Occupation_City Clerk Employer City Of Warren

Business Address @Ne City Square, Warren, Ml 48093

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

Page Subtotal | $1 100.00

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

Enter this total on
1 12 line 3a of Summary
Page of Page.




ks MICHIGAN DEPARTMENT OF STATE
ggﬁ) BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 137953
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Commitiee Name | E JiM Fouts

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. 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  10/G7/21
Name & Address:

Steven Campbell
16684 Juno 275
Macomb, Ml 48044 $ 150 $

5. If over $100.00 cumulative, please provide:

Occupation Sargent Employer _City of Warren

Click Here for Memo ltemization

Business Address On_e_City Sq., Warr_eil?, MI 48093

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/07/21
Name & Address

Clarissa Cayton
2075 Eimhurst Circle, Apt. 205 $ 150 $ 275
Orion, M1 48359

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Communications Director gmpieyer_C1tY Of Warren

Occeupation
Business Address ONne City Square, Warren, Mi 48063

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/07/21
Name & Address:

Avis Choulagh
48528 Isola Dr. s 200
Shelby Township, Ml 48315

5. If over $100.00 cumulative, please provide:

. 575

Click Here for Memo ltemization

Occupation Attorney Employer The Law Firm of Avis Choulagh, PLLC

Business Address 32059 Utica Rd., Fraser, Ml 48026

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/07/21

Name & Address

Andrew Clark

1901 Rowland Ave. ;200 . 200
Royal Oak, M| 48067 )

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation _Distribution Manager Employer Medical Service Company

Business Address 1401 E. 14 Mile Rd., Madison Heights, Mi 48071

Type of Contribution: D Direct D L.oan from a person Fund Raiser
Page Subtotal | $1 000.00

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

Enter this total on
2 12 line 3a of Summary
Page of Page.




,,5&;"7 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

AL N]

R
1. Committee |.D. Number

2. Committee Name

137953

CTE Jim Fouts

Enter contributor's name and address. [f 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  10/07/21
Name & Address:
Mallory Clark
28047 Los Olas Dr. 750 750
Warren, Ml 48093 $ $

5. If over $100.00 cumulative, please provide:
Occupation Barber Employer The Brand

42 E. 14 Mile Rd., Clawson, Mi 48017

Type of Contribution:

Business Address

Direct

Fund Raiser

Loan from a person

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? D YES
Name & Address

4. Date of Receipt 10/07/21

Jennifer Czeiszperger
39249 Willmarth
Harrison Twp., Ml 48045

5. If over $100.00 cumulative, please provide:

City of Warren
Occupation Assessor Employer Y

Business Address One City Square, Warren, M1 48083

Fund Raiser

Type of Contribution: DDirect D Loan from a person

;300 . 500

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 10/07/21

Gail Dietz
15362 Flanagan
Roseville, Ml 48066

5. If over $100.00 cumulative, please provide:

Occupation Administrative Clerk Employer City of Warren
Business Address One City Square, Warren, M 48093
Type of Contribution: D Direct D Loan from & person Fund Raiser

(300 425

Click Here for Memo ltemization

3. Contribution # 4

PAC Receipt? D YES
Name & Address

4. Date of Receipt 10/07/21

William Dwyer
35862 Lone Pine Ln.
Farmington Hills, M| 48335

5. If over $100.00 cumulative, please provide:

Occupation_F0lice Commissioner Employer City of Warren

Business Address ON€ City Square, Warren, Mt 48093

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

150

) $

275

Click Here for Memo ltemization

Page Subtotal

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

3

Page of

12

$1,500.00

Enter this total on
line 3a of Summary
Page.




*"&‘j‘ MICHIGAN DEPARTMENT OF STATE
':B BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiittee 1.D. Number 137953
CANDIDATE COMMITTEE 2. Commitiee Name =1 = Jim Fouts
Enter confributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutlative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report alf contributions regardless of amount. Contributor (Through
_date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/07/21
Name & Address:
Tina Gapshes
Washington Twp., Ml 48094 $ &
5. If over $100.00 cumulative, please provide: . L
Citv Engi Citv of W Click Here for Memo ltemization
Occupation City Engineer Employer ity of Warren
Business Address ONn€ City Square, Warren, M| 48093
Type of Contribution: Direct Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/07/21
Name & Address
Lawrence Garner 150 150
52608 Cleveland St., $ $
New Baltimore, Ml 48047
5. If over $100.00 cumulative, please provide: ' Click Here for Memo ltemization
i i City of Warren
Occupation Police Captain Employer 1YY
Business Address One City Square, Warren, M| 48093
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/07/21
Name & Address:
April Ghanam 1000
32068 Margaret Ct. ¢ s 1000

Warren, Ml 48093

5. If over $100.00 cumulative, please provide:

Occupation Administrative Clerk Employer_Varren Consolidated Schools
Business Address 31300 Anita Dr., Warren, Ml 48093

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

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/07/21
Name & Address

s 3

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

Occupation Employer

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

Page Subtotal | $1 300.00

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

Enter this tofal on

4 12 line 3a of Summary
Page of Page.




J,gf MICHIGAN DEPARTMENT OF STATE
#5%;  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

e

SCHEDULE 1A 1. Committee |.D. Number 137953
CANDIDATE COMMITTEE 2. Commitiee Name > 1 E Jim Fouts
Enter contributor's name and address. [f 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 ail contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt  10/07/21
Name & Address:
Bruce Hertz
4418 Bayberry Ct. 600 600
Warren, MI 48092 $ - &
5. if over $100.00 cumulative, please provide: Click H for M | L
Occupation Owner Ermployesr Service Towing ick Here for Memo ltemization
Business Address 0006 Rinke, Warren, Ml 48091
=== e —
Type of Contribution: Direct . Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/07/21
Name & Address
Waleed Jadan 150 1
30300 Northwestern Hwy., Ste. 200 5 s 150
Farmington Hills, Ml 48334
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Podcastin
Occupation CEO Employer, 9
Business Address 30300 Northwestern Hwy., Ste. 200, Farmington Hills, MI 48334
Type of Contribution: |:|Direct D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/07/21
Name & Address:
James Kaiser 700
2089 Camel s 0V 4800
Sterling Heights, Ml 48310 K H o
5. lfover 5100.00 cumulative, please provide: Click Here for Memq_ Itemization
Occupation INSpector Employer_City of Warren
Business Address One City Square, Warren, M 48093 .
Type of Contribution: [:] Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/07/21
Name & Address
Jospeh Kovalcik
31990 Aline Dr. ¢ 190 ; 275
Warren, Ml 48093

5. if over $100.00 cumulative, please provide:

. Click Here for Memo ltemization
Waste Water Specialist

City of Warren

Occupation Employer

Business Address ONe€ City Square, Warren, Ml 48093

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

o Page Subtotal | $1,600.00

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

Enter this total on

line 3a of Summary
Page 5 of 12 Page.




,,55_%7 MICHIGAN DEPARTMENT OF STATE
2@4‘ BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 137953
CANDIDATE COMMITTEE 2. Commitiee Name 1 E Jim Fouts

Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate If contribution is from a Political Committee or an Independent Elecfion Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipf)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/07/21
Name & Address:

David Kriss

13932 Fox Ridge Lane 150 275
Berline Township, Ml 48036 8 &
8. If over $100.00 cumulative, please provide: Click H for M termizat

. . . ’ IC ere 1or viemo [temizaton

Occupation Police Lieutenant Employer_City of Warren

Business Address One_City Square, Warren, M| 480083

Type of Contribution: Direct Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/07/21
Name & Address

Kevin Kuptz , 300

37497 Charter Oaks Blvd. $ $ 300

Clinton Township, Mi 48036

5. 1f over $100.00 cumulative, please provide: Click Here for Memo ltemization

Oceupation Owner Employer lgnited Sound & Lighting
Business Address 30903 Gratiot Ave., Roseville, Ml 48066
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/07/21
Name & Address:
Wilburt McAdams 150 150
1235 Dufrain Ave. v s
Pontiac, Ml 48342 _ o
5. If over $100.00 cumuiative, please provide: Click Here far Memo ltem,lzatlon
| Ocoupation Fire Commissioner Employer_City of Warren
Business Address One City Square, Warren, Ml 48093
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/07/21
Name & Address
Mary Michaels )
17020 Maumee 500 . 500
. . - - -
Grosse Pointe, Ml 48230
5. If over $100.00 cumulative, please provide: . oL
. . . Click Here for Memo ltemization
Occupation Assistant City Attorney Employer City of Warren

Business Address One City Square, Warren, MI 48093

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

Page Subtotal | $1,100.00

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

Enter this total on

6 12 line 3a of Summary
Page of Page.




iy MICHIGAN DEPARTMENT OF STATE
m BUREAU OF ELECTIONS

) ITEMIZED CONTRIBUTIONS

Teeairt ¥

SCHEDULE 1A 1. Committee 1.D. Number 137953
CANDIDATE COMMITTEE 2. Commities Name 1 Jim Fouts
Enter contributor’'s name and address. If contribution is from an individual, enter last name;, first name, 6. Amount 7. Cumulative for

middie initial. Check box to indicate if contribution is from a Political Committee or an Independent

Election Cycle for Each
Committee {PAC) Report all contributions regardiess of amount.

Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/07/21

Name & Address:

Amanda Mika ’
33886 Twickingham 00 2100
Sterling Heights, Ml 48310 $ 21 $

5. If over $100.00 cumulative, please provide: Click H for M tormizati
Occupation EXecutive Assistant Employer _City of Warren Ick mere for viemo fremization
Business Address Oni_City Square, Warren, M| 48093

Type of Contribution: Direct Loan from a person ¥'| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/07/21

Name & Address

Frank Nissu

6430 Golden Ln. s 150 s 190

West Bloomfieid, Mi 48322

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

Warren Woods

Qccupation Owner Employer

Business Address 22850 Ryan Road, Warren, Ml 48091

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

3. Contribution #3 PACReceipt? | |YES  4.Date of Receipt 10/07/21

Name & Address:

Richard Palmer 50 100
11295 Tara Dr. Y s

Warren, MI 48093 Click Here for M tomizati
5. If over $100.00 cumulative, piease provide: IcK here for Memo [temization
Occupation Retired Employer Retired

Business Address

Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 10/07/21

Name & Address

Thomas Pawlekowski

11272 River Dr. 150 . 279

s -
Warren, M1 48093 ,
5. If over $100.00 cumulative, please provide: . .
) ) . Click Here for Memo ltemization

Occupation_YVater Director Employer City of Warren

Business Address ON€ City Square, Warren, MI 48093
Type of Contribution: D Direct L__] Loan from a person Fund Raiser

Page Subtotal | $2 450,00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on
7 1 2 line 3a of Summary
Page of . Page.




J&‘:ﬁ MICHIGAN DEPARTMENT OF STATE
D BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

e

1. Committee 1.D. Number

2. Committee Name

137953

CTE Jim Fouts

5. If over $100.00 cumulative, please provide:

Occupation Nurse Consultant Heritage Pharmacy

Employer
Business Address 1466__1 Telegraph Rd., Redford, Mi 48239
Type of Contribution: Direct Loan from a person /| Fund Raiser

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 o 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 receipi)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/07/21
Name & Address:
Amy Pickett
43781 Robinson Ridge 150 150
Clinton Township, Mi 48038 b 3

Click Here for Memo itemization

3. Contribution #2

PAC Receipt? D YES
Name & Address

4. Date of Receipt 10/07/21

Jennifer Pierce
423 Roland Rd.
Grosse Pointe Farms, Ml 48236

5. If over $100.00 cumulative, please provide:

Attorney Law Office of Jennifer L. Pierce

Occupation Employer

Business Address 32750 S. River Rd., Harrison Township, Mi 48045

Fund Raiser

Type of Contribution: DDirect D Loan from a person

, 150 s 150

Click Here for Memo ltemization

3. Coniribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 10/07/21

Lawrence Rancillio
22722 Clairwood Street
St. Clair Shores, M 48080

5. If over $100.00 cumulative, please provide:

President Employer D€ La Salle Collegiate

Business Address 14600 Common Rd., Warren, Ml 48092
Type of Contribution: D Direct g Loan from a person

Occupation

Fund Raiser

150 ;190

Click Here for Memo ltemization

3. Contribution # 4

PAG Receipt? D YES
Name & Address

4. Date of Receipt 10/07/21

Salvatore Randazzo
37180 Willow Ln.
Clinton Township, Ml 48036

5. If over $100.00 cumulative, please provide:

Owner

Occupation Employer [8ndazzo Fresh Market

49800 Hayes Rd., Macomb, Mi 48044

D Loan from a person Fund Raiser
o PR

Business Address
Type of Contribution: Direct
L

. 1500 . 1500

Click Here for Memo ltemization

Page Subtotal

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

8§ 12

Page of

$1,950.00

Enter this total on
line 3a of Summary
Page.




3{&;}&5 MICHIGAN DEPARTMENT OF STATE
éf_;;} BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee .D. Number 137953
CANDIDATE COMMITTEE 2. Committee Name 1 E Jim Fouts
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report alt contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/07/21
Name & Address:

John Renaud
29620 Van Laan Dr.
Warren, Ml 48092 ;900 §L900

5. If over $100.00 cumulative, please provide:

. . Click Here for Memo ltemization
Occupation Retired Employer Retired

Business Address ___

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

3. Contribution #2 PAC Receipt? [] YES 4. Date of Receipt 10/07/21

Name & Address

Daniel Rohn 300 300
25901 Woodward Ave., Apt. 104 $ $

Royal Oak, M| 48047

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

ic Di De La Salle Collegiate

Occupation Athletic Director Employer d

Business Address 14600 Common Rd., Warren, M| 48092

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/07/21

Name & Address:

Stephen Saph 500 750

44 Macomb P!. s

Mt. Clemens, Ml 48046 Click Here for M tomizat

5. If over $100.00 cumulative, please provide: ok Fere for Memo Hemizzton
Occupation_Partner Employer_Nickle & Saph, Inc.

Business Address 44 Macomb P, Mt. Clemens, Ml 48046

Type of Contribution: [ | Direct [ ] Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/07/21

Name & Address

Gary Sikora

32065 Pine Ridge s 150 . 279
Warren, Ml 48093

5. If over $100.00 cumulative, please provide: i Lo

o ) Click Here for Memo ltemization

Occupation_Sanitation Director Employer City of Warren

Business Address ONn€ City Square, Warren, MI 48093

Type of Contribution: [j Direct D Loan from a person Fund Raiser
TR o TS

Page Subtotal | $1,450.00

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

Enter this total on
9 1 2 line 3a of Summary
Page of Page.



*f%}j‘ MICHIGAN DEPARTMENT OF STATE
m BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 137953
CANDIDATE COMMITTEE 2. Committee Name _C1 E JiM FoUS
Enter contributor's name and address. {f 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 10/07/21

Name & Address:
Laura Sullivan

320 Washington Rd.
Grosse Pointe, Ml 48230 $ 300 $ 530

5. If over $100.00 cumulative, please provide:

occupation Assistant City Attorney City of Warren Click Here for Memo !temlzgtton

Employer

Business Address Ontigity Square, VErren, MI 48093

Type of Contribution: Direct Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/07/21
Name & Address

Michael Tobin 600 600
3198 Interlaken St. $ $

West Bloomfield, Mi 48323

5. If over $100.00 cumuiative, please provide:

Click Here for Memo ltemization
Owner Employer The TOb‘n GI‘OUp

Occupation

Business Address 31151 W. 10 Mile Rd., Farmington Hills, M| 48336

Type of Contribution: I_—_lDirect r__l Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES

4. Date of Receipt 10/07/21
Name & Address:

Marilyn Tremberth

7241 Helen $ s 275

Center Line, M1 48015 ik e for 1 ——————“ .
5. If over $100.00 cumulative, please provide: ‘ ick Here for Memo ltemization
Occupation Rental Director Employer_City of Warren

Business Address ©One City Square, Warren, Ml 48093

Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/07/21

Name & Address

James VanHavermaat

11341 Meadowbrook Dr. s 150 275
Warren, MI 48093 5
5. If over $100.00 cumulative, piease provide: X o

: Click Here for Memo Iltemization
Occupation Retired Employer Retired

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

Page Subtotal | $1,200.00

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

Enter this total on

line 3a of Summary
Page ﬂ_ 0f1_2 Page.



i

(i MICHIGAN DEPARTMENT OF STATE
D s s BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 37953
CANDIDATE COMMITTEE 2. Commitiee Name 1 = JiM Fouts
Enter confributor'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) Repaort all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/07/21

Name & Address:

Ethan Vinson
3440 Sherbourne Rd.

Detroit, MI 48221 ¢ 150 § 279

5. If over $100.00 cumulative, please provide:

Occupation City Attorney City of Warren Click Here for Memo ltemization

Employer

Business Address ne City Square, VErren, Mi 48093

Type of Contribution: Direct Loan from a person v'| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/07/21
Name & Address

Marilyn Warren
18526 Woodbine | s 190 s 275

Fraser, Ml 48026

5. If over $100.00 cumulative, please provide:
Benefits Coordinator  gmpioyer_City Of Warren

Click Here for Memo Itemization

Occupation

Business Address One City Square, Warren, MI 48093 _

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

3. Contribution #3 PACReceipt? | |YES 4. Date of Receipt 10/07/21

Name & Address:

Paul Wilk ' 150 275
22550 Manor s

St. Clair Shores, M1 48081 Click Here for M Itemizaii

5. If over $100.00 cumulative, please provide: © ore for Vemo ltemization

Oceupation Maintenance Specialist  grpioyer City of Warren
Business Address One City Square, Warren, Mi 48083

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/07/21
Name & Address

Ronald Wuerth
25481 Billette Dr. ¢ 190 . 400
Warren, MI 48091

5. If over $100.00 cumulative, please provide:

) Click Here for Memo Itemization
City Planner

Occupation Employer City of Warren

Business Address @n€ City Square, Warren, Ml 48093

Type of Contribution: l:l Direct DLoan from a person Fund Raiser

""' Page Subtotal { $500.00

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

Enter this total on

line 3a of Summary
Pageﬂ_ofg_ Page.




J&:j MICHIGAN DEPARTMENT OF STATE
$7E, BUREAU OF ELECTIONS
' ITEMIZED CONTRIBUTIONS 137953
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name 1 E Jim Fouts
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 PAG Receipt? D YES 4. Date of Receipt  10/07/21 )
Name & Address:

Douglas Young
117 W. 4th St., Ste. 201
Royal Oak, MI 48067 5300 5 990

5. If over $100.00 cumulative, piease provide:

Occupation Owner Employer Young Insurance Click Here for Memo ltemization
Business Address |17 W. 4th 8t., Ste. 201, Royal Oak, Ml 48067

Type of Contribution: ] Direct ] Loan from a person 7 Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/07/21

Name & Address

ggasgkvzgm Brook $ 600 $ 600

Rochester Hiils, Mi 48309

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization
Owner

M87 Auto Dealer

Occupation Employer,

Business Address 20395 Grosebeck Hwy., Warren, Ml 48089
Type of Contribution: DD?FEC( D Loan from a person Fund Raiser

3. Contribution #3 PACReceipt? [/]YES 4. Date of Receipt 10/07/21
Name & Address: -

Clark Hill PAC 1000 1275
500 Woodward Ave. $ - gtelfo
Detroit, Ml 48226 Click H o
5. if over $100.00 cumulative, please provide: ek Here for Memo [temization
Occupation Employer.
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 10/07/21

Name & Address

Warren Police Command Officers PAC
29900 Civic Center s 190 1000
Warren, MI 48093 5

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization’

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

Page Subtotal | $2 650.00

Grand Total of All Schedules 1A $1 7 ’900'00
(Complete on last page of Schedule)

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

Pag
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS '
SCHEDULE 1-IK 1. Committee . D. Number 137953

CANDIDATE COMMITTEE 2. Commites Name _CTE Jim Fouts

3. Name and Address fram whom recejved 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumuiative
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
is from a Political Committee or an Independent 5. Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly cailed PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: D Goods Donated or Loaned D Services Donated 385 485
Cecil St. Pierre 7] ) ) $ $
392595 Sabrina Ct. Goods or Services Purchased by Candidate or Others
Warren, MI 48083 D Goods or Services Purchased by Candidate or Others- LOAN
It over $100.00 cumulative, please provide: Description Printing
Occupation: Attorn ey
Employer Name & Business Address: 5. Date Of Receipt: 09/09/21
Boyer, St. Pierre & Aull, PLLC 6. Vendor Nams & Address: Citek Hore for Mermo i
o ick Here for Memo ltemization
43805 Van Dyke Ave. REM Printing LLC
Sterling Heights, Ml 48314 15632 Flanagan
Fund Raiser Contribution Roseville, Ml 48066
glont”'b;tj:gd# 2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
ame ress
Cedil St. Pi D Goods Donated or Loaned D Services Donated 584 18
€Cl . Flerre
32585 Sabrina Ct. ) Goods or Services Purchased by Candidate or Others $ 991 8 ¥ 3
Warren, Ml 48093 D Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description Postage
Occupation:

Employer Name & Address: :
Boyer, St. Pierre & Aull, PLLC

5. Date Of Receipt: 09/11/21

6. Vendor Name & Address:

43805 Van Dyke Ave. US Postmaster - Warren, Mi Click Here for Memo itemization
Sterling Heights, Ml 48314 ‘

Fund Raiser Contribution

Contribution #3 PAC Receipt? D Yes 4+ D Endorsement or Guarantee of Bank Loan 8 1

Name & Address: DGoods Donated or Loaned D Services Donated $ 1 500 3 20 4 8
Cecil St. Pierre
32595 Sabrina Ct. Goods or Services Purchased by Candidate or Others
Warren, M1 48083 []Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description Dinner

Qccupation:

pation: Attorney 5. Date Of Receipt: _10/07/21

Employer Name & Address:

Boyer, St. Pierre & Aull, PLLC
43805 Van Dyke Ave.
Stetling Heights, Ml 48314

6. Vendor Name & Address:

Andiamo Warren
7096 E. 14 Mile Rd.
Warren, Ml 48092

Fund Raiser Contribution

Click Here for Memo ltemization

Page Subiotal | $1 ,084.18

Grand Totai of all Schedules 1-IK
(Complete on last page of Schedule) $1 ’984'1 8

Enter this total
on line 6 of Summary
Page




85 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMECE[.[:EEDX;LEEN?BWURES 1. Committee 1. D. Number 1 37953
CANDIDATE COMMITTEE 2. Committee Name CTE Jim Fouts
3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 8. Amount
Expenditure #1
Name |JS Postmaster - Warren, Mi 08/02/21 575
Address Pumpose: FOStage ' Date —

28401 Mound Road
Warren, Ml 480980

L__] Fund Raiser

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous

D Fund Raiser

statement
Expenditure #2
Name
3
Date
Address Purpose:

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: bate

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

[;_] Check box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: “ow P

Click Here for Memo ltemization Type

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

1 1

Page of

Subtotal this page | $275 00

Grand Total of all Schedules 1B
(Complete on last page of Schedule) $275 OO

Enter this total
on line 8a of
Summary Page




FEY MICHIGAN DEPARTMENT OF STATE
é';l) BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 137953

SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

CTE Jim Fouts

2. Committee Name

This Schedule itemizes:

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

3. Name and Mailing Address of person, vendor or 4. Type of Obtigation 7. Date and amount of 8. Cumulative 9. Qutstanding
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 (ltem 6 minus
incorporated business. [f debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
_guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. TYPCIL $
James R. FOUFS 5. Date Debt Was Incurred: 3
28107 St. Louise 06/01/07 s
Warren, Mi 48092 ———— s g 139.307.00
6. Original Amount of Debt $ R
s 139,307.00 [ JForaiven
$ ¥
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Typeil‘oﬂ— $
James R. Fouts 5. Date Debt Was Incurred: 3
28107 St. Louise 11/28/11
Warren, MI 48092 6. Original Amount of Debt: $ ; 5_5,500.00
5,500.00 3
$ S [ Iroreiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $§
Debt #3 Corp? Yes
Owed to or by: E] 4. Type: Loan 3
James R. Fouts 5. Date Debt Was Incurred: %
28107 St. Louise 5/23/19 R
Warren, M1 48092 6. Original Amount of Debt: . $ s 4,000.00
g_4,000.00 [ Jroraiven
3$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subtotal (Outstanding debt)

Grand Total of alt Schedules 1E
(Compilete on last page of Schedule showing amaounts owed by or o the committee)

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of 2

$148,807.00

Enter this total

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




3&7 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

g

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

CTE Jim Fouts

2. Committee Name

137953

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committes

OR

b. D Debts and obligations owed {o or forgiven by the committee.
(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 ondebt | of this period
Check box to indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debt is a bank loan, please 8. Indicate original amount [tem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. Type: Loan $
James R. FOU'-tS 5. Date Debt Was Incurred: $
28107 St. Louise 07/05/19 s '
Warren, Mi 48092 e s $ 2,000.00
6. Original Amount of Debt: $ -
s 2,000.00 [ JForaiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Comp? Yes
Owed to or by: D 4. Type: Loaﬂ $
James R. Fouts 5. Date Debt Was Incurred: 5
28107 St. Louise 10/25/19
Warren, Ml 48092 6. Original Amount of Debt: 5 3 $ 6,000.00
6,000.00 $
§ s D FORGIVEN
If bank loan, name of endarser or guarantor: Amount Endorsed: §
Debt #3 Corp?| Yes
Owed to or by: D 4. Type: L0BN 3
James R. Fouts 5. Date Debt Was Incurred: $
28107 St. Louise 10/31/19- s
Warren, Mi 48092 6. Original Amount of Debt: 3$ $ 6,000.00
$
$_6,000.00 [_Jroraiven
$ .

Page Subtotal (Outstanding debt)

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

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 2 of 2

$14,000.00

$162,807.00

Enter this total

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




)x’jﬁzj MICHIGAN DEPARTMENT OF STATE
_3) BUREAU OF ELECTIONS

137953

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitee Name CTE Jim Fouts
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) Andiamo Warren

10/07/21 7096 E. 14 Mile Rd.

50 Dln ner Warren, M| 48092
Private Residence
7. Total Contributions $ 1 ’790 .00

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)
10. Total Cost of Event $1 ,9841 8

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

1. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the itemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the
Summary Page.

Each.committee that participated in a joint fund raiser must file 2 Fund Raiser Schedule for the event.

Page 1 of 1




