#&%¢  MICHIGAN DEPARTMENT OF STATE
&) BUREAU OF ELECTIONS

e

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be I%gihle, t¥ped or printed in ink and sig,ned by
the treasurer (or designated record keeper) and candidate.

3. This Statement covers From:

10 18]202) 11 /2RIA0AI

1. Committee |.D. Number

1395 2

2. Committee Name

CLTE Carl wenreich

M.L

.

4. Candidate Last Name First Name
< k3
einreich Car)
4a. Office Sought Including District # or Community Served (If applicable)

4b. County of Residence MMO’?b E

=

5. Committee's Mailing Address

56740 Lenoy St
News Batprrore, 1) 4047

Area Code and Phone = [g' &) AL/Q'F 7?)4—)

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address
Car| Wenrech
5074D LeroxX S
pew Balh e ) 4817

Area Code & Phone - (58/ (p) ;’ 4'9’P7~7)L,"I

7. Treasurer's Business Address

FrontSH, sre 5
fﬁ%moﬂg W14%037

Area Code and Phone_ (5‘ g 6) 900 ’/ } 7 /

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

Area Code and Phone

9. TYPE OF STATEMENT

9""-lZIF’re-Election OR 9b.|V |Post-Election

DSpecial
[Cschool

DCaucus od

9. DAnnua

Date of Election, Convention or Caucus

(] (0] 2O

Required ONLY if candidate
is not on the ballot for the

Amendment to Campaign Statement

’ (Complete Item 9a, 9b, 9¢c or 9e to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

By checking this item I/We certify any outstanding debt

current year: by the committee to the candidgte og his or her spouse is here
" ; 3 : : 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,
DPrimary I:]July Quarterly owes no lates fees or has any oustanding debt.
October Quarterl

eneral D 4 Further, if the dissolution cannot be granted, that this be
DC " considered a request for the Reporting Waiver.

onvention

| Statement ( )

Coverage Year Effective date of dissolution

11 /22)202)

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

Current Treasurer or

Carl penlcich

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
mylour knowledge and belief the contents are true, accurate and complete. =

12)01)202)

Designated Record keeper / L . _%
Type or Print Name ) Sign@
- ° /° B
Candidate C,a)f/ //I)C'n (e % / — S Date /}/0/ /20})
Type or Print Name Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number f;a@g;‘ 9’“\

2. Committee Name @? CQ/([ U}@/Yﬁjd’?

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of “Conftributions”

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. ltemized 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

Column |
This Pericd

(3a) § H425.00

(3b.) $ NOT APPLICABLE

(3c) § 42500

“4) $

(5) 8 425,00

®) $ 3;9\ &3 19

(7) %

(8a.) $ 34/ qai’

(8b.) $

(8c.) $

©) s £4).99

Column li
Cumulative this election cycle

(18) %
(19.)$

20)s__ A5, OO

@1)%

228

(23§ 84199

a. ltemized (Schedule 1C, Column 8) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) $ (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $
b. Owed to the Committee (Schedule 1E)
(12b)
BALANCE STATEMENT

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)

(13) § Hl. 99

(14)+ $ 425 .00

(15)= § 841 99

(16)- § $41.99

(17) $ 7

7




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number /2 6 b %?\
T
CANDIDATE COMMITTEE 2. commites Name _ CTE_Cad | Weinrelch
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 regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 2, g O
Name & Address: /0/ / 3 Q\i

Thorras Golden
2S00 WD/Z% LBDH7 s 25.0D s AS. OO0

5. If over $100.00 cumuiatlve please provide:

Click Here for Memo Itemization| v |

Gccupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person @/fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt / ﬁ / %g /@0 a 3

Name & Address

Pearicion Goldeningen

BL300_Fo7r SV% T s AS 5 3500

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization B
Occupation Employer
Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt / () /g 3//9{)2\}

Name & Address:

Seud!
D)3 aiiisds br s25.00 A4S0

o B Lorrcre, 1 047

5. If over $100.00 cumulative, please provide:

Click Here for Memo !temizationB

Occupation Employer

Business Address

Type of Contribution: g Direct D Loan from a person WFund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt /) /387 ANO7~

Name & Address

Chrishpher 5phrnodm

ZM &%Qogrj?% A&7 s JOU.0D s /D00.L)

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: D Direct L—_l Loan from a person @/Fund Raiser

Page Subtotal |/ -75'_ ) 0

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

Enter this total on

5 fine 3a of Summary
Page [ of Page.



Sl MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number /3 9.5 2 %
— . i
CANDIDATE COMMITTEE 2 Commites Name __CTE_ Car|_Weinyeickh
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 regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 7)) 2.5/ 209~]

Name ﬁ Address: go b\} - @7‘“
iggg@? Sk “)EM' ) 28047 s A5.D0  +35.00)

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemizatéon

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person E/;und Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receint s¢) )2 €7 3-0) A |

Name & Address /

sS4 Halt Dr s SD.00 s 50.00

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

Occupation Employer

Business Address

Type of Contribution: [:IDirect D Loan from a person E/Fund Raiser
VT

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt /()/&g,g/&()?\ )

Name & Address:

Vol ondo. Kieir »
Y g’;, s SU. s 5000
TW} rr) %ﬁ Click Here for Memo EtemizationB

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address .
Type of Contribution: g Direct D Loan from a person Z Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt Q g/ ; 0}
Name & Address D /0/ / i

Kathie Peirdt
34255 m}%iﬂﬂj‘i@%7 s A$.00 25 )0
&J’(’ v

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address

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

Page Subtotal / S‘D ) 0

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

Enter this total on
line 3a of Summary

Page__éof_é__ Page.



g MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

; g
SCHEDULE 1A 1. Committee |.D. Number /’ 3?5 Q&’;\
CANDIDATE COMMITTEE 2. Commities Name _CA & Cax™] wWeinye.Cln
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 all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PACReco | |VES 4 Dateof Reset ] 0 /o5 A1Do]

g 0 e
244&*2%3@ ) ASHT s D S

5. If over $100.00 cumulative, please provide:

Click Here for Memo !temization

Occupation Employer

Business Address

Type of Contribution: ggirect D Loan from a person ﬂ Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt Vi ) /01{5‘ m /

Name & Address

5().#% Do PP

a~1T sweet
%%%mar&MW? D s D

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

Business Address

Type of Contribution: B{irect D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of R;c:ipt

Name & Address:

s _ s

lick Here for Memo ltemi at'onB
5. If over $100.00 cumulative, please provide: C ° zatl

Occupation Employer

Business Address

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

Name & Address

) $

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

Occupation Employer

Business Address
Type of Contribution: || Direct [ JLoan from a person [] Fund Raiser

Page Subtotal /@ 0 [)G
Grand Total of All Schedules 1A 9%9)5' D0

Complete on last page of Schedule
¢ P pag ) Enter this total on

line 3a of Summary
Page (‘i of Page.




"\4!&‘ MICHIGAN DEPARTMENT OF STATE
g BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 14K 1. Committee . D. Number /3 qg‘a}*};\
= N S
CANDIDATE COMMITTEE 2. Commitee Name _CA = Cour | LOeIHrEi ch
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 Cydle (Through
is from a Political Committee or an Independent g, Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased
Reportall 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 4
wenreich s /4¢3 s3A0l.45
Cax / (ﬁl”l @)C Sf oods or Services Purchased by Candidate or Others ” 7
) @f‘t m / W'] Goods or Services Purchased by Candidate or Others- LOAN

g -
gc%n;;:og 00 cumuiativ please provide: Description ,,’D@Sita,{d mm i | n@

Employer Name & Business Address: 5. Date Of Receipt: [8/23) 2D |
6. Vendor Name & Address:

5; . Spf,—ﬁd Click Here for Memo Itemization B
D Fund Raiser Contribution m W M} m } 4%7

Contribution # 2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address

F/}"'; / ’fe,f’ D Goods Donated or Loaned |_| Services Donated
%é /M}\f}gf‘ %oods or Services Purchased by Candidate or Others $ L/’ 75D $ ﬂ‘-; 75@

2 ﬁ Mf m } M 7 D Goods or Services Purchased by Candidate or Others- LOAN
If over 51 00.00 cumulative, please rovide: Description I jm (ﬁ)f‘ W rCU W

Qacupation: 5e’IF . m M 5. Date Of Receipt: / D/}'g/ 9‘05“ I

Employer Name & Address:

e Corr/ies ) ' %W 6. Vendor Name & Address:
gﬂi/’ggz M fgm é%ui %%% %ﬁl }ZS/") . W &’ﬂ Click Here for Memo ltemization B
e BahmVe, ol 847
lz/;und Raiser Contribution 7 Nw %W 7

Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan
Name & Address:

w l Loenyed C}) D Goods Donated or Loaned [_] Services Donated $ )\w .12 &4}0 /. L}g

51)7 rg ﬁ w 0)( g\ DGoods or Services Purchased by Candidate or Others
W Wm 0{‘@ m(; L}g@t/ 7 [Qéoods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulatwe, please provide: Description rﬁ)@d f‘(%r' M{ aAVSPY~

Occupation: 5. Date Of Receipt: __/ ) /,/?‘K ) 22 /

6. Vendor Name & Address:

W C&-ﬁ?)/ i ‘CS éy M &y Click Here for Memo Itemization
5)8B wash
M:und Raiser Contribution /\) w) M m / L}g[)%’]

Page Subtotal /?095}

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

Employer Name & Address:

Enter this total
on line 6 of Summary
Page

Page i of é



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS /545-;};\
SCHEDULE 1-IK 1. Committee I. D. Number
CANDIDATE COMMITTEE 2. Committes Name 4 E C—Q—f’ w&Jﬁffléﬁ’)
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 |
is from a Political Committee or an Independent g Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: 5 D Goods Donated or Loaned | Services Donated
nreich s 25 155.0%
g%;’:; W r @C S+ D Ggods or Services Purchased by Candidate or Others 558 : é 5-
"o Ler I

oods or Services Purchased by Candidate or Others- LOAN

A -
gcc;n:ra 3‘; g:o.oo cumulative, please provide: Description rﬁ M% &ﬁ N ’K'ﬁ?f"ﬁ] )era/’ Ser
5. Date Of Receipt: / é/% /{}{)} !

6. Vendor Nan\te & Address:

N
€
gj?ﬁgg PB- 1 Kl
Miund Raiser Contribution (’J’[;S'i‘tr«ﬁ eu , 4@l IJ'gdg J
gi:zb;t:;d#:ei . PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

Employer Name & Business Address:

Click Here for Memo Itemization

If over $100.00 cumulative, please provide: Description
Occupation:
5. Date Of Receipt:

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

Click Here for Memo ltemization B

[ ] Fund Raiser Contribution

Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan
Name & Address: D Goods Donated or Loaned D Services Donated $ $

DGOOdS 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:

6. Vendor Name & Address:

Employer Name & Address:
Click Here for Memo ltemization

D Fund Raiser Contribution

Page Subtotal ;52. 58/

Grand Total of all Schedules 1-IK &sz M

(Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page

Page 5 of g



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Committee Name

12953
CTE (Cax) einreich

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5. Date

6. Amount

Expenditure #1

Name

Car| Weinreich

Address

50740 Lerx St

New) Batin-ore, In) 48047

DFund Raiser

UL ) 99

Purpose: / M,n Mmef)‘){" Date

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

Click Here for Memo ltemization Type

statement
Expenditure #2
Name
$
Date
Address Purpase:

D Fund Raiser

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

Click Here for Memo Itemization Type

statement
Expenditure #3
Name
$
Address Purpose: Date

D Fund Raiser

[:lCheck box if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo Itemization Type

statement
Expenditure #4
Name
Date
Address Purpose:

D Fund Raiser

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

Click Here for Memo Iltemization Type

statement
Expenditure #5
Name
Address Purpose: Date s

D Fund Raiser

statement

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

Click Here for Memo ltemization Type

Page f of j

Subtotal this page

S4H. Y

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

§4.94

Enter this total
on line 8a of
Summary Page



j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.0. Number

2. Committee Name

13952 A

CqE Car) Weipreich

This edule itemizes:
al V [Debts and obligations owedby or forgiven the commitiee OR

(Check either a or b. Use only for the purpose checked.)

b. D Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment fo
date on debt

9. Outstanding
Balance at close
of this period
(item 6 minus
item 8)

guarantors, if any.
Corp?[] Yes

Car | WenreichH

Owed to or by:

4. Type: u@l 1

12 84199

5. Date Debt Was Incurred: $
) . $ . s §777.5
W W e ﬂ’? / 4@(}7 6. QOriginal Amount of Debt: s
7 s_L2H04 %(ORGEVEN
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: I:| 4. TYPef;L.;“Lﬁ;_____ $
ga/{ } we}r)r’.a;cp“j 5. Date Debt Was Incurred: $
L0/22)P-021
5m % L%W g\ 7 6. Original Amount of Debt: $ $ $ 301587
~ ’ $
W&%Oﬂ’@m Fh $ %0/518@ : %RGNEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?| Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
e $
6. Original Amount of Debt: 6 $ $
$ D FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

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 ?

z

g

Enter this total

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

159522~

FUND RAISER SCHEDULE 1F 1. Committee LD Number
CANDIDATE COMMITTEE 2. Committee Name W CQ,I—/ i/{)ﬁir)ft@;%
- 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)

/0/28/2021

34

meet, Greet §
SwppH

oK
o R e e

%vat& Residence

7. Total Contributions . 30? g w

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) 3£ 500

10. Total Cost of Event ? C,)U . g g

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

11. [:I Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
e 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.
e Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the

Summary Page.

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

/ 1

Page of



