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Designated Record Keeper)

Area Code and'Phone
9. TYPE OF STATEMENT _
QE-@re-Eleaion OR 9b.[ JPost-Election

Area Code and Phone

Se. Dissolu(i;:m of céndida{e Commitiee
Required ONLY if candidate

is not on the ballotfor the DBy checking this item I\We certify any outstanding debt

current.year: by the committee to the candidate or his or her spouse is here
're-Election or Post-Election Statement relates to: i teoharged ard lorgiven, and no e e clble o
. [ July Quarterly owes no lates fees orhas any oustanding debt. '

]anary

Octaber Quarterl
Acenerat L] Y [Further, if the dissolution cannot be granted, that this be

considerad a request for the Reporting Walver,

:]Convenﬁon
jSpec!aI Be,

[annua S‘atementc(-——Y) Effective date of dissolution
chh oal overage Year _
TJcaucus od,T2] Amendment to Campaign Statement

¢ (Complete Item 9a, 9b, Sc or Se to
indicate which Statement is being
amendad.)

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

[Date of Election, Con}ention or Caucus

W [0

J. Verification: Wz certify lhaiL all reasc:;able dlligence was used In the preparation of this statement and attached schedules (if any) and to the best of

iyur knowledge and belief the contents are true, accurate and complete. Q

urrent Treasurer or
gsignated Record keeper

Rog T T Sctbd 10T [(+78-&/

Date

Type cr Print Name

ﬁé/nature v

Sandidate mcuﬁ&- éj« 6b1’m"Uc.Q!

Type of Print Name

i ' : @ Date “/'D/J'I

Signature

Authority. granted under P_A. 388 of 1976



&8 MICHIGAN DEPARTMENT OF STATE Clear Form
45% BUREAU OF ELECTIONS
e .
4 ITEMIZED CONTRIBUTIONS 2 % )
SCHEDULE 1A 1. Committee 1.D. Number l : ?/ ' C/ .
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\[-'Er"lter contributor'sname and address, |f contribution is from an individual, enter last name, first name, €. Amount 7. Cumulative for
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“Committes (PAC) Report all contribltions regardless of amount. -Contributer (Through
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SCHEDULE 1B 1. Committee I. D. Number [ ’5’7'1 Cg C7
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[Expenditure #2
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3
Date
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QCheck box If this expenditure is payment of
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statement
Expendilure #3
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§
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—

D Fund Ralser

Click Here for Memo Remization Type

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

D Fund Raiser
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Expenditure #4
Name
Date
Address Purpase:

Click Here for Memo ltemization. Type

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

D Fund Ralser

statement
Expenditure #5.
Name
3
Address. Purpose: Date

Click Here for Memo Itemization Type

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

Page . of
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Subtotal this page '3t O .00
Grand Total of all Schedules 1B - ~
10 .00
(Complate on last page of Schedule) | 71 ©
Enter this total
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Summary Page
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Schedule 1A - itemized Contributions:

Please provide the Type of Contribution for the following:

Contribution #4 on page 4 - Marlene Verhelst +/*
Contribution #3 on page 5 - Beth Lewis /"
Contribution #4 on page.5 - Debra Steffen 4

Please provide a Date of Receipt for the following:

Contribution #3 on page 5 - Beth Lewis \/
Contribution #4 on page 5 - Debra Steffen / J
Contribution #2 on page 6 - Heather Pastorino 4
Contribution #3 on page 6 - CTE Michael Taylor v
Contribution #4 on page 6 - Phillip Ruggeri e

Contribution #2 on page 5 from Pashko Ujkic was reported as a 'Loan from a person', however, it was not
included on Schedule 1B as being repaid or on Schedule 1E as debt. Please amend your statement ta clarify this
transaction. Line 12a of the Summary Page could be affected.

Schedule 1B - Itemized Expenditures:

Please provide an address for Expenditure #1 on page 10 - CTE Henry Yanez.

Please amend your statement accordingly and forward to us by November 12, 2021.

WHEN FILING AN AMENDED CAMPAIGN STATEMENT, PLEASE INCLUDE A COMPLETED COVER
PAGE, INDICATING THAT THE CAMPAIGN STATEMENT IS BEING AMENDED, WITH APPROPRIATE
SIGNATURE(S). ONLY THOSE PAGES BEING AMENDED NEED TO BE SUBMITTED WITH THE COVER
PAGE.

AMENDMENTS MAY BE FAXED TO US AT (586) 469-6927, IMPORTANT: CALL (5686) 469-5209 TO
CONFIRM RECEIPT OF FAX. -



