MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED

27 OCT 2022 AM 09:17

MACOMB COUNTY CLERK

CAND?@JERCSKAG“ETTEE VT, CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY
e easuror lor dReignatbs toaord keoper) and candiaaie. | 3 This Statement covers From: 4 45,0000 10/23/2022
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
140140 WADE BRUCE C

2. Committee Name

CTE BRUCE WADE

4a. Office Sought Including District # or Community Served (If applicable)
TRUSTEE, CHIPPEWA VALLEY SD

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

43438 WELLAND
CLINTON TOWNSHIP, Ml 48038

Area Code and Phone (586) 612-9640

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.

BRUCE C WADE
43438 WELLAND
CLINTON TOWNSHIP, Ml 48038

6. Treasurer's Name & Residential Address

Area Code & Phone (586) 612-9640

7. Treasurer's Business Address

43438 WELLAND
CLINTON TOWNSHIP, MI 48038

Area Code and Phone (586) 61 2'9640

Area Code and Phone

(-

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

9. TYPE OF STATEMENT

9a. [X] Pre-Election OR 9b.[_|Post-Election
current year:

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

11/08/2022

Required ONLY if candidate
is not on the ballot for the

|:|July Quarterly
DPrimary
Xlaeneral [ Joctober Quarterly
[Jconvention
I:ISpeciaI 9c. |:| Annual Statement ( )
DSchooI Coverage Year

Amendment to Campaign Statement

DCaucus 9d. I:I(Complete Item 9a, 9b , 9c or e to

indicate which Statement is being

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

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

my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or
Designated Record keeper /

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

Submitted electronically,
signature on file

10/27/2022

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

10/27/2022

Date

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 I.D. Number 1 401 40

2. Committee Name CTE BRUCE WADE

RECEIPTS

3. Contributions
a. Itemized (Schedule 1A - Column 6)
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. 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 Period

oy s 10,717.95

(3b) $ NOT APPLICABLE

o) s 10,717.95
4 s 0.00
s) s 10,717.95

6) s 804.50
@) s 0-00

(8a.)

; 9,667.61

@) s 0.00
@c) s 0.00

Column Il
Cumulative this election cycle

(19 ¢ 000
20ys 10,717.95

1)s 804.50
(22)%$ OOO

(23.)'$ 9,66761

a. ltemized (Schedule 1C, Column 6) (10a.) $ OOO
b. Unitemized (less than $50.01 each - no Schedule)
ooy 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) $ 000 (24) $ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ OOO
b. Owed to the Committee (Schedule 1E)
(120ys _0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ 0.00
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14)+ $ 1 0,71 7.95
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14 (15)=§ 10’71 7.95
16. Amount expended during reporting period
(Add lines 9 and 11) 16)- $ 9,667.61
17. ENDING BALANCE
(Subtract line 16 from line 15) 17y ¢ 1,050.34




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 401 40
CANDIDATE COMMITTEE 2. commitee Name O 1 E BRUGE WADE
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (05/10/2022
Name & Address:

PETER ARREDONDO
27168 TOWNSEND AVE
WARREN, MI 48092 +300.00

.300.00

5. If over $100.00 cumulative, please provide:
ocoupation FINANCE Employer ADVANCE CAPITAL MANAGEMENT

Business Address ONE TOWN SQUARE SUITE 444, SOUTHFIELD, MI 49076

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/19/2022
Name & Address

JOE GOMEZ
28649 BARKMAN ST $ 1,000.00
ROSEVILLE, Ml 48066

5. If over $100.00 cumulative, please provide:
FORD MOTOR
Occupation FORD HOURLY WORKER RETIREDEmp|0yer

Business Address 400 N GROESBECK HWY, MT CLEMENS, MI 48043

. 1,000.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/2(0/2022

Name & Address:

MANUEL ARREDONDO

27168 TOWNSEND AVE s200.00 . 200.00

WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

RETIRED LANDSCAPER  grmpjoyer

Occupation
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/20/2022

Name & Address

ESTER SOWERS
13816 MCKINLEY AVE
.200.00

. 200.00

WARREN, MI 48089
5. If over $100.00 cumulative, please provide:

CAREGIVER SHOREPOINT HEALTH AND REHAB

Occupation Employer

Business Address 26001 JEFFERSON AVE, ST CLAIR SHORES, MI 48081

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal [ {,700.00

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

Enter this total on

line 3a of Summary
Page 1 of 44 Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140140

CTE BRUCE WADE

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

6. Amount

da_te of receipt)

3. Contribution # 1
Name & Address:

CRAIG STRAMER
20801 ROCKHILL DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

occupation PAINETR (RETIRED) gpi0per CHRYSLER CORP
Business Address 1000 CHRYSLER DR, AUBURN HILLS, MI 48326

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

PAC Receipt? E YES 4. Date of Receipt ()5/27/2022

.100.00 ,100.00

3. Contribution #2
Name & Address

ERIC REINCKE
403 LINKSIDE CT
ST CLAIR, MI 48079

5. If over $100.00 cumulative, please provide:

Occupation SECURITY WILLIAMS INTERNATIONAL
Business Address 2000 CENTERPOINT PKWY, PONT|AC, MI 48341
@ Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt 05/27/2022

Employer

Type of Contribution: |:|Direct I:I Loan from a person

,100.00 . 100.00

3. Contribution # 3
Name & Address:

ROBERT ANDARY
42971 NEBEL TRAIL
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:
Occupation RESTAURANT OWNER Employer ANDARYS

Business Address 23447 GRATIOT AVE, EASTPOINTE, MI 48021
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt ()§/01/2022

;100.00  100.00

3. Contribution # 4
Name & Address

SHERRY DERESIN
17133 CANMORE ST
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 06/02/2022

Occupation Employer

Business Address
Type of Contribution: |:| Direct

|:| Loan from a person Fund Raiser

]

,40.00 . 40.00

Page Subtotal

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

2

Page of

44

340.00

Enter this total on
line 3a of Summary
Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 401 40
CANDIDATE COMMITTEE 2. commitee Name O 1 E BRUGE WADE
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt (06/03/2022
Name & Address:
MATT STRAMER
SRS 6000 6000
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 06/06/2022

Name & Address

PETER MURPHY

15347 CORNELL DR :60.00
CLINTON TWP, MI 48038 —

5. If over $100.00 cumulative, please provide:

s 60.00

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/06/2022

Name & Address:

ANTHONY MAISANO

61209 BURNINGWOOD DR s100.00 ,100.00

WASHINGTON, MI 48094
5. If over $100.00 cumulative, please provide:
occupation POLICE OFFICER  Empioyer CLINTON TWP PD

Business Address 37985 S GROESBECK HWY, CLINTON TWP, Ml 48036
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/09/2022
Name & Address

GARY STEINER
40753 IRVAL DR
STERLING HEIGHTS, MI 48313 $ 48.95

. 48.95

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 268.95

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

3 44 line 3a of Summary

Page of Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 401 40
CANDIDATE COMMITTEE 2. commitee name 0 1 E BRUGE WADE
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 06/1 0/2022
Name & Address:
SANDY CHARRON
971 GREAT OAKS BLVD
ROCHESTER HILLS, MI 48307 ,100.00 (100.00
5. If over $100.00 cumulative, please provide:
Occupation HOME MAKER Employer SELF
Business Address 971 GREAT OAKS BLVD, ROCHESTER HILLS, MI 48307
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/12/2022
Name & Address
JIM HERTEL
21280 ASCOT DR +100.00 ,100.00
MACOMB, MI 48044
5. If over $100.00 cumulative, please provide:
ccoupation SECURITY Employer_VILLIAMS INTERNATIONAL
Business Address 2000 CENTERPOINT PKWY, PONTIAC, MI 48341
Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()§/12/2022

Name & Address:

RONALD FRANZ
930 JOANWOOD DR s 100.00
MARYSVILLE, Ml 48040

5. If over $100.00 cumulative, please provide:
Occupation FIRE SYSTEM INSPECTOR gryi0,er GREEN COMPANY

Business Address 220 VICTOR ST, HIGHLAND PARK, MI 48203
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s 100.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/14/2022
Name & Address

SHANNON VANSLAMBROUCK
48106 PRESTWYCK DR 98.00
MACOMB, MI 48044 $ :

. 98.00

5. If over $100.00 cumulative, please provide:

Occupation POLICE WOMAN
Business Address 37985 S GROESBECK HWY, CLINTON TWP, MI 48036

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Employer CLINTON TOWNSHIP POLICE DEPT

Page Subtotal | 398.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

4 44 line 3a of Summary

Page of Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 401 40
CANDIDATE COMMITTEE 2. commitee Name @ 1 £ BRUCE WADE
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (06/16/2022

Name & Address:

CAROL SCHIFF
142 COOL SPRING
SANFRANCISCO, CA 94506

5. If over $100.00 cumulative, please provide:

.50.00

.50.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 06/16/2022

Name & Address

CURT RANDALL
BANNISTER DR
MACOMB TWP, MI 48044

5. If over $100.00 cumulative, please provide:

oceupation SECURITY Employer_VILLIAMS INTERNATIONAL
Business Address 2000 CENTERPOINT PKWY, PONT|AC, M| 48341

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

.100.00

: 100.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )§/16/2022
Name & Address:

LARRY POWELL
43608 CATAWBA DR
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

RETIRED U.S. ARMY gmpioyer RETIRED UNITED STATES ARMY

s 100.00

s 100.00

Occupation
Business Address WASHINGTON DC,
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/16/2022
Name & Address

MICHAEL GUITERREZ
12234 PRAIRIE
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

Occupation RETIRED AUTO WORKER Employer

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

.100.00

. 100.00

Page Subtotal

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

5 44

Page of

350.00

Enter this total on

line 3a of Summary

Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 1 401 40
CANDIDATE COMMITTEE 2. commitee name O 1 E BRUGE WADE

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 06/1 6/2022
Name & Address:

ALDO ISAI

19415 YUKON RIVER DR

MACOMB, MI 48044 ,160.00 160.00
5. If over $100.00 cumulative, please provide:

occupation SECURITY Employer DAKOTA HIGH SCHOOL

Business Address 21051 21 MILE RD, MACOMB, M 48044

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/16/2022

Name & Address
RICHAD MAIERLE

16974 MARYWOOD :60.00 60.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

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 06/16/2022

Name & Address:
ED ADAMS
45400 INVERNESS CIR s200.00 (200.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

RETIRED AUTO WORKER grhi00er GENERAL MOTORS

Occupation
Business Address 30001 VAN DYKE AVE, WARREN, MI 48093
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/16/2022
Name & Address
DEENA TERZO

51921 ADELE ,100.00 , 100.00

CHESTERFIELD, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation_NETIRED POLICE OFFICER o " CLINTON TOWNSHIP POLICE DEPT

Business Address 37985 S GROESBECK HWY, CLINTON TWP, MI 48036

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 520.00

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

Enter this total on

6 44 line 3a of Summary

Page of Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140140
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E BRUGE WADE
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? |:| YES 4. Date of Receipt 06/16/2022
Name & Address:
TONY CONA

42558 COLORADO DR
CLINTON TWP, MI 48036 .250.00 (250.00

5. If over $100.00 cumulative, please provide:

occupation SECURITY Employer DELASALLE HIGH SCHOOL
Business Address 14600 COMMON RD, WARREN, MI 48088

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/16/2022
Name & Address

MARK 1 SYLVESTER

17731 KOOGLER ST :60.00 ,60.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )§/16/2022
Name & Address:

DAVID VINCENT
38344 EARLY DR $60.00 ;060.00

STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/16/2022
Name & Address
KERRY JANTZ

46868 JEWEL DR :20.00 50.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 420.00

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

Enter this total on

7 44 line 3a of Summary

Page of Page.



«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 401 40
CANDIDATE COMMITTEE 2. commitee Name O 1 E BRUGE WADE
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (06/16/2022
Name & Address:

ALEXANDER ERNST
22317 HARRIS CT
MACOMB, MI 48044 ,060.00

.60.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/16/2022
Name & Address

JOE ARAGONA
42033 COULON DR :60.00
CLINTON TWP, MI 48038 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 60.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/16/2022

Name & Address:

JOYCE ARAGONA

15973 AMORE ST s79.00 . 75.00

CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 06/16/2022

Name & Address

KEN PEARL

38316 SANTA BARBARA ST

CLINTON TWP, MI 48036 $ 6000 $ 6000

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 255.00

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

Enter this total on

8 44 line 3a of Summary

of Page.

Page




*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 401 40
CANDIDATE COMMITTEE 2. commitee Name O 1 E BRUGE WADE
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (06/16/2022
Name & Address:

MARK KRUTELL
21634 ERBEN ST
ST CLAIR SHORES, MI 48081 ,060.00

.60.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 06/16/2022

Name & Address

MANUEL PEREZ

5027 VALLEYWAY :60.00
ACME, MI 49610 —

5. If over $100.00 cumulative, please provide:

s 60.00

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 06/16/2022

Name & Address:

MARTIN CACAJ
43480 WELLAND DR s 100.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:
occupation COMPUTER TECH  empioyer INDEPENDENT PRACTICE

Business Address 43480 WELLAND DR, CLINTON TWP, Ml 48038
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s 100.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/16/2022
Name & Address

RUTH ROONEY
33925 MACOMB AVE 60.00
FARMINGTON HILLS, MI 48335 ¥ :

. 60.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 28(0.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

line 3a of Summary
9 44 Page.

Page of




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 401 40
CANDIDATE COMMITTEE 2. commitee Name O 1 E BRUGE WADE
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt 0)6/16/2022
Name & Address:
AMY HAUSER
GLINTON TWP Mi 48038 ,100.00 ,100.00
5. If over $100.00 cumulative, please provide:
Occupation HOUSEWIFE Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 06/16/2022

Name & Address

RESHITA TOPPS

20194 LAMAR DR + 100.00
CLINTON TWP, M| 48038 —

5. If over $100.00 cumulative, please provide:

: 100.00

Occupation TEACHER Employer DETROIT PUBLIC SCHOOLS

Business Address 3011 E GRAND BLVD, DETRO'T, MI 48202

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()6/16/2022

Name & Address:

AMY SAWYER

OB, M 480 s200.00 200.00

MACOMB, MI 48044
5. If over $100.00 cumulative, please provide:
Occupation COMPUTER SYSTEMS ENGINEER 1016 o GENERAL MOTORS

Business Address 400 RENAISSANCE CENTER, DETROIT, MI 48243
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/16/2022
Name & Address

DAVID STEINER
905 ASPEN DR
ROCHESTER, MI 48307 +100.00

. 100.00

5. If over $100.00 cumulative, please provide:

Occupation SALES AND MARKETING DEPOR INDUSTRIES

Employer

Business Address 14830 23 MILE RD, SHELBY TWP, Ml 48315

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 500.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

1 O ; 44 line 3a of Summary

Page Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140140
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E BRUGE WADE
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? |:| YES 4. Date of Receipt 06/16/2022

Name & Address:

CHRISTINE REARDON

15886 TOURAINE CT
CLINTON TWP, MI 48038 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

ocoupation MEDICAL ASSISTANT ¢010,6r HAIR AND FACIAL INSTITUTE
Business Adaress 27301 SCHOENHERR RD, WARREN, MI 48088

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/17/2022
Name & Address

KAREN ERMANNI

17308 LORRAINE DR +100.00 ,100.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

oceupation JTOME MAKER Employer JOMEMAKER
Business Address 17308 LORRAINE DR, MACOMB, MI 48044

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()§/24/2022
Name & Address:

SAM VENDITTO
41712 STONEHENGE $60.00 ;060.00

CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/29/2022

Name & Address

KATIE NAYLOR
43589 WELLAND
,50.00 . 50.00

Clinton Township, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal (31(0.00

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

Enter this total on

line 3a of Summary
Page 11 of 44 Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 401 40
CANDIDATE COMMITTEE 2. commitee Name @ 1 £ BRUCE WADE
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()8/23/2022
Name & Address:

THOMAS WADE
1167 BUSH #704
SAN FRANCISCO, CA 94109

5. If over $100.00 cumulative, please provide:

ocoupation RETIRED CLERICAL gqoioyer UNIVERSITY OF SAN FRANCISCO
Business Address 2130 FULTON, SAN FRANCISCO, CA 94117

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

.100.00

.100.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/08/2022
Name & Address

KAREN DOSTIE
47355 STEPHANIE DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

ocaupation SECURITY emoloyer DELASALLE HIGH SCHOOL
Business Adaress 14600 COMMON RD, WARREN, MI 48088

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

,100.00 . 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/21/2022
Name & Address:

DENISE AQUINO
16940 FRANZISKA CT
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:
Occupation SCHOOL BOARD MEMBER Employer CHIPPEWA VALLEY SCHOOL DISTRICT

Business Address 19120 CASS AVE, CLINTON TWP, MI 48038
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

s 100.00

s 100.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022
Name & Address

MELANIE ALLEN
214 FRED W MOORE HWY
ST CLAIR, M1 48079

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.16.00

. 16.00

Page Subtotal

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

12 44

Page

316.00

Enter this total on
line 3a of Summary

Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 401 40
CANDIDATE COMMITTEE 2. commitee Name @ 1 £ BRUCE WADE
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()9/21/2022
Name & Address:

BRANDON ALTADONNA
22108 TROMBLY ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

.20.00

.20.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 09/21/2022

Name & Address

NANCY ATIENZA

905 IRVING AVE
ROYAL OAK, Ml 48067

5. If over $100.00 cumulative, please provide:

.20.00

 20.00

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 09/21/2022

Name & Address:

SREVEN BATTISRA
37714 MAPLEHILL ST
HARRISON TWP, M| 48045

5. If over $100.00 cumulative, please provide:

20.00

+20.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Name & Address

STEPHANIE BENESTA
61442 COUNTRY LN
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

TEACHER Employer CHIPPEWA VALLET SCHOOLS
Business Address 19120 CASS AVE, CLINTON TWP, Ml 48038

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

Occupation

.100.00

. 100.00

Page Subtotal

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

13,44

Page

160.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

140140

2. Committee Name

CTE BRUCE WADE

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.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()9/21/2022

Name & Address:

BRIDGET BLACKWELL
37295 HANCOCK ST
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Name & Address

NICOLE BLETCH
4727 GLOVER RD
ALMONT, MI 48003

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()g/21/2022

Name & Address:

EMILY BOLDY
21178 SUNRISE DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

20.00

+20.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Name & Address

KATHERINE BRAUN
36961 27 MILE RD
NEW HAVEN, MI 48048

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

.20.00

. 20.00

14 44

Page

Page Subtotal

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

80.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 401 40
CANDIDATE COMMITTEE 2. commitee Name O 1 E BRUGE WADE
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()9/21/2022
Name & Address:

BRIDGET BRENNAN
39827 BRYLOR CT
CLINTON TWP, MI 48038 . 15.00

.15.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 09/21/2022

Name & Address

HAYLIE BROWN

46280 PLUM GROVE DR + 15.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 15.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/21/2022
Name & Address:

DIANE CALDWELL

49602 OCTAVIA ST +4.00

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

s4.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Name & Address

SARAH CARLSON
119 E HOLLISTER ST
.20.00

. 20.00

ROMEO, MI 48065

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal [ 54 .00

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

Enter this total on

Page Page.

1 5 ; 44 line 3a of Summary




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140140

CTE BRUCE WADE

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:

LISA CARR
49508 EVANSTON CT
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()9/21/2022

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

THEODORA CHRISTOPOULOS
17619 NICK DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/21/2022

;20.00 ,20.00

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

SUSAN CLARK
20776 ANITA ST
CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/21/2022

+20.00  (20.00

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

3. Contribution # 4
Name & Address

LOAN COLES
20884 MARLINGA DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/21/2022

,20.00 . 20.00

Business Address

Type of Contribution: E Direct |:| Loan from a person

[

Fund Raiser

16 , 44

Page

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

Page Subtotal

80.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140140

CTE BRUCE WADE

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:

MELISSA COUCK
68340 GLENGARRY CT
WASHINGTON, MI 48095

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()9/21/2022

.16.00 ,16.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

RYAN CRYDERMAN
388 THALIA AVE
ROCHESTER HILLS, MI 48307

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/21/2022

;20.00 ,20.00

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

ASHLEY CZECHOWSKI
20725 GABERTY DR
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/21/2022

+20.00  (20.00

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

3. Contribution # 4
Name & Address

ELIZABETH DARLING
8844 MARSH RD
CLAY TOWNSHIP, Ml 48001

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of Receipt 09/21/2022

,20.00 . 20.00

Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person

[

Fund Raiser

17 , 44

Page

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

Page Subtotal

76.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140140

CTE BRUCE WADE

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:

LORI DAVIS
48129 LAMPLIGHTER TRAIL
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()9/21/2022

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

WALTER DEMARIS
12943 BRIXHAM DR
WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/21/2022

;20.00 ,20.00

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

HEATHER DEPOORTER
49128 BERKSHIRE DR
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/21/2022

+20.00  (20.00

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

3. Contribution # 4
Name & Address

LORI DOMINSKI
8930 CHESTNUT RUN DR
SHELBY TWP, M| 48317

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of Receipt 09/21/2022

,16.00 . 16.00

Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person

[

Fund Raiser

18 , 44

Page

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

Page Subtotal

76.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140140

CTE BRUCE WADE

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 PAC Receipt? |:| YES
Name & Address:

BETHANN DONNENWERTH
5667 PARSHALL DR
SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt ()9/21/2022

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

AMY EARING
5143 PARVIEW DR
CLARKSTON, MI 48346

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/21/2022

,15.00 .15.00

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

MARY ELIAS
22481 BLUEWATER DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/21/2022

+20.00  (20.00

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

3. Contribution # 4
Name & Address

COLIN EVANSONOLIN
3290 WOLVERINE DR
TROY, MI 48083

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of Receipt 09/21/2022

,20.00 . 20.00

Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person

[

Fund Raiser

19,44

Page

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

Page Subtotal

75.00

Enter this total on
line 3a of Summary
Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140140

CTE BRUCE WADE

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.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()9/21/2022

Name & Address:

BRADLEY EVERETT
1192 BLAIRMOOR CT
GROSSE POINTE WOODS, MI 48236

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Name & Address

ADRIANA EWING

44781 RIVERGATE DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/21 /2022

Name & Address:

MINDY FALZON
718 WESTVIEW RD
BLOOMFIELD HILLS, MI 48304

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

20.00

+20.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Name & Address

JENNA FARBER
51061 BLACKWELL ST
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

.20.00

. 20.00

20 44

Page

Page Subtotal

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

80.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140140

CTE BRUCE WADE

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:

MIRANDA FERO
21727 LANGE ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()9/21/2022

1500 ,15.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

KATARINA FOCHT
37901 JOHN P ST
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/21/2022

;20.00 ,20.00

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

CHERYL FOCHT
37901 JOHN P ST
CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/21/2022

+20.00  (20.00

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

3. Contribution # 4
Name & Address

SHARI FOGOLINI
19210 GLORIA DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of Receipt 09/21/2022

,20.00 . 20.00

Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person

[

Fund Raiser

21

Page

ofﬂ

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

Page Subtotal

75.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140140

CTE BRUCE WADE

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.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()9/21/2022

Name & Address:

EMILY FOX
345 INDEPENDENCE AVE
MARYSVILLE, MI 48040

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Name & Address

LEANN FRENCH

47600 FREEDOM VALLEY DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()g/21/2022

Name & Address:

EMILY GAY
45241 ANGIE DR
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

20.00

+20.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Name & Address

BILJANA GORGIOSKI
16658 COUNTRY KNOLL DR
NORTHVILLE, M| 48168

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

.20.00

. 20.00

22, 44

Page

Page Subtotal

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

80.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 401 40
CANDIDATE COMMITTEE 2. commitee Name @ 1 £ BRUCE WADE
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()9/21/2022
Name & Address:

KRISTEN GROPPUSO
1153 SEWARD AVE
DETROIT, Ml 48202

5. If over $100.00 cumulative, please provide:

.12.00

.12.00

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 09/21/2022
Name & Address

KEVIN HARRIS

775 MEADOWDALE ST
FERNDALE, MI 48220

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.20.00

 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/21/2022
Name & Address:

KIMBERLY HEPNER
1359 WHITTIER RD
GROSSE POINTE PARK, MI 48230

5. If over $100.00 cumulative, please provide:

$9.00

;9.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Name & Address

KELLY HERBERHOTZ
2500 LONDON DR
TROY, MI 48085

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.20.00

. 20.00

Page Subtotal

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

23 44

Page

57.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140140

CTE BRUCE WADE

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.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()9/21/2022

Name & Address:

HOLLY HETER
326 GRIGGS ST
ROCHESTER, MI 48307

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person

|_| Fund Raiser

.16.00

.16.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Name & Address

MELISSA HILTON
15627 JENNIFER DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()g/21/2022

Name & Address:

KRISTEN HOUCK
45655 THORN TREE LN
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

20.00

+20.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Name & Address

JULIE KELLY
317 MERRIWEATHER RD
GROSSE POINTE FARMS, MI 48236

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

.15.00

. 15.00

24, 44

Page

Page Subtotal

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

71.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140140

CTE BRUCE WADE

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:

KERI KNUCKLES
60426 MIRIAM DR
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()9/21/2022

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

ALAINA LACLAVE
474 BRAIDWOOD RD
MEMPHIS, Ml 48041

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/21/2022

;20.00 ,20.00

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

KATHERINE LAFEVER
47242 CHERRY VALLEY DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/21/2022

16.00  16.00

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

3. Contribution # 4
Name & Address

KRISTIN LAMOTHA
47080 BARBARA RD
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of Receipt 09/21/2022

,16.00 . 16.00

Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person

[

Fund Raiser

25 44

Page

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

Page Subtotal

72.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140140

CTE BRUCE WADE

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:

JACKLYN LEONE
21210 FAIRFIELD DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()9/21/2022

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

JESSICA LIETAERT
31724 BEECHWOOD DR
WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/21/2022

;20.00 ,20.00

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

TIMOTHY MCLEQOD
815 4TH ST
MARYSVILLE, MI 48040

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/21/2022

+20.00  (20.00

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

3. Contribution # 4
Name & Address

KATHERINE MCPHARLIN
6533 E JEFFERSON #2
DETROIT, Ml 48207

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/21/2022

,20.00 . 20.00

Business Address

Type of Contribution: E Direct |:| Loan from a person

[

Fund Raiser

26 44

Page

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

Page Subtotal

80.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140140

CTE BRUCE WADE

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:

DAVE BASSETT
624 ESSEX DR
ROCHESTER HILLS, MI 48307

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()9/21/2022

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

STEPHENIE LEMANSKI
32000 BRADFORD ST
NEW HAVEN, MI 48048

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/21/2022

;20.00 ,20.00

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

ANTHONY MOCERI
29249 DERECK DR
NEW BALTIMORE, MI 48051

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/21/2022

+20.00  (20.00

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

3. Contribution # 4
Name & Address

KATHLEEN MYERS
1390 HAMPTON RD
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of Receipt 09/21/2022

,20.00 . 20.00

Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person

[

Fund Raiser

27 . 44

Page

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

Page Subtotal

80.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140140

CTE BRUCE WADE

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 PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt ()9/21/2022

VICTORIA MYERS
13646 EDWIN CT
WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

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

.16.00 ,16.00

3. Contribution #2
Name & Address

ANDREA NOEL
607 WHITNEY DR
ROCHESTER HILLS, MI 48307

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Occupation Employer

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

;20.00 ,20.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt 09/21/2022

ALEXANDER NOLAN
5726 GIBBING RD
SHELBY TWP, MI 48317

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: IE‘ Direct

|:| Fund Raiser

|:| Loan from a person

+20.00  (20.00

4. Date of Receipt 09/21/2022

3. Contribution # 4
Name & Address

JESSE NOWAK
1439 MULBERRY ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

Business Address
Type of Contribution: E Direct

|:| Loan from a person Fund Raiser

[

,20.00 . 20.00

Page Subtotal

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

28 44

Page

76.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140140

CTE BRUCE WADE

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 PAC Receipt? |:| YES
Name & Address:

BRENNA OMALLEY
56030 LARIO CT
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt ()9/21/2022

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

WENDY ORTON
54430 WHITE SPRUCE LN
SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/21/2022

;20.00 ,20.00

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

EMILY PEDROTTI
721 6TH STREET
Marysville, Ml 48040

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/21/2022

+20.00  (20.00

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

3. Contribution # 4
Name & Address

MARGARET PETERSON
38065 ROSEDALE DR
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of Receipt 09/21/2022

,20.00 . 20.00

Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person

[

Fund Raiser

29 , 44

Page

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

Page Subtotal

80.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140140

CTE BRUCE WADE

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.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()9/21/2022

Name & Address:

RICHARD POJETA
23131 NORCREST DR
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Name & Address

CANDICE RAEB

30224 CHAMPINE ST

ST CLAIR SHORES, M| 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()g/21/2022

Name & Address:

JOHN REICHLING
54129 LILY DR
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

20.00

+20.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Name & Address

KARA RICE
6910 W GATES ST
BRUCE TOWNSHIP, M| 48065

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

.20.00

. 20.00

30, 44

Page

Page Subtotal

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

80.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140140

CTE BRUCE WADE

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.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()9/21/2022

Name & Address:

MARY RICH
45332 YORKSHIRE DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Name & Address

ADAM RICKERT

19427 COOPER ST
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

.16.00

s 16.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()g/21/2022

Name & Address:

KATHLEEN RIMMEL
12878 SHADY LN DR
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 16.00

s 16.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Name & Address

LISA RUSSO
43545 NEBEL TRAIL
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

.20.00

. 20.00

31,44

Page

Page Subtotal

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

72.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

140140

2. Committee Name

CTE BRUCE WADE

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.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()9/21/2022

Name & Address:

COLLEEN SANBORN
16872 RENEE DR
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Name & Address

MICHAEL SAUER

45931 RIVERWOODS DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()g/21/2022

Name & Address:

ELIZABETH SKAWSKI
53203 BELLAMINE DR
SHELBY TWP, MI 48316

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

20.00

+20.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Name & Address

KRISTINA SOBOTA
348 TARA DR
TROY, MI 48085

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

.20.00

. 20.00

32 44

Page

Page Subtotal

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

80.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140140

CTE BRUCE WADE

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.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()9/21/2022

Name & Address:

MATTHEW STOCKTON
3865 RAVENA AVE
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person

|_| Fund Raiser

.15.00

.15.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Name & Address

KATHLEEN STRYJECKI
16827 NEWBURY AVE
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

.16.00

s 16.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()g/21/2022

Name & Address:

CRISTINA THOMAS
48802 BRITTANY PARC DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

20.00

+20.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Name & Address

CHRISTOPHER THOMPSON
42404 D'HARTE CT
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

.20.00

. 20.00

33, 44

Page

Page Subtotal

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

71.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140140

CTE BRUCE WADE

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.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()9/21/2022

Name & Address:

SARAH THOMPSON
42404 D'HARTE CT
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Name & Address

NICHOLE URBAN

37362 STONEGATE CIR
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()g/21/2022

Name & Address:

CRYSTAL VALLS
51222 SANDSHORES DR
SHELBY TWP, MI 48316

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

20.00

+20.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Name & Address

MARY VANMARCKE
11500 JOSLYN DR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

.20.00

. 20.00

3,44

Page

Page Subtotal

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

80.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

140140

2. Committee Name

CTE BRUCE WADE

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.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()9/21/2022

Name & Address:

GINA VIGILETTI
19783 JOLGREN DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person

|_| Fund Raiser

.16.00

.16.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Name & Address

RACHEL VITALE
48276 ELLINGTON DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()g/21/2022

Name & Address:

JESSICA VOGEL
20839 SUNNYDALE ST
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

20.00

+20.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Name & Address

SAMANTHA VOSS
49784 EDINBOROUGH DR
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

.15.00

. 15.00

35, 44

Page

Page Subtotal

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

71.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 401 40
CANDIDATE COMMITTEE 2. commitee Name @ 1 £ BRUCE WADE
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()9/21/2022
Name & Address:

KALI WALCZAK
3822 HESSEN RD
CASCO, MI 48064 . 20.00

.20.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 09/21/2022

Name & Address

JULIE WALTERS

15453 VANOWEN DR +20.00

MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/21/2022
Name & Address:

AMY WARFIELD

643 N ESPLANADE ST +20.00

MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

+20.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2022

Name & Address

KERRIE WHALEN
21020 WOODLAND DR 5.00
MACOMB, MI 48044 =

. 5.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal [ §5.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
36 44

Page_ ~ Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

140140

2. Committee Name

CTE BRUCE WADE

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.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

MELISSA WROBLEWSKI
21955 WAYCROSS DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt ()9/21/2022

.20.00

.20.00

Business Address

Type of Contribution: @ Direct |:| Loan from a person

|_| Fund Raiser

3. Contribution #2
Name & Address

JEFFREY ZOLI
47896 NOLA DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/21/2022

;20.00 ,20.00

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

EDUPACH1
38550 GARFIELD RD
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? @ YES

Occupation Employer

4. Date of Receipt 09/30/2022

+2,500.00

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

. 2,500.00

3. Contribution # 4
Name & Address

BRIDGETTE BERRY
18337 PINE HILL DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 09/30/2022

.20.00

. 20.00

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

37,44

Page

Page Subtotal | 2 560.00

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

Enter this total on
line 3a of Summary

Page.




’M’j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 401 40
CANDIDATE COMMITTEE 2. commitee Name @ 1 £ BRUCE WADE
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (09/30/2022

Name & Address:

VERA BARTOLD
42324 WEDGEWOOQOD LN
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

.20.00

.20.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 09/30/2022

Name & Address

JERROD BLACK

3534 ARMOUR ST
PORT HURON, MI 48060

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.20.00

 20.00

Type of Contribution: @Direct I:I Loan from a person |:| Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/3(0/2022
Name & Address:

LORI BRUCE

49815 CRYSTALLINE DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

$ 4-00

s4.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/30/2022

Name & Address
MICHELLE CLANCY
23109 GOLF RUN LN
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.10.00

. 10.00

Page Subtotal

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

38, 44

Page

54.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140140

CTE BRUCE WADE

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.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (09/30/2022

Name & Address:

XHEJNI CUNI
12833 DENOTER DR
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person

|_| Fund Raiser

.10.00

.10.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/30/2022

Name & Address

MELANIE DOLOT
17048 ANTHONY CT
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/3(0/2022

Name & Address:

ANGELA DURKEE
7958 FLAGSTAFF ST
COMMERCE TWP, MI 48382

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 10.00

s 10.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/30/2022

Name & Address

LESLIE DWYER
48516 HIDDEN OAKS LN
SHELBY TWP, M| 48317

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

.20.00

. 20.00

39, 44

Page

Page Subtotal

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

60.00

Enter this total on
line 3a of Summary
Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140140

CTE BRUCE WADE

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.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (09/30/2022

Name & Address:

DARLENE FRENCH
16297 BAYHAM CT
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/30/2022

Name & Address

BRIAN HAYES

61830 LANTERN COVE
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/3(0/2022

Name & Address:

JOESPH HART
17802 LORANGER ST
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 10.00

s 10.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/30/2022

Name & Address

ELIZABETH HUTCHINSON
1402 E HORSESHOE BEND DR
ROCHESTER HILLS, MI 48306

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

.20.00

. 20.00

40, 4

Page

Page Subtotal

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

70.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 401 40
CANDIDATE COMMITTEE 2. commitee Name @ 1 £ BRUCE WADE
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (09/30/2022
Name & Address:

DIANE JEZIERSKI
19349 TODD DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

.10.00

.10.00

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 09/30/2022
Name & Address

KIMBERLY JOHNSTON

14923 CROFTON DR
SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.10.00

s 10.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/3(0/2022
Name & Address:

SARA GIELEGHAM
37905 E HORSESHOE DR
CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

20.00

+20.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/30/2022

Name & Address

CARA KONICEK
14741 HANNEBAUER CT
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.2.00

2.00

Page Subtotal

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

4,4

Page =~

42.00

Enter this total on

line 3a of Summary

Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 401 40
CANDIDATE COMMITTEE 2. commitee Name @ 1 £ BRUCE WADE
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (09/30/2022
Name & Address:

RUTH MOORE
27 DICKINSON ST K
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

.8.00

.8.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 09/30/2022

Name & Address
REBECCA MATTIA
16469 VIA MERA
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.20.00

 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/3(0/2022
Name & Address:

SUSAN MURPHY
46780 SPRINGWOOD DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

20.00

+20.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/30/2022

Name & Address

JENNIFER PATERSON
20485 KNIGHT CT
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.10.00

. 10.00

Page Subtotal

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

2,44

Page

58.00

Enter this total on

line 3a of Summary

Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

140140

2. Committee Name

CTE BRUCE WADE

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.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (09/30/2022

Name & Address:

BRIAN PISCOPINK
136 MILLER ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/30/2022

Name & Address

LAURA SACCO

20730 TRUAX LN
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

.10.00

s 10.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/3(0/2022

Name & Address:

RANDY STEFFER
43452 GOLDBERG DR
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

20.00

+20.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/30/2022

Name & Address

KELLY WOOLSEY
22719 BORDMAN RD
BERLIN, Ml 48002

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

.20.00

. 20.00

a5, 4

Page

Page Subtotal

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

70.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140140
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name 0 1 E BRUGE WADE
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? | | YES 4. Date of Receipt  1(/08/2022

Name & Address:

NANCY DUEMLING
20776 MOXON DR
CLINTON TWP, MI 48036 .25.00 (25.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/19/2022
Name & Address

LOCAL 58 IBEW

1358 ABBOTT ST :290.00 ,250.00

DETROIT, Ml 48216

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address

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

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

$

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

Occupation Employer

Business Address

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

Name & Address

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

Occupation Employer

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

Page Subtotal | 275 .00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) 1 0’71 7.95

Enter this total on

line 3a of Summary
44 44

Page Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I. D. Number 1 401 40

2. Committee Name CTE BRUCE WADE

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or

5. Date of Receipt Fair Market
Value
6. Name & Address of Vendor from whom goods or services were

purchased

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Contribution # 1 PAC Receipt? EI Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address:

EDUPACH1
38550 GARFIELD RD
CLINTON TWP, MI 48038

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

I:l Fund Raiser Contribution

I:l Goods Donated or Loaned I:I Services Donated s 2500

. 25.00

IE Goods or Services Purchased by Candidate or Others
I:l Goods or Services Purchased by Candidate or Others- LOAN

Description FLYER ARTWORK
5. Date Of Receipt: 10/11/2022

6. Vendor Name & Address:
POPPY DESIGN

23225 OAKWOOQOD AVE,
EASTPOINTE, MI 48021

Contribution # 2 PAC Receipt? [0] Yes
Name & Address

EDUPACH1
38550 GARFIELD RD
CLINTON TWP, MI 48038

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
I:l Goods Donated or Loaned |:| Services Donated
IE Goods or Services Purchased by Candidate or Others $ 779 - 50

s 804.50

I:l Goods or Services Purchased by Candidate or Others- LOAN
Description N EWS PAPER ADS
5. Date Of Receipt: 10/18/2022

6. Vendor Name & Address:

C&G PUBLISHING

13650 E ELEVEN MILE RD,
WARREN, MI 48089

Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan

Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

|:| Goods Donated or Loaned I:l Services Donated $

I:lGoods or Services Purchased by Candidate or Others
I:lGoods 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 1

Page Subtotal | 8(04.50)

804.50

Grand Total of all Schedules 1-IK 804 50

(Complete on last page of Schedule)

Enter this total
on line 6 of Su
Page

mmary




}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140140
CTE BRUCE WADE

Address
32 MARKET ST
MT CLEMENS, MI 48043

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name MACOMB COUNTY ELECTIONS 04122022 195 0
FILING FEE AT COUNTY Date

Purpose:

Memo ltemization Below

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

20333 HALL RD
MACOMB, MI 48044

IE Fund Raiser

statement
Expenditure #2
Name ASPEN RESTAURANT 0513202 190 00
. DEPOSIT FOR FUNDRAISER Date
Address Purpose:

Memo ltemization Below

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

34895 GROESBECK HWY
CLINTON TWP, MI 48035

I:' Fund Raiser

statement
Expenditure #3
Name. AMERICAN GRAPHICS 05162022 (g0 5
Address purpose: PRINTING LITATURE Date

Memo Itemization Below

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

Expenditure #4
Neme AMERICAN GRAPHICS

Address
34895 GROESBECK HWY
CLINTON TWP, MI 48035

I:l Fund Raiser

06/02/2022
Date

$ 194.25

PRINTING MATERIAL

Purpose:

Memo Itemization Below

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

34895 GROESBECK HWY
CLINTON TWP, MI 48035

I:l Fund Raiser

statement
Expenditure #5
vame AMERICAN GRAPHICS —
Address pupose: PRINTING LITATURE ~ ~bate $151.58

Memo ltemization Below

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

Page of

Subtotal this page

736.42

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

Enter this total
on line 8a of
Summary Page



A% MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

140140

1. Committee I. D. Number

2. Committee Name

CTE BRUCE WADE

Address
20333 HALL RD
MACOMB, M| 48044

@Fund Raiser

Purpose:

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name ASPEN RESTAURANT 0719022 5 967.84
FUNDRAISER FOOD AND DRINKS Date

Memo ltemization Below

Expenditure #2

Name AMERICAN GRAPHICS

Address

34895 GROESBECK HWY
CLINTON TWP, MI 48035

I:l Fund Raiser

rupose: POLITICAL SIGNS

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

06/30/2022

Date

$ 1,049.40

Memo ltemization Below

Expenditure #3

Neme AMERICAN GRAPHICS

Address
34895 GROESBECK HWY

CLINTON TWP, MI 48035

I:' Fund Raiser

rumose: POLITICAL SIGNS

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

07/13/2022
Date

$466.40

Memo Itemization Below

34895 GROESBECK HWY
CLINTON TWP, MI 48035

I:l Fund Raiser

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

statement
Expenditure #4
Name AMERICAN GRAPHICS 081222022 5y 60
MAGNETIC POLITICAL CAR SIGNS Date :
Address Purpose:

Memo Itemization Below

Expenditure #5

Name  AMERICAN GRAPHICS

Address

34895 GROESBECK HWY
CLINTON TWP, MI 48035

I:l Fund Raiser

POLITICAL CAMPAIGN SHIRTS
Purpose:

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

08/29/2022
Date

$192.39

Memo ltemization Below

Page of

Subtotal this page

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

2,898.63

Enter this total
on line 8a of
Summary Page




}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number 1 401 40

CTE BRUCE WADE

2. Committee Name

Addr
34895 GROESBECK HWY
CLINTON TWP, MI 48035

DFund Raiser

Purpose: ELECT'ON FLYER Date

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name AMERICAN GRAPHICS oRTIE0E2 s 288.32

Memo ltemization Below

Expenditure #2

Name AMERICAN GRAPHICS

Address

34895 GROESBECK HWY
CLINTON TWP, MI 48035

I:l Fund Raiser

09/20/2022

pupose: POLITICAL SIGNS Date

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

$ 318.00

Memo ltemization Below

Page of

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

statement
Expenditure #3
Name
AMERICAN GRAPHICS 092912022 ¢ 5 4013 43
Address PUFpOSBZ PRINTING AND MAILING TO VOTERS HOMES Date
34895 GROESBECK HWY
CLINTON TWP, MI 48035
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name AMERICAN GRAPHICS 09302022 g.a g
Address pupose: POLITICAL SIGNS P2 '
34895 GROESBECK HWY
CLINTON TWP, M| 48035
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name AMERICAN GRAPHICS 10/07/2022
Adchess puoose: PRINT MORE SIGNS  ~pae — $318.00
34895 GROESBECK HWY
CLINTON TWP, MI 48035
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 3 64575

Enter this total
on line 8a of
Summary Page




A% MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140140
CTE BRUCE WADE

I:' Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name |JNITED STATES POST OFFICE 1071412022 ¢ 240.00
Address Purpose: POSTAGE FOR MAILERS ~ Date -
42383 GARFIELD RD

CLINTON TWP, MI 48038

Check box if this expenditure is payment of

DFund Raiser g;t:;%re%kt)ligation reported on previous

Expenditure #2

Name. AMERICAN GRAPHICS 10212022 5 44 e

Date -

Address Purpose: FLYER PRINTED AND MAILING

34895 GROESBECK HWY

CLINTON TWP, MI 48035

|;5|Check.box. if this expenditure is. payment of

I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous

Expenditure #3

Name

$

Address Purpose: Date

Click Here for Memo ltemization Type

I:lCheck 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

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

I:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date s

Click Here for Memo ltemization Type

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

Page of

Subtotal this page

2,386.81

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

9,667.61

Enter this total
on line 8a of
Summary Page



FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

¥A%1  MICHIGAN DEPARTMENT OF STATE
&5y BUREAU OF ELECTIONS

1. Committee I.D. Number

2. Committee Name CTE BRUCE WADE

140140

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

06/15/2022

4. Number of Individuals Attending
or Participating (whichever is
greater)

52

5. Type of Fund Raising Activity

FOOD, APPETIZERS,

6. Address and Name (If any) of the
place where the activity was held.

ASPEN RESTAURANT
20333 HALL RD
MACOMB, Ml 48044

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

5,541.95

2.00

5,543.95

1,067.84

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

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

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
o 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), ltemized In-Kind Contributions Schedule (1-IK), 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.

Page 1 of 1



