MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED

28 OCT 2022 PM 04:49

CANDIDATE COMMITTEE MACOME COUNTY CLERK FOR OFFICIAL USE ONLY
MT. CLEMENS, MICHIGAN
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t F :
theptreasurer (or esigna¥gd reco‘?d keeper) and can ida’[e.y 1S Stalement covers From 08/23/2022 to 10/23/2022
1. Committee I.D. Number 4. Candidate Last Name First Name M.L.
140172 VALERIO-NOWC LISA L

2. Committee Name

FRIENDS OF LISA VALERIO-NOWC

4a. Office Sought Including District # or Community Served (If applicable)
08 COUNTY COMMISSIONER, MACOMB COUNTY

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

20761 MARVINDALE
CLINTON TOWNSHIP, Ml 48035

Area Code and Phone (586) 260-4912

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

6. Treasurer's Name & Residential Address

JAMES A NOWC JR.
20761 MARVINDALE
CLINTON TOWNSHIP, Ml 48035

Area Code & Phone (586) 260-4910

7. Treasurer's Business Address

20761 MARVINDALE
CLINTON TOWNSHIP, MI 48035

Area Code and Phone (586) 260'491 0

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

10/28/2022

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / signature on file Date 1 0/28/2022
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 72

2. committee Name FRIENDS OF LISA VALERIO-NOWC

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 1,762.22

(3b) $ NOT APPLICABLE

3e) s 1,7/62.22

4 s _0.00

sy s 1,762.22

6y s 0.00

7y s 0.00

cays 1,149.03

(8b.) $ 4378

@c) s 0.00

o) s 1,192.81

Column Il
Cumulative this election cycle

18ys 2,787.22
(19)'$ 000
20ys 2,787.22

e1)s 200.00
(22) % OOO

oays 1,935.86

a. ltemized (Schedule 1C, Column 6) (10a.) $ OOO
b. Unitemized (less than $50.01 each - no Schedule)
ooy 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 (24)$ 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)
(12b.) $ OOO
BALANCE STATEMENT

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

(tay+ 5 1,762.22

(5= 5 2,044.17

1e)- § 1,192.81

17) s 851.36




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 401 72
CANDIDATE COMMITTEE 2. Commities Name |~ MIENDS OF LISA VALERIO-NOWGC
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 ()8/23/2022
Name & Address:
FLORA CUSUMANO
gLITl?l':'I\CI)TI\IET(\;IJI-P, MI 48036 ,30.00 ,30.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 08/23/2022

Name & Address

PATRICK DEGENS

37484 VIA ROSALIE ST +90.00
CLINTON TWP, M| 48036 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 18/23/2022
Name & Address:

RENEE GARVIN
37829 MAST CT +50.00
HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

+90.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/23/2022
Name & Address

GINO VITALE
16473 CONGRESS DR
.50.00

. 50.00

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

Page Subtotal {180.00

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

Enter this total on
5 line 3a of Summary
Page.

1

Page




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

ITEMIZED CONTRIBUTIONS 140172
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name | MIENDS OF LISA VALERIO-NOWC
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 (8/23/2022

Name & Address:

JENNIFER WALKER

37680 MOUND RD
STERLING HEIGHTS, MI 48310 .250.00 250.00

5. If over $100.00 cumulative, please provide:
DEPUTY REGISTER OF DEEDS Employer MACOMB COUNTY CLERK/REGISTER OF DEEDS

Occupation

Businese Address 120 N'MAIN ST, MT CLEMENS, MI 48043

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/23/2022
Name & Address

DEREK S WILCZYNSKI

41927 STANDISH DR s 100.00 ,100.00
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 ()8/23/2022
Name & Address:

JAMES A THIENEL
5161 SHORELINE BLVD 90.00 +90.00
WATERFORD TWP, MI 48329

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 08/23/2022

Name & Address

NANCY TISEO

16155 VISTA WOODS CT

CLINTON TWP, MI 48038 $ 5000 $ 1 5000

5. If over $100.00 cumulative, please provide:

RETIRED RETIRED

Occupation Employer

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

Page Subtotal | 450.00

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

Enter this total on

2 5 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 140172
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committes Name | RIENDS OF LISA VALERIO-NOWGC
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 ()8/23/2022
Name & Address:
LINDA TORP
38870 RYAN CT
HARRISON TWP, MI 48045 . 50.00 .80.00
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 08/23/2022

Name & Address
FRED SCHOEN

32341 DOVER AVE +100.00 ,100.00

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

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

PAUL M SMITH

50827 US-550 s102.22  102.22
DURANGO, CO 81301

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/23/2022

Name & Address

JOHN F STERNICKI
22741 STAIR ST
,50.00 . 50.00

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

Page Subtotal | 302.22

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

Enter this total on
5 line 3a of Summary
Page.

3

Page



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number
FRIENDS OF LISA VALERIO-NOWC

CAND'DATE COMM'TTEE 2. Committee Name

140172

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 ()8/23/2022

Name & Address:

MICHELLE D LEAKE
48586 SANDIFER CT
SHELBY TWP, M| 48317

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 08/23/2022

Name & Address

ROBERT LITTLE
14625 SHIRLEY AVE
WARREN, MI 48089

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

,100.00 ,200.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 18/23/2022
Name & Address:

GARRY MUDGE

35311 GARRET DR
CLINTON TWP, Ml 48035

5. If over $100.00 cumulative, please provide:

;100.00 (175.00

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/23/2022

Name & Address

GARY R BROAD
20850 MOXON DR
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

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

,500.00 , 500.00

Page Subtotal

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

4 .5

Page of

750.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140172
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name | MIENDS OF LISA VALERIO-NOWC
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 ()8/23/2022
Name & Address:

JAIME GREENE

68302 LAKE ANGELA DR
RICHMOND, M 48062 ,50.00 ,50.00

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 08/23/2022

Name & Address
PAULA L KULESZA

6569 GLENDALE DR s30.00 30.00
TROY, MI 48098 —

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
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 {80.00

Grand Total of All Schedules 1A |{ 762.22
(Complete on last page of Schedule) L—2 62.

Enter this total on
5 line 3a of Summary
Page.

5

Page



A&7 MICHIGAN DEPARTMENT OF STATE
453 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

140172

1. Committee I. D. Number

2. Committee Name

FRIENDS OF LISA VALERIO-NOWC

5200 SW 30TH ST
DAVENPORT, IA 52802

I:l Fund Raiser

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name A] | IANCE CATHOLIC CREDIT UNION 08/23/2022 s 33.00
Address Purpose: BANKI NG FEE Date
35353 DODGE PARK RD
STERLING HEIGHTS, MI 48312
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name \/[ICTORYSTORE.COM 09/05/2022 528 94
D ==
Address Purpose: SIGNS ate

I:l Fund Raiser

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

statement
Expenditure #3
Name GODADDY.COM 091062022 ¢ 4 4
Address Purpose: WEBSITE Date
ONLINE
AZ
I:lCheck box if this expenditure is payment of
. debt or obligation reported on previous
I:' Fund Raiser statement
Expenditure #4
Name TRIANGLE PRINTING 00192022 g0 oy
Address pumose: LITERATURE Date —
30520 GRATIOT AVE
ROSEVILLE, M| 48066
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

Page of

Subtotal this page

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

1,149.03

1,149.03

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES
SCHEDULE 1 B - G 1. Committee I.D. Number 1401 72
CANDIDATE COMMITTEE FRIENDS OF LISA VALERIO-NOWC

2. Committee Name

USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,
CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-OUT-THE VOTE ACTIVITY. Describe the specific Get-Out-The -Vote activity in

Item 4f. ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED
3. Name and address of person or vendor to whom the 4. Type of Activity 5. Date 6. Amount
expenditure was made '
Expenditure #1 a.DEIection Day Busing of Voters To The Polls
Name & Address:
BUSCEMI'S b.I:lSIate Cards (3 |:| Challengers
42990 GARFIELD RD
CLINTON TWP, MI 48038 o[ Jponwatchers e[ Jeoliworers 40062000 ¢ 43.78
Date
.[0] Get-Out-The Vote Activity (Specify):
For Activity Type b-f, check one: REFRESHMENTS FOR VOLUNTEERS
|:| In-Kind I:l Independent
|:| Check box if this expenditure is payment of
If in support of, or in opposition to, a ballot proposal, check one: debt or obligation reported on previous statement
I:I Support I:' Oppose
Statewide Proposal Name Local Proposal Name Indicate County
Expenditure #2
Name & Address: a. |:| Election Day Busing of Voters To
The Polls
b. |:|Slate Cards c.|:| Challengers
d.l:lPoII Watchers e. |:|Poll Workers $
Date

[ _]Get-Out-The Vote Activity (Specify):
Click Here for Memo ltemization Type

For Activity Type b-f, check one:

I:l In-Kind I:l Independent

If in support of, or in opposition to, a ballot proposal, check one:
I:l Support I:l Oppose

Statewide Proposal Name Local Proposal Name Indicate County

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

Expenditure #3

Name & Address: a. I:l Election Day Busing of Voters To

The Polls
b.l:lSIate Cards c.DChaIIengers

d.l:l Poll Watchers e.|:| Poll Workers Date

t. [ ] Get-Out-The Vote Activity (Specify):
For Activity Type b-f, check one: Click Here for Memo Itemization Type

I:Iln—Kind I:l Independent
|:|Check box if this expenditure is payment of

If in support of, or in opposition to, a ballot proposal, check one: debt or obligation reported on previous statement
I:l Support |:| Oppose

Statewide Proposal Name Local Proposal Name Indicate County

Subtotal this page 4378

Grand Total of all Schedules 1B-G)
(Complete on last page of Schedule 4378

Enter total
on Line 8b

1 Summary Page
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

140172

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE >, commitee Name F RIENDS OF LISA VALERIO-NOWC
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) OCTOPUS'S BEER GARDEN
08/23/2022 152 N RIVER RD

20 BIRTHDAY FUNDRAISER | [] MT CLEMENS. Mi 48043
Private Residence

7. Total Contributions

1,762.22

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 1 576222

10. Total Cost of Event 300 . OO

(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:

Page 1_

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

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

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the
Summary Page.

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

of1



