Y%  MICHIGAN DEPARTMENT OF STATE

& BUREAU OF ELECTIONS

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

Report must be legible, typed or printed in ink and signed

by the treasurer or designated record keeper

FOR OFFICIAL USE ONLY

3, This Slatement covers From: |- / -~ RAOEA To JO~-R3~RO2%

1. Commitles 1.D. Number

/3¢ 70/

T Phare oo

St Clar f40r65

4. Commiltee’s Mailing Addres
AL E :ja/ao«// S7

| #8287

Area Code and Phone 3¢ fé ’?é fl.—,Z/ f 7

if the address in this box is different from the committee mailing address on the Statement of
Qrganization, mail may be sent lo this address by the filing official.

5. Treasurer‘s Nami Snd Resndenbjl Address

oz,,u' % zj /m
cs'fc/:uf hores M/ 4607/

Area Code and Phone «-{ZZ - ?é ;/' "z/ 87

6. Treasurer's Business Address

Area Code and Phone

Record Keeper)

7. Designated Record Keeper's Name and Mailing Address (If the committee has a Designated

Area Code and Phone

8. TYPE OF STATEMENT:

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

8a. QUARTERLY STATEMENTS

[ Jrebruary 15
[ Juuyes
[aprit 25

[ Joctober2s

8b. D SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON COUNTY LEVEL

gc. [] ANNUAL STATEMENT
{ Coverage Year)

8d. [ PRE-ELECTION OR
ge. [_] POST-ELECTION

Pre-Election or Post-Election

Statement relates to:
(] privary GENERAL
[_] coNVENTION [ scrooL

D SPECIAL [ Jeaucus

Date of Election, Convention or Caucus:

v & QORL

[ suly 25 Quarterly

D October 25 Quarterly

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON

STATE AND COUNTY LEVEL

8 AMENDMENT TO CAMPAIGN
STATEMENT

{Complete ltem 82, 8b, 8¢ 80, 8e, 8f or 8h

to indicate which Statement is being

amended)

BQ.D DISSOLUTION OF COMMITTEE

Effective Date of Dissolution

By checking this item, "We certify that
the commitiee has no asset or outstanding
debts, including late filing fees. Further, 1
request that if the dissolution cannot be
granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must
be reported on Schedule 28 and the
Summary Page.

9. Verification: | certify that alf reasonable diligence was used in the preparation of this statement and altached schedules (if any) and to the best of my

knowiedge and belief the contents are true, accurate and complete.

Current Treasurer or L)@f 5 %C 2’1 ‘g/g/

Designated Record Keeper

Type or Print Name

e owe [0/23/02.

/%4&
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5 MICHIGAN DEPARTMENT OF STATE

s BUREAU OF ELECTIONS

g

1. Committee 1.D, Number / j é 70 /

SUMMARY PAGE 2 Comitee Nome, 57 C fir Shores Levperatie (.1vd

INDEPENDENT OR POLITICAL COMMITTEE

RECEIPTS Cx‘\lumx! i Column 11
o This Period Cumulative for Calendar Year
3. Contributions
a. ltlemized Contributions ((
(Schedule 2A, Column & + Schedule 2A-2, Column 8 0w $ A 402,00
b. Uniternized {less than $20.01 each - no Schedule} (3b) §__ NOTAPPLICABLE
¢ Subtotal of "Contributions" (3c) s ﬂ:?/aie .00 {18.)§
4. Other Receipts {Schedule 2A-1, Column 6) (4) 8 O (1993
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS %
(Add line 3¢ + Line 4) 5)s a?, OA-.00 208
IN-KIND CONTRIBUTIONS ’
8. In-Kind Contributions ) »
a. ltemized (Schedute 2-1K, Column 7) )
R (6b) § __ NOTAPPLICABLE
. Unitemized (less than $20.01 each - no Schedule)
7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 8a + Line 6b) ()s 0 I8
EXPENDITURES : es
8, Expenditures { o f 3’
a. temized Direct (Schedule 28, Column 7) (e} 3 + ¢/ 7
b. ltemized Get-Out-the-Vote (Schedule B-G, Column 6) (8b) 3 0
¢. In-Kind Expenditures- Purchase of Goods or Services 0
{Schedule 2B-2, Column 7) (8e) 8
d. Unitemized (less than $50.01 each - no Schedule) (8d) s ‘?‘ 2zl
e. Subtotal of Expenditures (8c) 8 '{ 0 s0. / "2 (22)%
9. Independent Expenditures {Schedule 28-1, Column 7) ) 8 o (2338
10. TOTAL EXPENDITURES (Add Line 8e + Line 9} (10 5 {05’ 0./ ad (23)5% .
IN-KIND EXPENDITURES
11.In-Kind Expenditures- Endorsements, Donations or Loans of 0
Goods or ices {Schedule 2B-2, Column § (11)8 (2538
DEBTS AND OBLIGATIONS
12. Debis and Obligations 8]
a. Owed by the Committee (Schedule 2E) (122) 3
b. Cwed to the Commiltee (Schedule 2E) — {12b) 8 O
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero If no previaus reports have been filed.) (13)s % / ? 7, 7 7
14. Amount received during reporting period
(Line 5, Total Contribulions & Other Receipts - Column 1 (14)+ 2, 404, 60
15. SUBTOTAL Add lines 13 and 14 (5) = é ] b 0 /, 77
18. Amount expended during reporting period
(Line 10, Total Expenditures - Column 1} (16) - \{J 0 S & , / 02
17. ENDING BALANCE
(Subtract line 16 from line 15) {17 S /l 55/ L é 3/ =

*{f your ending balance is negative, please recheck your math.

i
i
i
i

3\7{,&1
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MICHIGAN DEPARTMENT OF STATE

s
3&3{ g BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 134670/
SCHEDULE 2A 1. Committee 1,D. Number

INDEPENDENT OR POLITICAL COMMITTEE

2. Commitiee Nameﬁ C /aﬁ"f Aﬁf (7} De Mocra#c: 4 /0'é__

St Clair Shores, Mi

5. 1f over $100.00 cumulative, please provide:

Occupation Employer.
Business Address
Type of Conlribution: DDirect D Loan from a person D Fund Raiser

Please enter contributor’s name and address. 1 contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

and middle initial. Chieck box ta indicate if contribution is from a Political Commiltee or an independent Calendar Year for Each

Committee (Bath are commonly called PACs). Caontributer (Through

date of receipt)

3. Contribution # 1 D ]

Is this contribution from a PAC? YES 4.DateofReceipt

Name & Address: Date of Receipt 12712022
Warren Danford S .40 S
22514 Wildwood

Click Here for Memo ltemization Type

3. Contribution # 2
Is this contribution from a PAC?
Name & Address:

DYES

4. Date ofReceipt o
Date of Receipt 1/27/2022

Donna Danford
22514 Wildwood
St Clair Shores, Mi

5, If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person DFund Raiser

s/00.00

Click Here for Memo ltemization Type

S

3. Contribution #3
Is this contribution from 8 PAC?
Name & Address:

[ves

4.DateofReceipt
Date of Receipt  3/10/2022

70. 60

Jack E. Ellis s 5
21700 Statler
St Clair Shores, MI Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person D Fund Raiser
3. Conlribution # 4 DYES 4. Date of Recei
A \ . pt
Is this conlnbulion' from a PAC? Dale of Receipt 311012022
Name & Address: ? D 92
Joellyn Ellis $ . $
21700 Statler )
St Clair Shores, M! Click Here for Memo llemization Type
5, If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: DDlrect DLoan from a person D Fund Raiser
Page Subtotal 3 5{«& 20

Grand Total of All Schedules 2A
(Complete on last page of Schedule)

PageL_ of __&

Enter this total
on line 3a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee .D. Number / j é 70/
2. Committee Name.57 C,[x/'rf éorefDe mocrafie. € /t/‘é_

8t Clair Shores, Mi
5. If over $100.00 cumulative, please provide:

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Patilical Gommillee or an Independent Caleqdar Year for Each
Committee (Both are commonly called PACS). g:tntntf)uior (Through
e of receipt
3. Contribution® 1 D R
Is this contrbution from a PAC? YES 4. Date of Receipt
Name & Address: Date of Receipt 3114,
p 2022 25 00 .
Denise Accica
28005 Elba St

Click Hera for Memo ltemization Type

QOccupatiorn Employer,
Busi Address
Type of Contribution: DDlrecl [ Juoan from a person [_|Fund Raiser

3, Contribution#2
4. Date of Receipl

[ves

Is this contribution from a PAC?
Name & Address:

Daniel Baker
22406 Rio Vista
81 Clair Shores, Mi

§. i over $100.00 cumulative, please provide:

Date of Receipt 3/15/2022

s2 0. 00

3

Click Here for Memo lternization Type

Christine P Cassisi
St Clair Shores, M

5. If over $100.00 cumulative, please provide:

932 Country Club Drive

Occupation Employer
Business Address
Type of Contribution: | _] Direct [Jroan from a persan [ JFund Raiser
3. Contribution #3 D VES 4 Date of Receipt
Is this contribution from a PAG? - Date of Receip -
Name & Address: Date of Receipt  8/1/12022 g D
Penny Boles $ 0L $
22495 Alexander
St Clair Shores, MI Click Here for Memo Itemization Type
5. 1f over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Conlribution: D Direct D Loan from a person D Fund Ralser
?‘ ;,o"" i:Um?r:ﬁ# 4{ 2 PAC? DYES 4. Date of Receipt
s this Co on from a . .
Name & Address: Date of Receipt ~ 4/5/2022

) $50.0D

Click Here for Memo ltemization Type

3

Oceupation Employer
Business Add
Type of Contribution: Dolrect Dwan from a person D Fund Raiser

Page Subtotal

Grand Totat of All Schedules 2A
(Complete on last page of Schedule)

//5. 00

Enter this total
on fine 3a of
Summary Page




Y€y  MICHIGAN DEPARTMENT OF STATE
#5%  BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS
SCHEDULE 2A

INDEPENDENT OR POLITICAL COMMITTEE

1. Commiltee 1.D. Number / j é 70 /
2. Committee Nameﬁ C /d /rf lafefpe Mﬂcraf;c'. g A/é__

Pleasa enter contributor's name a

Commitlee (Both are commenly called PACs).

d address. If contribution is from an individual, enter last name, first name,
and middie inilial. Check box to indicale if contribution is from a Political Committee or an independent

6. Amount 7. Cumulative for
Calendar Year for Each
Contributor (Through
date of receipt)

3. Contnbution# 1
I this sontribution from a PAC?
Name & Address:

DYES

4. Date of Receint

Peter A Accica
28005 Etha St
St Clair Shores, Mi

5. If over $100.00 cumulative, please provida:

L A0

Click Here for Mema ltemization Type

QOccupation Employer,
Business Address
Type of Conlribution: DDirect D Loan from a person DFund Raiser
3. Coniribution # 2 D )
s this conlibution from a PAC? YES 4, Dale of Receipt
Name & Address: Date of Receipt  7/1/2022 a,)’a o
. $ N $
Peter E Accica
20841 Ardmore Park _
St Clair Shores, M Click Here for Memo llemization Type
5. 1 over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [_—_] Direct [:]Loan from a person DFund Raiser

3. Contribution#3
Is this contribution from a PAC?
Name & Address:

[ves

4. Date of Receipt

Dorothy Baker
22406 Rio Vista St
St Clair Shores, Mi

5. 1f over $100.00 curnulative, please provide:

Date of Receipt  3/15/2022

s 20 @ s

Click Here for Memo ltemization Type

Occupation Employer
Business Address
Type of Conlribution: D Direct D Loan from a person D Fund Ralser

3. Contribulion #4
Is this contribution from a PAC?
Name & Address:

YES 4. Date of Receipt

Gloria J. Batchik

St Clair Shores, Mi

5. if over $100.00 cumulative, please provide:

Date of Receipt  3/10/2022

29900 Greater Mack Ave

3}0.00 s

Click Here for Memo ltemization Type

Ceoupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person D Fund Raiser

{Compiete on last page of Schedule)

s

Page _

A+

of

Page Subtotal
Grand Total of Alf Schedules 2A

K3 00

Enter this total
on line 3a of
Summary Page




;'A,I_l‘}' MICHIGAN DEPARTMENT OF STATE
d‘-‘ ’b‘ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS / 1 A 7 b)) /
SCHEDULE 2A 1. Committee 1.0. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. commites Name 57 . Jarsr-Shores Democrale. Cloks
Plesse enler contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Political Commiltee or an Independent Calendar Year for Each
Committee (Both are commonly called PACs). gontritf)utcr (Through
ate of receipt)
3. Contribution # 1
Is this contribution from a PAC? YES 4 Nata af Racsint S
Name & Address: Date of Receipt  3/15/2022 ROy
James Boyle LAt A $
21715 Edgewood
St Clair Shores, Ml
. 5. If over $100.00 cumulative, please provide: Click Here for Memo Remization Type
Occupation Employer.
Business Address
Type of Contribulion: DDlrect DLoan from a person D Fund Raiser
3. Contribution # 2 D .
Is this contribution from a PAC? YES 4. Date of Receipt -
Name & Address: Date of Receipt  6/23/2022 J\ { @
Ben Burton $ : .
18609 Maxine
St Clair Shores, Mi Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Typs of Contribution: DDirecl DLOZﬂ from a persan DFund Raiser
3. Contribution#3
.' " D YES 4. Date of Receipt
Is this contribution from a PAC? Date of Receipt  6/30/2022
Name & Address:
Anthony Choynowski 3 020. 0D 3
28801 Jefferson Ave Apt 234

St Clair Shores, MI Click Here for Mema ltemization Type

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: || pirect [ JLoan from a person [ Fund Raiser
3. Contribution # 4 DYES 4. Date of Receipt
Is this contribution from a PAC? Date of Receipt  §/9/2022
Name & Address: { 0 )
James Chute s L $
22623 Lauket D
St Clair Shores, MI Click Here for Memo Remization Type

5, If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: DDIred []Loan from a person D Fund Raiser

Page Subtotal / & 0' DD

Grand Tatal of All Schedules 2A
(Complete on last page of Schedule)

Enter this total
on line 3a of
Surmary Page




-

B

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 7 /
SCHEDULE 2A 1. Committee |.D. Number / j é 0
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitee Name 57 C. /mrf 4are;]>e wocralie £ /(/é

Flease enter contributor's name and address. If contribution Is from an Individual, enter last name, first name, &. Amount 7. Cumulative for

and middle iniial. Check box to indicate if contribution is from a Polltical Commillee or an independent Calendar Year for Each

Committee {(Both are commenly called PACs). Cantributor (Thraugh

dat Geip

3. Contribution # 1 e of cecelpl)

Is this contribution from a PAC? YES 4, Date of Recsipt

Name & Address: Date of Receipt 10/44/2022 D 0
Daniel Colling S £ $
22204 Martin

St Clair Shores, Mi

5. If over $100.00 cumulative, please provide:

Click Hera for Memo ttemization Typs

Occupation Employer,

Business Address

Type of Contribution: [ |Direct [ Joan from a person [ JFund Raiser
3. Contribution# 2

is this contribution from a PAC? YES "7 77T Date of Receipt 311312022

Name & Address:
Joseph Cozzolino

23420 Brookdale
St Clair Shores, Mi

5. If over $100.00 cumulative, pleass provide:

Occupation Employer
Business Address
Type of Contribution: |_] Direct [ Jioan from a person [ JFund Raiser

3

s A5 00

Click Here for Memo ltemization Type

3. Contribution# 3
{s this contribution from a PAC?
Name & Address;

[ves

4. Date of Receipt
Date of Receipt  7/16/2022

Anne Cramer
21217 Jay Ct
St Clair Shores, Ml

5. If over $100.00 cumulative, please provide:

$

s {/&,oo

Click Here lor Memo Htemization Type

Grand Total of All Schedules 2A
(Complete on last page of Schedule)

Cceupation Employer
Business Address
Type of Contribution: D Direct DLaan from a person D Fund Raiser
3. Contribution # 4 DYES 4, Date of Receipt
Is this contribution from a PAC? Date of Receipt ~ 6/9/2022
Name & Address:
Kathy Fisher s SO 2D s
22623 Laukel
St Clair Shores, Mi Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Octupation Employer
Business Address
Type of Contribution: Dgﬁegt DLoan from a person D Fund Ralser
Page Subtotal / % ?' o0

Enter this total
onfine 3a of
Summary Page




k¢ MICHIGAN DEPARTMENT OF STATE
(_@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS / jé 70 /
SCHEDULE 2A 1. Committee 1.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name. 57 C. /4 ,rj%m, fDe mocralec. C’/,,é
Pleass enter contributor's name and address. M contribulion is from an indlvidual, enter last name, first name, 8. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Pofilical Committee or an independent Calen_dar Year for Each
Committee (Both are commonly called PACs). t(itntmntfxutm' (T‘hfaugn
ate of receipt)
3. Contribution # 1 .
Is this contribution from a PAC? YES 4. Date of Receipt _
Name & Address:” Date of Receipt  6/9/2022
] 5 02 D 0 2 $
Peggy Fisk
20004 Parkside
St Clair Shores, Mi
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemizalion Type
Occupaticn Employer.
Business Address
Type of Contribution: DDirecl DLoan fram a person DFund Raiser
3. Contribution# 2 D
\ Is this contribution from a PAC? YES 4. Dateof Rersint 1o\ ¢ Receipt 412712022
Name & Address:
Donna Flaherty s F0.0D s
22630 13 Mile Road
St Clair Shores, Ml Click Here for Memo ltemization Type
S. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: | _|Direct [ Juoan from a person [ Fund Raiser
3. Contibution #3 D YES 4. Date of Receipt
Is this tribution fi PAC? . PP T ST
s s conirbulion from 8 Date of Receipt_ 4/18/2022
Name & Address: 4.2‘ Do Fa)
Courtney Flynn $ . S
19817 California St
St Clair Shores, M{ Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Cantribution: D Direct DLoan from a person D Fund Raiser
3. Contribution # 4 DYES 4. Date of Receipt
Is this c;ntr;zuﬁon from a PAC? Date of Receipt  3113/2022
Name & Address:
Tracy and Scott Follis s & 0.02 s
23061 Gary Lane
St Clair Shores, MI Click Here for Memo Itemization Type
5. If over $100.00 cumuiative, please provide: . ..
Occupation Employer
Business Address
Type of Cantribution; Doired DLoan from a person D Fund Raiser
Page Subtotal g 0' DO
Grand Total of All Schedules 2A
(Complele on last page of Schedule)
Enter this total
on line 3a of
Summary Page
2.
Page &7 o F




3'&,\’ 4 MICHIGAN DEPARTMENT OF STATE
&@ BUREAU OF ELECTIONS
h ITEMIZED CONTRIBUTIONS

SCHEDULE 2A

1. Committee LD. Number / j é 70/

INDEPENDENT OR POLITICAL COMMITTEE

2. Commiltee Nameﬁ C_ /a/}:f A&fefpemﬂcrq]ﬁc'. C’ A/é

St Clair Shores, Mi
5, If ovor $100.00 cumulative, please provide:

Qccupation Employer,
Business Address
Type of Contribution: [ |Direct [ ]toan from a person [_JFund Raiser

Pleasa enler contributor's name and address. | contribution is from an individual, enter last name, first name, 8. Amourt 7. Curmulative for
and middie initial, Check box io Indicate {f contribution is from a Paliical Commiltee or an Independent Calendar Year fur Euch
Committes {Both are commonly called PACS). Conlributer (Through
date of receipt)
3. Contribulion # 1
Is this contribution from a PAC? YES 4, Date of Receipt
Name & Address: Date of Receipt 312012022 afl 0. &
Dar Frederick § - $
22824 Canterbury

Click Here fer Kemo ttemization Typs

3. Contribution # 2
1s this contribution from a PAC?
Name & Address:

D YES

4. Date of Receipt

Date of Receipt  3/20/2022

Evelyn Frederick
19916 Califomnia
St Clair Shores, Mi

5. 1f over $100.00 cumulative, please provide:

Occupation Emgloyer
Business Address
Type of Contribution: | _|Direct [ Juoan from a person [ JFund Raiser

s 0. 00 s

Click Here for Memo ltemization Type

3. Contribution# 3
Is this contribution from a PAC?
Name & Address:

D YES

4.DateofReceipt
Date of Receipt  3/20/2022

Ron Frederick

A0 00 s

22824 Canterbury
St Clair Shores, M|

5. If over $100.00 cumulative, please provide:

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

Click Here for Memo ltemization Type

3. Contribution # 4
Is this contribution from a PAC?
Name & Address:

4, Date of Receipt

[Jves
Date of Receipt 4/16/2022

Joe Fresard
21915 Shady Lane
St Clair Shores, Mi

5. If over $100.00 cumulative, please provide:

S_Léaoa s

Click Here for Memo ltemization Type

Occupation Employer
Business Address
Type of Contribution; DD‘fed DLoan from a person D Fund Raiser
Page Subtotal

Grand Total of All Schedules 2A
{Complete on last page of Schedule)

701_:2_{2‘

Page

%_Zé. 00

Enter this total
on fine 3a of

Summary Page




féf:’vj' MICHIGAN DEPARTMENT OF STATE
@; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 7
SCHEDULE 2A 1. Committee 1.D. Number / jé 0 /
INDEPENDENT OR POLITICAL COMMITTEE 2 commitcename S (.S Dewns CJu b
Please enter contributor’s name and address. If contribution is from an individual, enter last name, first name, . Amount 7, Cumulative for
and middle initial. Check box to indicate if contribution is from a Political Commillee or an Independent Calendar Year for Each
Committee {Both are commonly called PACs). go‘nmtfxutor (‘i‘t hrough
ate of receipt)

3. Contribution # 1
Is this contribution from a PAC? YES 4. Nate nf Receint
Name & Address: Date of Receipt  5//2022

5.3 0,00 $

Guido Fucinari Jr
20920 Erben St
St Clair Shores, Mi

5. If over $100.00 cumulative, please provide: Click Here for Mema ltemization Type
Occupation Employer, ‘
Business Address
Type of Contricution: DDireci DLoan from a person DFund Raiser
3. Contribution# 2 D VES o ‘R
? 4. Dale of Receinl R
s his contrbulion from a PAC? Date of Receipt 31112022
o
Irene Halajko 502 O' g s
23221 Euclid
St Clair Shores, M Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occupalion Employer
Business Address
Type of Contribution: DDirect DLoan from a person DFund Raiser
3. Contribution # 3 D
bution AC? YES 4. Date of Receipt
Is this contribution from a P Date of Receipt 5122022
Name & Address:
Diane Hansknecht $ ,;Lg) .0 0 S
316 Country Club Dr

St Clair Shores, Mi Click Here for Meme llemization Type

5. If over $100.00 cumuiative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 4 [[Jres 4 pate ofRecein

is this contribution from a PAC? Date of Receipt  5/6/2022

Name & Address:
Mark Hansknecht SOQ 0 O- 00 s
316 Country Club Dr
St Clair Shores, Mi Click Here for Memo ltemization Type

5. if over $100.00 cumulative, please provide:

Gerupation Employer w

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

Page Subtotal a q .00

Grand Total of All Schedules 2A
{Complete on last page of Schedule)

Enter this total
on line 3a of
Summary Page

Page{o of 22




YAy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 13670/

SCHEDULE 2A 1. Commiltee 1.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name S C.S :Dé’/hf 5 O/ [ é
Please enter contributor’s name and address. if contribution is from an indlvidual, enter last name, first name, 6. Amount 7. Cumulative for
and middle initial. Check box to indicale if contribution is from a Palitical Commitiee or an Independent Calendar Year for Each
Committee {Both are commonly called PACs}. dC;r;u;?x:;%re {T:hruugh
jateofreceigh) |

3. Contnbution# 1

is this contribution from a PAC? YES 4. Date of Receipt
Name & Address: Date of Receipt  4/29/20
! 2 D oD s
Ren Hinz ———
23037 Port St
St Ciair Shores, MI
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization Type
Qccupation Employer,
Business Address
Type of Contribution: DDireCl D Loan from a person D Fund Raiser
3. Contribution # 2 D .
Is this contribution from a PAC? YES 4. Dale of Receipt SR
Name & Address: ate of Receipt  3/15/2022
- s 0. 00 s
Muriel Hinz
21912 Kramer St ) o
St Clair Shores, M| Click Here for Memo llemization Type
5. If over $100.00 cumuiative, please provide:
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person DFund Raiser
3. Contribution# 3 D vES 4. Date of Receint
1s this contribution from a PAC? -UateoiRecept o
. Date of Receipt 3/14/2022
Name & Address:
20,00 s
Doug Howell
21918 Shady Lane
St Clair Shores, M! Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Cantribution: [ ] pirect [JLoan from a person [] Fund Raiser
3. Conlribun:nu# 4{ PACY YES 4. Date of Receipt
Is this contribution from a ? T
Name & Address: Date of Receipt  5/1/2022

3 l/'DDD 3

Margit Jackson
410 Northshore Dr " _—
St Clair Shores, Mi Click Here for Memo Itemization Type
5. if over $100.00 cumulative, please provide:
QOccupation Employer
Busil Address
Type of Contribution: DDlrecl DLosn from a person D Fund Raiser

Page Sutotal | /B D, p O

Grand Total of All Schedules 2A
(Complete on last page of Schedule)

Enter this total
on fine 3a of
Summary Page

Page _/_{___ of :Zi




“afle  MICHIGAN DEPARTMENT OF STATE
A%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1326 70/

SCHEDULE 2A 1. Committee 1.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. commitee Name  SC.S5 Dm; C / vh
Please enter contributor's name and address. If contribution is from an indlvidual, enter last name, first name, 5. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution Is fram a Poliical Committee or an Independent Caleqdar Year for Each
Committee (Bath are commonly called PACs). Contributor {Through
dateofreceioh =
3. Contribution # 1 D
1s this contribution fro PAC? YES 4. Nate aof Recpint .
:a m'e ;on‘:s:: ma Date of Receipt  3/13/2022 02 { d{]
Joyce Janicki § - $
22493 Milner St
St Clair Shores, Ml
5. If over $100.00 cumulative, please provide: Click Hera for Memo lternization Type
Occupation Employer.
Business Address
Type of Contribution: DDirect E] Loan from & person D Fund Raiser
3. Contribution#2 vES b R
i i 4, Date of Receint
S this Sontribulion from a PAC? Date of Receipt  3/14/2022 20
Tom Janicki 5‘7? 0 &
22493 Milner St
St Clair Shores, Mi Click Here for Memo Remization Type
5, i over $100.00 cumulative, please provide:
Qccupalion Employer
Business Address
Type of Cantribution: D Direct L—_'Loan from a person DFund Raiser
3. Contribution# 3 D ]
Is this contribution from a PAC? YES  4.DatecfRecelpt
Name & Address: Date of Receipt  7/17/2022 9 D »0
Margaret Kaminski $ .0 8
22333 Hanson Ct.
St Clair Shores, Mi Click Here for Memo ltemization Type
5. If over $100.00 cumulativs, please provide: _
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Conlribution # 4 [ Jves 4 DateofReceipt
l:‘ this c;r:gt;unon from a PAC? Date of Receipt 511212022
ame ress:
Peggy Kennard $ °9' 0 Dﬁ $
32745 South River Road
Harrison Twp, MI Click Here for Memo ltemization Type
5. If over $400.00 cumulative, please provide:
Ceeupation Employer
Business Address
Type of Contribution: DDirect DLaan from a person D Fund Raiser

Page Subtotal q D.00

Grand Total of All Schedules 2A
{Complete on last page of Schedule)

Enter this tolal
on line 3a of
Summary Page

Page _Z_?_Z_‘ of ﬁ




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

2. Committee Name

1. Committee |.D. Number

J3 670!
Sc.S Dewms Club

Please enter contributor's name and address. If contribulion is from an individual, enter last name, first name,

and middie initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (Both are commonty called PACs).

6. Amount 7. Cumulative for
Calendar Year for Each
Contributor (Through
dateofreceip) |

3. Contnbution# 1
Is this contribution from a PAC? YES
Name & Address:

4. Date of Recaint

Date of Receipt 3/13/2022

Veronica Klinefelt
16143 Wilson
Eastpointe, Mi

5, If over $100.00 cumulative, please provide:

s 3000

Ciick Here for Memo ltemization Type

Occupation Employer,
Business Address
Type of Contribution: DDirect DLnan from a person DFund Raiser
3. Contribution # 2
Is this cantribution from a PAC? YES 4 DatenfReceinl
Name & Address: ate of Receipl 3/26/2022
O
Robert Klucens 5_??..&2__ S
21903 Stephens

St Clair Shores, Mi

5. it over $100.00 cumulative, please provide:

Click Here for Memo Itemization Type

Occupation Employer T TT e meeeeees
Business Address
Type of Contribution: DDirect DLoan from a person DFund Raiser

3. Contribution# 3
Is this contribution from a PAC?
Name & Address:

D YES

4. Date of Receipt
Date of Receipt  3/11/2022

Joyce Lalonde
24801 Rosalind Ave
Eastpointe, Mi

5. 1f over $100.00 cumulative, please provide:

s 20.90 s

Click Here for Memo ltemization Type

Occupalion Employer
Business Address
Type of Contribulion: D Direct D Loan from a persan D Fund Raiser

3. Contribution # 4
is this contribution from a PAC?

[ Jves

4. Date of Receipt

Name & Address: Date of Receipt 3/12/2022 02 o o0

Leo Lalonde S, i S

24801 Rosiland

Eastpointe, M Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occuypation Employer
Business Address
Type of Contribution: D Direct DLoan from a person D Fund Raiser

Page Subtotal | @ D, 97
Grand Total of All Schedules 2A

(Complete on lasi page of Schedule)

Enter this total
on line 3a of
Summary Page




ya%y MICHIGAN DEPARTMENT OF STATE
{535  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS /j é ? D /

SCHEDULE 2A 1. Commiliee I.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2 commiteeame 3C-5 Pems Cluvb
Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each
Committee (Both are commonly called PACSs). go‘nmlfmtor (Tthrough
ale of receipt)

3. Contribution # 1
Is this contribution from a PAC? l:l YES 4 Nt~ ~fDaraint

Name & Address: Uate of Receipt 51272022

Robert Leonetti S 0,2 D, oo $
29528 North Seaway
Harrison Twp, Mi
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization Type
Qccupation Employer, - - I
Business Address
Type of Contribution: DDlrecl DLaan from a person [___]Fund Raiser

3. Contribution # 2 D .
Is this contribution from a PAC? YES 4 Nate of Receipt
Name & Address: Date of Receipt 311012022

solD, 0

Melvin Logan s
21531 Briarcliff St
St Clair Shores, Mi Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: | _|Direct [ Jroan rom a person [ JFund Raiser
3. Contribution # 3 D ]
. T~ YES 4. Date of Receipt
Is this contribution from a PAC? Dale oTRecept 172712022
Name & Address:
Loretta Lorenzo s c‘l Doo s

29601 Jefferson #8

St Clair Shores, Mi Click Here for Memo Itemization Type

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribulion: D Direct |:| Loan from a person D Fund Raiser
3. Contribution # 4 [[Jres 4 DateofReceipt
Is this contribution from a PAC? ~Uate of Kecempr Recelpt 619/
Name & Address: I2022 5 Fo) o
Sarah Lucido $ D S
18032 Spindler Ave
Eastpointe, M| Click Here for Memo ltemization Type

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: DDlrecl DLaan from a person D Fund Raiser
Page Subtotal / / D.0 i

Grand Total of All Schedules 2A
(Complete on last page of Schedule)

Enter this total
on line 3a of
Summary Page

Page __(j{ of _f‘___ A




Y%  MICHIGAN DEPARTMENT OF STATE
&,,2; BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS / 3é, 7 D/
SCHEDULE 2A 1. Commiltee 1.D. Number L
INDEPENDENT OR POLITICAL COMMITTEE 2. Compmiltee Name 5 - 5 le/“)’ C / il
Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amoun! 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Political Commiltee or an Independent Calendar Year for Each
Committee (Both are commonly called PACS). Contributor (Through

date of receiot)

3. Contribution # 1

Is this contribution from a PAC? YES 4. Nate of Receiot —
Name & Address: Date of Receipl  4/22/2022
Karol Mallon
22432 Overlake

St Clair Shores, MI

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: DDirect DLoan from a person [:I Fund Raiser

s OZ& 1774

Click Here for Memo Itemization Type

S

3. Contribution # 2 D 3
'is this gtx\dtgbulion from a PAC? YES 4 Date nf Racoint 1o of Receipt  3/12/2022
ame ress:

Patricia A. Mast
33344 Jefferson
St Clair Shores, Ml

5. It over $100.00 cumulative, please provide:

s 4002

S

Click Here for Memo Remization Type

St Clair Shores, Ml

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person DF”“" Raiser
3. Contribution # 3 D vES 4. Date of Receint
.Dateo i
Is this conlribution from a PAC? 3 ecept
Date ot Receipt 71712022
Name & Address: @D oo
Paul McAdams S - S
22638 Pointe Dr

Click Here for Memo Itemization Type

St Clair Shores, Ml

5. If over $100.00 cumulative, please provide:

Geoupation Employer
Business Address
Type of Contribution: DDirect DLoan from a person D Fund Ralser

Occupation Employer

Business Address

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

3. Contribution # 4 YES 4. Date of Receipt

Is this contribution from a PAC? —Date of Receipt 77712022

Name & Address; &- D
Paul McCarty § o 0 S
27701 Roy St.

Click Here for Memo ltemization Type

Page Subtotat

Grand Tolal of All Schedules 2A
(Complete on last page of Schedule)

Page _/i of _4_2_:'_7_"

/] 00. 0d

Enter this total
on line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

3

3\

Q,}J BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS
SCHEDULE 2A

1. Committee .0. Number / j& 70 {

INDEPENDENT OR POLITICAL COMMITTEE

2. Committee Name s Q, S' >¢”"f

Please enter contributor's name and address. I contribution Is from an individual, enter last name, first name,
and middle initial, Check box to indicate if contribution is from a Palitical Committee or an Independent
Committee {Both are commonly called PACs).

7. Cumulative for
Calendar Year for Each
Contributor {Through
date of receiol}

6. Amount

3. Contribulion & 1
[ves

thi Nata Af R i
Is this contribuuc'n from a PAC? 4. ~f Rocaint Date of Recelpt ~ 6/9/2022
Name & Address: 02 0 o
Brandon McDowell $ .0 $
23816 Grove St
St Clair Shores, Ml
5. If over $100.00 cumuiative, please provide: Click Here for Memao ltemization Type
Qccupation Employer,
Business Address
Type of Contribution: | Direct [ ]uoan from a persan [ |Fund Raiser

3. Contribution # 2
Is this contribution from a FAC?
Name & Address:

Dyss

4 Ointa nf Receiol

vate or keceipt 311y 2022

Dolores McHate
19619 Ridgemont St
St Clair Shores, Mi

5. It over $100.00 cumulative, please provide:

QOccupation Employer
Business Address
Type of Contribution: | | Direct [ Juoan from a person [ JFund Raiser

sLD. 0V

$

Click Here for Memo llemization Type

3. Contribution#3
Is this contribution from a PAC?
Name & Address:

D YES

4. Date of Receipt )
Date of Receipt 3/14/2022

Colette Mezza

s 0.0

21918 Shady Lane Ave
St Clair Shores, Ml

5. If over $100.00 cumulative, please provide:

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

Click Here for Memo ltemization Type

3. Contribution # 4
Is this conlribution from a PAC?

[ ves

4, Date of Receaipt
Date of Receipt 9/27/2022

Name & Address: {’L { b

David Micallef $ i 2 8

22419 Alger click o

St Clair Shores, M! ick Here for Memo itemization Type
5, If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Coatribution: DDlrect DLoan from a persan D Fund Raiser

Page Subtotal / D 6/ ol

Grand Total of All Schedules 2A
(Compicte on Iast page of Schedule)

Page _Zé_ of !_2_%

Enter this total
on line Ja of
Summary Page




PR

MICHIGAN DEPARTMENT OF STATE

a8
z-’d BUREAU OF ELECTIONS
et ITEMIZED CONTRIBUTIONS
SCHEDULE 2A

INDEPENDENT OR POLITICAL COMMITTEE

1. Commiltee 1.D. Number / 3 é 78/
2. Committee Name 5(‘ -9 )@Mf C ) (74 é

Committee (Both are commonty called PACs).

Plegse enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
and middte initial. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumulative for
8. Amount Calendar Year for Each
Contributor (Through
dale of receipt)

3. Contnbution# 1
Is this contribution from a PAC? YES
Name & Address:

4 Dytn A Dneniat

Fred Miller
162 Riverside Drve
Mount Clemens, M!

5. If over $100.00 cumulative, please provide:

Date of Receipt

51112022

520,00 $

Click Here for Memo ltemization Type

St Clair Shores, M|

5, if over $100.00 cumulative, please provide:

Occupation Employer.

Bust Address

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

3. Contribution# 2 .

Is this contribution from a PAC? YES 4. Date of Receipt

Name & Address: Date of Receipt  5/23/2022 5 D
Lillian Mitchell s . 00 S
29603 Jefferson #11

Click Here for Mema ltemization Type

Occupation Employer
Business Address
Type of Coniribution: | _|Direct [ Juoan from a person [ JFund Raiser

3, Contribution#3
Is this contribution from 3 PAC?
Name & Address:

DYES

4. Dale of Receipt

Michelle Mormul
22436 Wildwood St
St Clair Shores, Mi

5. if over $100.00 cumulative, please provide:

Date of Receipt  3/10/2022

540'00 s

Click Here for Memo ltemization Type

Occupation Employer
Business Address
Type of Contribution: [_—_l Direct E! Loan from a person D Fund Raiser

3. Contribution # 4
Is this contribution from a PAC?
Name & Address:

DYES 4. Date of Receipt

Sandra J. Morrison
23149 Alger Ln.
St Clair Shores, M!

5. If over $100.00 cumulative, please provide:

Date of Receipt 3/24/2022

s o= 0. 00 s

Click Here for Memo ltemization Type

(Complete on last page of Schedule)

Page_[_z_ of__oz_-g‘

OCccupation Employer
Business Address
Type of Contribution: DDirect DLoan from a person D Fund Raiser
Page Sublotal / ? O, 00 | /0

Grand Total of Al Schedules 2A

Enter this total
on line 3a of
Summary Page




¥afy MICHIGAN DEPARTMENT OF STATE
4T3  BUREAU OF ELECTIONS
b ITEMIZED CONTRIBUTIONS
SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

1. Commitiee 1.0, Number / 3 477 0/

2. Commillee Name \9 (Y :De/}“ff C ,,;é

and middle initial. Check box 1o indicale if contribution is.from a Political Committee or an Independent
Committee (Both are commoniy called PACs),

Please enter contributor's name and address. If contribution Is from an individual, enter last name, first name,

7. Cumulative for
Calendar Year for Each
Caontributor {Through
daleofreceint) |

8. Amount

3. Contribulion # 1
Is this contribution from a PAC? YES
Name & Address:

4, Date of Receipt

Date of Receipt 10/14/2022

Dennis Nelson
3609 Country Ciub Dr
St Clair Shores, Mi

S. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address
Type of Contributicn: DDirec? DLoan from a person DFund Raiser

s (.09 $

Click Here for Mamo ltemization Type

3. Contribution# 2
Is this contribution from a PAC?
Name & Address:

D YES

# Pnto af Roeping

Date of Receipt 312612022
Dona Norlock
23112 Anthur Gt
$t Clair Shores, M)

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E]Direct Dtoan from a person DFund Raiser

$ </’D oo 5

Click Here for Memo ftemization Type

3. Conlribution# 3
is this contribution from a PAC?
Name & Address:

D YES

4. Date of Receipt

Date of Receipt 311712022

Jennifer Oresti
23816 Grove St
St Clair Shores, M!

5. If over $100.00 cumulative, please provide:

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

2800

Click Here for Mamo Itemization Type

3. Conlribution # 4 DYES
is this contribution from a PAC?
Name & Address:

4, Date of Receipt

Date of Receipt  3/121/2022

Veronica Paiz
20052 Hunt Club Drive
Harper Woods, Mt
5. If over $100.00 cumulative, please provide:

Oceupstion Employer
Business Address —
Type of Gontribution, D Direct ADLoan from a parson D Fund Raiser

5&0. oD

$

Click Hare for Meme ltemization Type

Page Subtotal | P& pp

Grand Tolal of All Schedules 28
{Complete on last page of Schedule)

Enter this tolal
on line Ja of
Summary Page




/56907

A%y  MICHIGAN DEPARTMENT OF STATE
*:9 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 2A 1. Committee 1.D. Number

INDEPENDENT OR POLITICAL COMMITTEE

2. Commitiee Name Sc S DW/(

ol b

Mary Pope
21911 Pleasant St
St Clair Shores, Mi

5. If over $100.00 cumulative, please provide:

Qccupation Employer,
Business Address
Type of Contribution; DDirecl E] Lcan from a person D Fund Raiser

Please enter contributor's name and address. If contribution is from an individual, enter [ast name, first name, 6. Amount 7. Curnulative for
and middie initial. Check box to indicale if cantribution is from a Pclitical Commiltee or an Independent Calendar Yeizf for Each
Committee (Both are commanly cailed PACs). Cantributes {Through
date of receipt
3. Contnbution # 1
Is this confribution from a PAC? YES 4. Date of Receipt .
Name & Address: Date of Receipt  3/14/2022
s HFD, oo s

Click Hera for Meme ftemization Type

3. Contribution # 2
Is this contribution from a PAC?
Name & Address:

D YES

4 Nato af Receipt

Date of Receipt 2126/2022

Mary Shoemaker
22546 Alexanader
St Clair Shores, M1

5. If over $100.00 cumulative, please provide:

Occupation Employer .
Business Address
Type of Contribution; Doirect D Loan from a person DFund Raiser

s 20 .50

Click Here for Memo ltemization Type

3. Contribution# 3
Is this contribution from a PAC?
Name & Address:

D YES

4. Date of Receipt
Date of Receipt 2126/2022

Michael Shoemaker
1216 Woodbridge
St Clair Shores, Mi

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Coniribution: D Direct D Loan from a person L__l Fund Raiser

S i D.w

Click Here for Memo ltemization Type

3. Contribulion# 4
Is this contribution from a PAC?
Mame & Address:

DYES 4. Date of Receipt

Date of Receipt  5/12/2022

Steven Smith
22014 Revere
St Clair Shores, M!

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution; DDlrect DLoan from a person D Fund Ralser

s fO. 90

Click Hers for Memo itemization Type

S

Page Subtotal

Grand Total of All Schedules 2A
{Complete on last page of Schedule)

Page _L_?_ of&}

/0. 00

Enter this total
on line 3a of
Summary Page




A Tt o P

Ate  MICHIGAN DERARTMENT OF STATE

?&f
S SRS OFRLECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 2A . Committee 1.0 N _/\3 é 7& / J—
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name '5‘ < 5‘ M{ 5 C,,/V ch
%aewwwsmmm :fcmamismanw.ememsmam,mm me, 7. Cumulative f 7
mmm swmmrmﬁmmsMaP&mWﬂeemmlmmmx ° CaiendarYeargrEuch R
Conlﬁ!:utor {Through
il
ol 87172022 -
s_éé& 00 s
Click Hera for Mema ltlemization Type
| Tyoe of Commutior: | |Drex [_JLoan from s person [ JFund Raiser
| 3 Comhutongz
gés?s:::mm%'aaPAC? YES 4 Date ofReceint e —
[ Mere 2 Amess Date of Receipt 81112022
g Kenneth B Terry S L//D' 20 S
; 22434 Alexander St
H St Clair Shores, M! Click Here for Memo Itemization Type
|5 B over $150.50 curmiative, plesse provide:
:?;';e o Cormimatiorr Baxw Dwanfrmnapasm DFundRaiser
2 Cominfond .
s s corBusion fom 2 PACT [ ves 4. Date of Receipt
MzTe & Aocress: Date of Receipt  &/9/2022 _@ oD
s »
Athena Lynn Thomion 3
5818 Otldtown " 5
Detroil. Mi Click Here for Memo ltemization Type
i .
| 2 ¥ over $100.00 cumudative, piease provide:
{
Susiness Adzress -
Yope of Cortribtionr D»"ﬁaﬁ Dw&amaperscn DFundRaiser
E Dontrton g4 .
- YES 4. Dzte of Receipt
i3 Uiz cormindion fom 2 PACT D Date of Receipt | 4/612022
Name & fosess: © of Receip 0 . 640 62 .
Lawanda Tumer
23218 Jane St Click Here for Memo lemization Type
St Clair Shores, MI
& ¥ over $100.00 curmuistive, please provide:
“emupaton Employer R
hatiress Aldress
o ol ot siens Df}«w DLoan from a person D Fund Ralser _
Page Subtotal Zé 2.0

Grand Total of All Schedules 2A
{Complete on last page of Schedule)

Enter this total
on line 3a of
Summary Page

20 4 2

st




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

1. Comnmitiee .0, Number /3 é ?0/
2. Commitlee Mame SC,S )Mf C/wé

Please enler contributor's name and address, If contribution is from an individ

Committee (Both ara commonly called PACs).

and middie initial. Check box 1o indicate i contribution is from a Political Commitiee or an independent

7. Curmulative for
Calendar Yaar for Each
Centritnter {(Through
date of receipl)

ual, enter last name, first name, 6. Amgunt

3. Contribution #1 D
YES

Is this contribution from a PAC? 4.7 7 TToeia Dat [
Name & Address; e of Receipl 3/17/2022
Tekla Yokicn s 2D.00 s
23015 Ardmore Park Dr
St Clair Shores, M
5. If over $100.00 cumulative, piease provide: Ciick Here for Memo ltemization Type
Occupation Emplayer,
Business Address
Type of Contribution: DDirect DLoan from a person DFuﬂd Raiser

3. Conlribution # 2
Is this contribution from a PAC?
Name & Address:

DYES

4 Nin af Dacpint

Tracey A Yokich
22710 Gordon Switch
St Clair Shores, M

5. If over $100.00 cumulative, please provide:

‘Date of Receipt 6/30/2022

3 éd 40 Lo s

Click Here for Memo lternization Type

Occupation Employer
Business Address
Type of Contribution: Doirect D Loan from a person DFund Raiser

3. Conlribution#3
Is this contribution from a PAC?
Name & Address:

[ves

4. Date of Receipt

s. If ovar $100.00 cumulative, please provide:

Qccupation Employer

Click Here for Memo lemization Type

Business Address

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

D Fund Raiser

3. Conlribution# 4
is this contribution from a PAC?
Name & Address:

DYES 4. Date of Receipt

5. If over $100.00 cumulative, please provide:

L

Click Here for Memo ltemization Type

Qecupation Employer
Business Address
Type of Contribullon; DDirect DLoan from a person D Fund Raiser
Page Subtotal @ g.00 | go
Grand Total of All Schedules 2A )
{Complete on last page of Schedule} 62 ,‘fﬁa ? Lz
Enter this tolal
on line Ja of
Summary Page

Page°_9"_l_ of _9__’_9:




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

5!

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

1. Commilles L.D. Number / j é 7 J/

2. Commitiee Name_{) féé(:v f Lfefkﬂ’tmﬁc C/ﬂé

MA

jom&f?/ ¢

4. Purpose: F‘e-e's

D Fund Raiser

Office Sought & District # or Jurisdiction

Counly

Batlot Proposal
D Check box if expenditure is payment of Debt

or Obligation reported on previous statement

3. Name and address of person or vendor o whom 8. Cumulalive
the expendilure was made 5. Candidate or Baliot Question information 6. Date TAmount | gor Election or
B Election Cycle
Expenditure #1
Name & Address: 5. . /
ot 6 l ve, L Name of Gandidate é_ﬂé e s 7 s
346 Sermevst e

Click Hera for Memo Hlemization Type

Expenditure #2
Name & Address:

R l‘ /LZC
gf’air ,,//;//Pr-

Sy e § TWP, OH ¥524

4. Purpose: Fees

D Fund Raiser

5.

Name of Candidate

Date

Office Sought & Dislrict # or Jurisdiction

,@J/a $I5/E s

Click Here for Memo itemization Type

County

Ballot Proposal
[ check boxif expendiure is payment of Debt
or Obligation reported on previous stalement

Expenditure #3
Name & Address:

MJQAI}M,}Wc /4,2}“
Lo Tornse? pomg 2

s.

Name of Candidate

Office Sought & District # or Jurisdiction

g#;;;,u +$000.00

Click Here for Memo ltemization Type

County
4. Purpose: T A XIS Ballat Proposal
Check box if expenditure is payment of Debt
D Fund Raiser or Obligation reported on previous slalement
Expendilure #4 5.
Name & Address: .
Name of Candidate
S S S
Ofiice Sought & District # or Jurisdiction Date
County Click Here for Memo lemization Type
. Balfot Proposal
4. Purpase: - DCheck box if expenditura is payment of Debt
D Fund Raiser of Cbligation reported an previous statement
Subtotal this page
S041.57
Grand Total of all Schedules 2B
{Complete on last page of Schedule) | 57, 04}/ . §z
Enter this lolal
on line 83 of the
Summary Page
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