MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

28 OCT 2022 PM 03:32

FILED

MACOMB COUNTY CLERK

CAND?@JERCSKAG“ETTEE VT, CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY
e easuror lor dReignatbs toaord Kooper) and candiagie. | 3 This Statement covers From: 4540047 10/23/2022
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
139117 NESOVSKI DENYEAL

2. Committee Name

CTE DANIELLE NESOVSKI

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

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

53479 WOLF
SHELBY TWP, M| 48316

Area Code and Phone (586) 719-0121

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

MICHELLE TOFILOVSKI
55340 HEARTHSIDE
SHELBY TWP, MI 48316

Area Code & Phone (586) 781-0070

7. Treasurer's Business Address

55340 HEARTHSIDE
SHELBY TWP, M| 48316

Area Code and Phone (586) 781 '0070

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

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

|:|July Quarterly the committee. The committee has no oustanding assets,
DPrimary owes no lates fees or has any oustanding debt.

I:l October Quarterly
General Further, if the dissolution cannot be granted, that this be
DConvention considered a request for the Reporting Waiver.
[Cspecial 9c. [] Annual statement ( ) . . .
DSchooI Coverage Year Effective date of dissolution

ad. |:|Amendment to Campaign Statement
DCaucus (Complete Item 9a, 9b , 9c or 9e to

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

Candidate /

Signature

Submitted electronically,
signature on file

10/28/2022

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 1 391 1 7

2. commitiee Name O 1 E DANIELLE NESOVSKI

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

ey s 3,660.89

(3b) $ NOT APPLICABLE

) 5_3,660.89

4 s _0.00

s) s 3,660.89

7y s 0.00

6y s 1,026.40

@) s 0.00

@c) s 0.00

o) s 1,026.40

Column Il
Cumulative this election cycle

16y 3,660.89
20y 3,660.89

(22.) $ OOO

(23.) % 1 ,02640

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)

(14)+ 5 3,660.89

15y~ 5 4,410.44

(16.)- $ 1,02640

17) ¢ 3,384.04




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

ITEMIZED CONTRIBUTIONS 139117
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E DANIELLE NESOVSKI
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)8/05/2022
Name & Address:
DENYEAL NESOVSKI
gcls—|4E7l?Bv\\(/?'b\llzPl,Dﬁ/ll 48316 ,100.00 (100.00
5. If over $100.00 cumulative, please provide:
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 09/16/2022

Name & Address

STEPHEN PANGORI

8106 ROSEBUD LN + 100.00
CLARKSTON, MI 48348 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

: 100.00

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

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

Name & Address:

JULI SALA

7313 S CROOKED LAKE DR s100.00 ,100.00

DELTON, MI 49046

5. If over $100.00 cumulative, please provide:

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 09/19/2022
Name & Address

JAMES WATSON
38031 SCHOOLCRAFT ST
.100.00

. 100.00

LIVONIA, MI 48150

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 | 400.00

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

Enter this total on
1 1 O line 3a of Summary
of Page.

Page




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee I.D. Number

139117

CTE DANIELLE NESOVSKI

CANDIDATE COMMITTEE 2. Committee Name
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 ()9/23/2022

Name & Address:

JENNIFER FILAURO
18018 TATARA DR
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

2110 ,21.10

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/24/2022

Name & Address

CARLY PACIONI-TOMASAK
324 LONESOME OAK DR
ROCHESTER, MI 48306

5. If over $100.00 cumulative, please provide:

Occupation Employer

;25.00 ,25.00

Business Address

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

|:| Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/24/2022

Name & Address:

KRISTI TEPPER
18313 RANIER DR
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation Employer

s [1.74 [ 77.74

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/25/2022

Name & Address

MICHELLE GUDDING
4866 LORIN DR
SHELBY TWP, M| 48316

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

2 10

Page of

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

Page Subtotal [ 143.84

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 1 391 1 7
CANDIDATE COMMITTEE 2. commitee Name @ 1 E DANIELLE NESOVSKI
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 ()9/25/2022
Name & Address:

MARY THOMAS
42298 MANDALAS CT
Sterling Heights, M1 48313

5. If over $100.00 cumulative, please provide:

ocoupation COUNSELOR Employer_OAKLAND COMMUNITY COLLEGE
Business Address 2480 OPDYKE RD, BLOOMFIELD HILLS, MI 48304

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

.257.00

.257.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2022
Name & Address

BETH GAWTHROP
6377 WALKER
TROY, MI 48085

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.15.95

s 15.95

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()9/26/2022
Name & Address:

ELIZA PARKINSON
406 WAVERLEY AVE
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:
MEA FIELD SERVICE REP gpo0er MEA

s 103.48

s 103.48

Occupation

Business Address 1216 KENDALE BLVD, EAST LANSING, MI 48823
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/27/2022

Name & Address

JENNA BUSCEMI
13887 WAYFORD RUN
SHELBY TWP, M| 48315

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)

3,10

Page of

386.43

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 1 391 1 7

CTE DANIELLE NESOVSKI

CANDIDATE COMMITTEE 2. Committee Name
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)

Name & Address:

ANJONETTE WINNINGHAM
53175 SCHOENHERR RD
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt  1(0/01/2022

.50.00 ,50.00

Name & Address

KEN CUCCHI

20280 PADDOCK CT
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
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/03/2022

4169 ,41.69

Occupation Employer

Business Address

ANGELO HARWOOD
13020 PARKRIDGE DR
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

Occupation Employer

Type of Contribution: @Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/03/2022
Name & Address:

;100.00  100.00

Business Address

Name & Address

KELLY MONROE
49478 GOLDEN PARK DR
SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

Occupation N/A Employer N/A

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/03/2022

,200.00 . 200.00

Business Address

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

|:| Fund Raiser

4 10

Page of

Page Subtotal (391 .69

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

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 391 1 7
CANDIDATE COMMITTEE 2. commitee Name @ 1 E DANIELLE NESOVSKI
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 1(0/04/2022
Name & Address:

STEVEN MEYER
4251 COUNTRY CLUB DR
SHELBY TOWNSHIP, M| 48316 . 120.00

.120.00

5. If over $100.00 cumulative, please provide:

occupation ADMINISTRATOR  £mojoyer. QAKLAND UNIVERSITY
Business Address 170 MEADOWBROOK RD, Rochester, MI 48309

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 10/04/2022
Name & Address
ANDREW MCCLOSKEY
54368 MERKEL LN :129.22 129.22
SHELBY TWP, M| 48316
5. If over $100.00 cumulative, please provide:
Gocupation APPRAISER Employer EVERGREEN VALUATION SERVICES
Business Address 54368 MERKEL LN, SHELBY TWP, MI 48316
Type of Contribution: @Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1 0/06/2022
Name & Address:
VESNA MATOVSKI
54195 CAMBRIDGE DR s90.00  (50.00

SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

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 10/07/2022
Name & Address

WILLIAM HOLBROOK
4340 CHEVRON DR
HIGHLAND TWP, MI 48356 I 1.74

L 77.74

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 |376.96

Grand Total of All Schedules 1A

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

5 1 O 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 1 391 1 7
CANDIDATE COMMITTEE 2. commitee Name @ 1 E DANIELLE NESOVSKI
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  1(0/07/2022
Name & Address:

VICKIE MALINOWSKI
31075 SHUE RD
RICHMOND, MI 48062

5. If over $100.00 cumulative, please provide:

.51.99

.51.99

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 10/08/2022

Name & Address

MICHAEL NOWICKI
57808 APPLE CREEK DR
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation EXECUTIVE VP Employer IDS
Business Address 1441 W LONG LAKE RD, SUITE 200, TROY, MI 48098

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

.200.00

. 200.00

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

MICHAEL BENDER
7503 KOLB AVE
ALLEN PARK, MI 48101

5. If over $100.00 cumulative, please provide:
occupation CHIEF OF STAFF  gnpioyer UGS

Business Address 11303 GREENDALE DR, STERLING HEIGHTS, MI 48312
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

;206.46

: 206.46

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/11/2022
Name & Address

JARED MCEVOY
46694 TWIN CITY TRAIL
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

.50.00

. 50.00

Page Subtotal

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

6 10

Page of

508.45

Enter this total on

line 3a of Summary

Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIO
SCHEDULE 1A

CANDIDATE COMMITTEE

NS
1. Committee I.D. Number 1 391 1 7

CTE DANIELLE NESOVSKI

2. Committee Name

Enter contributor's name and address. If contribution is fro

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)

m an individual, enter last name, first name, 6. Amount

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

REGISTRARS PAC LOCAL 58, IBEW
1358 ABBOTT ST
Detroit, Ml 48226

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt  1(0/11/2022

.250.00 ,250.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

FIRST RESPONSE EMS
15158 VINO ROSA CT
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 1(0/12/2022

,50.00 ,50.00

Occupation

Business Address

Type of Contribution: @Direct

I:l Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

MARK DZIATCZAK
1197 KINLOCK DR
TROY, MI 48098

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt {()/12/2022

:90.00  (50.00

Business Address

Type of Contribution: IE‘ Direct

|:| Loan from a person

|:| Fund Raiser

3. Contribution # 4
Name & Address

LJUPCO MISOVSKI
52761 CLINTON OAK LN
SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

Business Address

4. Date of Receipt 10/12/2022

,35.00 . 35.00

Type of Contribution: E Direct

|:| Loan from a person

|:| Fund Raiser

/

Page of

10

Page Subtotal

385.00

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 139117
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E DANIELLE NESOVSKI
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 1()/13/2022
Name & Address:

BRENT BOHLINGER
38780 BEECHER DR
STERLING HEIGHTS, MI 48312 . 297.94

.257.94

5. If over $100.00 cumulative, please provide:

occupation PROJECT MANAGER £ rnoj0yer BARTON MALOW
Business Adcress 26500 AMERICAN DR, SOUTHFIELD, MI 48034

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/14/2022
Name & Address
JILL TOMYN
605 AKEHURST LN s90.00 50.00

WHITE LAKE TWP, MI 48386

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 10/14/2022

Name & Address:

KIMBERLY BARG
46700 TILCH RD s 257.94
MACOMB, M| 48044

5. If over $100.00 cumulative, please provide:
Occupation N/A Employer UCS TRANSPORTAION

Business Address 11303 GREENDALE DR, STERLING HEIGHTS, MI 48312
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

.257.94

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/17/2022
Name & Address

TIMOTHY MCAVOY
3841 N BRIARVALE RD
AUBURN HILLS, MI 48326 +103.48

. 103.48

5. If over $100.00 cumulative, please provide:

DIRECTOR OF SCHOOL AND COMMUNITY RELATIONS UT|CA COM M U N |TY SC HOO LS

Occupation Employer

Business Address 11303 GREENDALE DR, STERLING HEIGHTS, MI 48312

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

Page Subtotal | §69.36

Grand Total of All Schedules 1A

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

8 1 O line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 391 1 7
CANDIDATE COMMITTEE 2. commitee Name @ 1 E DANIELLE NESOVSKI
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 1(0/17/2022
Name & Address:

JOHN GRAHAM
9301 ST CLAIR HWY
CASCO, MI 48064

5. If over $100.00 cumulative, please provide:

.77.74

. 77.74

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 1(Q/18/2022
Name & Address
VELETA CARPENTER

5341 BISHOP RD
DRYDEN, MI 48428

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.50.00

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/18/2022
Name & Address:

BROOKE INSANA
3108 SANDY CREEK DR
SHELBY TWP, MI 48316

5. If over $100.00 cumulative, please provide:

s91.99

s91.99

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 1(0/19/2022

Name & Address

JEROME HOPPE
SAWMILL CREEK DR
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

.50.00

. 50.00

Page Subtotal

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

9 10

of

Page

229.73

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139117
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E DANIELLE NESOVSKI
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  1()/19/2022
Name & Address:

BRIAN LAPORTE
13313 BURNINGWOOD DR
WASHINGTON, MI 48094 ;90.00

.50.00

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

MARY COUGHLIN

12877 HONEY LOCUST DR +41.69

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

s 41.69

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

KAREN PATRICK

232 LINDEN AVE s 7.74

Royal Oak, Ml 48073

5. If over $100.00 cumulative, please provide:

.77.74

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

Name & Address

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

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

Page Subtotal | 169.43

Grand Total of All Schedules 1A 3,66089

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

Page Page.

1 O ; 1 O line 3a of Summary




};M}j MICHIGAN DEPARTMENT OF STATE
3 BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I. D. Number 1 391 1 7

> commitee Name @ 1 E DANIELLE NESOVSKI

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through

is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

6. Name & Address of Vendor from whom goods or services were
purchased

date in ltem 5)

Contribution # 1 PAC Receipt? D Yes
Name & Address:

MARY THOMAS
42298 MANDALAS CT
Sterling Heights, MI 48313

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned I:I Services Donated s 20 OO

$

20.00

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

pescripon POSTAGE FOR MAILER
5. Date Of Receipt: 09/07/2022

6. Vendor Name & Address:

USPS

7007 METRO PARKWAY,
STERLING HEIGHTS, MI 48311

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

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
I:l Goods or Services Purchased by Candidate or Others

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

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3 PAC Receipt? l:l Yes
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan

|:| 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

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

20.00

20.00

20.00

Enter this total

on line 6 of Summary

Page




>

fo MICHIGAN DEPARTMENT OF STATE
A+ v BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

139117
CTE DANIELLE NESOVSKI

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

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1
Name PNC BANK

Address

26 MILE RD
WASHINGTON, Ml

DFund Raiser

0o0520%2  $ 192.00
Purpose: BANK FEE Date —_—

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

WASHINGTON, DC 20005

I:l Fund Raiser

statement
Expenditure #2
Name NJGP 09/1D 3/2022 s 75.00
i el
Address Purpose: VOTER LlST ae
655 15TH ST NW
#650

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

EASTPOINTE, MI 48021

I:' Fund Raiser

statement
Expenditure #3
Name POPPY DESIGNS, LLC 10102022 ¢ mAr 7
Address Purpose: WEB DESIGN GRAPHICS Date —
23225 OAKWOOD AVE

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

I:l Fund Raiser

statement
Expenditure #4
Name PAYPAL 1023020224 o
Address pumose: PAYPAL FEES Date —
2211 N FIRST ST
SAN JOSE, CA 95131

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

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

Page of

Subtotal this page | { 502640

Grand Total of all Schedules 1B 1 ,02640

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



