o FILED
¥A%7  MICHIGAN DEPARTMENT OF STATE

&1 BUREAUOF ELECTIONS 28 OCT 2022 PM 03:16
MACOMB COUNTY CLERK
CAND?@JERCSKAG“ETTEE VT, CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY
e easuror lor dReignatbs toaord keoper) and candiagie. | 3 This Statement covers From: 70,0000 10/03/2022
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
140254 CALHOUN SPENCER S

FRIENDS OF SPENCER CALHOUN

4a. Office Sought Including District # or Community Served (If applicable)
2. Commitiee Name TRUSTEE, MOUNT CLEMENS SD

4b. County of Residence MACOMB COUNTY

Area Code and Phone (586) 551-9145

If the address in this box is different from the committee

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
1 VALLEY DRIVE 27-204 SPENCER S CALHOUN
MOUNT CLEMENS, MI 48043 1 VALLEY DRIVE 27-204

MOUNT CLEMENS, MI 48043

Eea!igr?t ?g ?r:?sszc?gnt;s]g S;attﬁgw fﬁinntgogf(%(r:gi;:}.nization, mail may Area Code & Phone (586) 551-9145
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)
MOUNT CLEMENS, Mi 48043 SPENCER S CALHOUN
’ 1 VALLEY DRIVE 27-204

MOUNT CLEMENS, MI 48043

Area Code and Phone (586) 551-9145 Area Code and Phone (586) 551-9145

9. TYPE OF STATEMENT
Required ONLY if candidate

9a. Pre-Election OR 9b,|:|Post—EIection is not on the ballot for the
current year:

Pre-Election or Post-Election Statement relates to:

|:|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
amended.)

Date of Election, Convention or Caucus

11/08/2022

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

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 1 0/28/2022

Designated Record keeper /
Type or Print Name Signature

Candidate /

Date

saweontie " 10/28/2022
ate

Type or Print Name Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee I.D. Number 1 40254

SUMMARY PAGE - FRIENDS OF SPENCER CALHOUN
CANDIDATE COMMITTEE 2- Commitiee Name
RECEIPTS Column | Column Il
This Period Cumulative this election cycle

3. Contributions

a. ltemized (Schedule 1A - Column 6) (3a.) $ 45051 20

b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE

c. Subtotal of "Contributions” (8c.) $ 43051 .20 (18.) % 45051 .20
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ OOO (199 % 000
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.) % 4,051 20 (20.) $ 45051 20

(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ 65000 1) % 65000
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO
EXPENDITURES
8. Expenditures

a. ltemized (Schedule 1B, Column 6) (8a.) $ 1 ’261 07

b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ OOO

¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 000
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % 1 ’261 07 (23.) % 1 5261 07

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements O OO
a. ltemized (Schedule 1C, Column 6) (10a.) $ .
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 24y 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ OOO
b. Owed to the Committee (Schedule 1E)
(120ys _0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ 0.00
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14)+ $ 4,051 .20
(Line 5, Total Contributions & Other Receipts) 4.051.20
15. SUBTOTAL Add lines 13 and 14 (15)=8$_" -
16. Amount expended during reporting period
(Add lines 9 and 11) 1e)- § 1,261.07

17. ENDING BALANCE
(Subtract line 16 from line 15) 17) ¢ 2,790.13 .




*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40254
CANDIDATE COMMITTEE 2. Commitiee Name | MIENDS OF SPENCER CALHOUN
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 ()7/20/2022
Name & Address:

SPENCER S CALHOUN
1 VALLEY DRIVE 27-204
MOUNT CLEMENS, MI 48043 .200.00

,200.00

5. If over $100.00 cumulative, please provide:

occupation POLITICAL DIRECTOR 1010y MICHIGAN DEMOCRATIC PARTY
Business Address PO BOX 16193, LANSING, MI 48901

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt )7/29/2022
Name & Address

ASHER DONELLEY
MCKEIGHAN AVE +1.00
FLINT, MI 48507 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 1.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/29/2022

Name & Address:

JACK RIZZ0O

67 MAPLEFIELD RD 20.00 + 20.00

PLEASANT RIDGE, MI 48069

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 07/29/2022

Name & Address

ALEX BRONSON

34 QUEEN ST
MT CLEMENS, MI 48043 100.00

. 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal (321 .00

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

Enter this total on
1 1 6 line 3a of Summary
Page of Page.




*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40254
CANDIDATE COMMITTEE 5 Committee Name FRIENDS OF SPENCER CALHOUN
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 ()7/30/2022
Name & Address:

BENJAMIN ORJADA
11076 MANDALE DR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:
Occupation POLITICAL COORDINATOR Employer MICHIGAN DEMOCRATIC PARTY

Business Adaress 606 TOWNSEND ST, LANSING, MI 48933

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

.250.00

,250.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/30/2022
Name & Address

JUSTIN LAFOUNTAINE
6075 SWAN CREEK RD
SAGINAW, M| 48609

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.20.00

 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/30/2022
Name & Address:

STEVE VOLTAIRE
8287 NE MIAMI CT
STE 103

MIAMI, FL 33138

5. If over $100.00 cumulative, please provide:

s 10.00

s 10.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/30/2022

Name & Address

AUSTIN MARSMAN
1180 122ND AVE
MARTIN, MI 49070

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)

2 16

Page of

330.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40254
CANDIDATE COMMITTEE 5 Committee Name FRIENDS OF SPENCER CALHOUN
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 ()7/30/2022
Name & Address:

ERRICK CROSS
MIRAMAR RD
SAN DIEGO, CA 92145

5. If over $100.00 cumulative, please provide:

.10.00

.10.00

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 07/30/2022
Name & Address

ERIK RICK

1689 HAMPTON RD
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.12.50

s 12.50

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/31/2022
Name & Address:

JOEL RUTHERFORD
5683 STORROW CT
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

90.00

+90.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/31/2022

Name & Address

GOODWIN DANTHONY
609 SHERIDAN AVE
SAGINAW, M| 48607

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.2.50

2.50

Page Subtotal

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

3 ,16

of

Page

75.00

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 40254
CANDIDATE COMMITTEE 2. Commitiee Name - RIENDS OF SPENCER CALHOUN
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 ()7/31/2022

Name & Address:

CARLOS BINDERT

758 MORRIS AVE
HILLSIDE, IL 60162 .00 . 9.00

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 07/31/2022
Name & Address
JOYCE KROM

10422 HART AVE s90.00 50.00
HUNTINGTON WOODS, MI 48070 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()7/31/2022
Name & Address:

PATRICIA FRANK
2136 ORCHARD CREEK DR s29.00 + 29.00
TOLEDO, OH 43615

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 07/31/2022

Name & Address

DUNCAN MCLEOD
3923 MONTE CARLO CT SE
,300.00 . 300.00

KENTWOOD, Ml 49512
5. If over $100.00 cumulative, please provide:

Occupation_" RODUCT ENGINEER GILMORE FURNITURE INC.

Employer

Business Address 321 TERMINAL ST SW, GRAND RAPIDS, M| 49548

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

Page Subtotal | 380.00

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

Enter this total on

4 1 6 line 3a of Summary

Page of Page.



*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140254
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name - RIENDS OF SPENCER CALHOUN
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 ()7/31/2022

Name & Address:

RICHARD SAVAYA
23076 DAVEY AVE

HAZEL PARK, MI 48030 ,10.00  20.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 08/05/2022

Name & Address
QUENTIN LEWIS

17109 ROBERT ST :12.50 12.50
SOUTHFIELD, MI 48075 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/05/2022
Name & Address:

BENJAMIN ORJADA
11076 MANDALE DR s150.00 400.00
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

POLITICAL COORDINATOR  pjoyer MICHIGAN DEMOCRATIC PARTY

Occupation
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/05/2022

Name & Address

LEAHA DOTSON
190 N WASHINGTON ST .450.00 . 450.00

YPSILANTI, MI 48197

5. If over $100.00 cumulative, please provide:

FIELD DIRECTOR o e DEBBIE DINGELL FOR CONGRESS

Business Address PO BOX 972480, Ypsilanti, MI 48197

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

Occupation

Page Subtotal 622.50

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

Enter this total on

5 1 6 line 3a of Summary

Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
\i{i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40254
CANDIDATE COMMITTEE 5 Committee Name FRIENDS OF SPENCER CALHOUN
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? E YES 4. Date of Receipt 0)8/07/2022
Name & Address:
ETHAN PETZOLD

1755 REGENCY ST
APT #204
CANTON, MI 48188

5. If over $100.00 cumulative, please provide:

.12.70

.12.70

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 08/07/2022

Name & Address

CHRISTIAN ALVARADO
619 OLDE ENGLISH CIR
HOWELL, MI 48855

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 )8/08/2022
Name & Address:

JAMES DEININGER
2946 PARKWAY CIR
STERLING HEIGHTS, MI 48310

5. If over $100.00 cumulative, please provide:

s 12.50

s 12.50

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 08/08/2022

Name & Address

ROBBIE FRANKEL
22608 DARTMOUTH ST
MADISON HEIGHTS, MI 48071

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

6 16

Page of

175.20

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 40254
CANDIDATE COMMITTEE 2. Commitiee Name - RIENDS OF SPENCER CALHOUN
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 ()8/24/2022

Name & Address:

DRYDEN PIERCE
118 N FRANKLIN ST
SAGINAW, M 48604 .00 . 9.00

5. If over $100.00 cumulative, please provide:

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 08/24/2022

Name & Address

WESLEY WILSON

34 BOULDER DR $125O . 12.50
NORTON SHORES, Ml 49444 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/26/2022
Name & Address:

RASHIDAH HAMMOND
290 CLINTON RIVER DR s29.00 + 29.00
MT CLEMENS, MI 48043

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 08/27/2022

Name & Address

ALEX MAKOWSKI
6124 BLUEHILL ST :290.00  250.00

DETROIT, Ml 48224

5. If over $100.00 cumulative, please provide:

Occupation ENGINEER Employer FAURECIA
Business Address 2800 HIGH MEADOW CIR, AUBURN HILLS, MI 48326
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 292 5()

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

Enter this total on

7 1 6 line 3a of Summary

Page of Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140254
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name - RIENDS OF SPENCER CALHOUN
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 ()8/27/2022

Name & Address:
MEA LOCAL 1 PAC

38550 GARFIELD RD

5 .1,000.00 1,000.00
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
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 08/31/2022

Name & Address

RICHARD SAVAYA

23076 DAVEY AVE s10.00 ,30.00
HAZEL PARK, MI 48030 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/03/2022
Name & Address:

PATRICIA BELANGER
14938 ALMA DR $30.00 +30.00
STERLING HEIGHTS, Ml 48313

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 09/04/2022

Name & Address

MITCHELL ROBINSON
1886 OSAGE DR
,50.00 . 50.00

MERIDIAN TWP, M| 48864

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 [ {,090.00

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

Enter this total on

8 1 6 line 3a of Summary

of Page.

Page



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40254
CANDIDATE COMMITTEE 2. Commitiee Name - RIENDS OF SPENCER CALHOUN
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 (09/04/2022

Name & Address:

MITCHELL ALLEN
8480 RIDER RD
IMLAY CITY, MI 48444 .00 . 9.00

5. If over $100.00 cumulative, please provide:

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 09/04/2022

Name & Address

ANN ERICKSON-GAULT

5910 DIAMOND DR s90.00 50.00

TROY, MI 48085

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 09/(05/2022
Name & Address:

SAIMA KHALIL

12101 VOLPE DR s79.00 . 75.00
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/06/2022

Name & Address

MELODY MAGEE

25800 TIMBERLINE DR
WARREN, M 48091 :29.00 | 25.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal [ {55.00

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

Enter this total on

9 1 6 line 3a of Summary

of Page.

Page



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40254
CANDIDATE COMMITTEE 5 Committee Name FRIENDS OF SPENCER CALHOUN
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 ()9/07/2022
Name & Address:

AHNIJA BRIDGEFORTH
25633 GREENFIELD RD
SOUTHFIELD, MI 48075

5. If over $100.00 cumulative, please provide:

.5.00

.5.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 09/16/2022

Name & Address

PADMA KUPPA

4275 MARYWOOD DR
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

.100.00

: 100.00

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

SOPHIA GREENHILL
720 E APACHE BLVD
TEMPE, AZ 85281

5. If over $100.00 cumulative, please provide:

s 15.00

s 15.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/28/2022

Name & Address

RASHIDAH HAMMOND
290 CLINTON RIVER DR
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.12.50

. 37.50

Page Subtotal

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

10 , 16

Page

132.50

Enter this total on

line 3a of Summary

Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

140254

1. Committee I.D. Number

2. Committee Name

FRIENDS OF SPENCER CALHOUN

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
Name & Address:

NEIL JAIN
28735 WINTERGREEN DR
FARMINGTON HILLS, MI 48331

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

Business Address

Employer

4. Date of Receipt ()9/28/2022

.50.00

.50.00

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

LINDA KOCH
30563 RIDGEFIELD AVE
WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt ()9/28/2022

.20.00

Occupation

Business Address

Type of Contribution: @Direct

I:l Loan from a person

|:| Fund Raiser

 20.00

3. Contribution # 3
Name & Address:

MICHELLE DEBEAUSSAERT
39856 BRYLOR CT
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

Business Address

4. Date of Receipt 09/29/2022

s 15.00

Type of Contribution: IE‘ Direct

|:| Loan from a person

|:| Fund Raiser

s 15.00

3. Contribution # 4
Name & Address

RICHARD SAVAYA
23076 DAVEY AVE
HAZEL PARK, MI 48030

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

Business Address

Employer

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

.10.00

. 40.00

Type of Contribution: E Direct

|:| Loan from a person

Fund Raiser

[

11

Page of

16

Page Subtotal

95.00

Grand Total of All Schedules 1A

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

line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

140254

1. Committee I.D. Number

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

FRIENDS OF SPENCER CALHOUN

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

da_te of receipt)

3. Contribution # 1
Name & Address:

LAURA KROPP
15 BELLEVIEW ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt  1(0/05/2022

.50.00 ,50.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

SYLVIA CAMPELL
501 ALTON AVE
PONTIAC, MI 48341

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 10/06/2022

250 . 2.50

Business Address

Type of Contribution: @Direct

I:l Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

CAROLE BANNISTER
18877 N HIGHLITE DR
CLINTON TWP, Ml 48035

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt {()/06/2022

s12.50  (12.50

Business Address

Type of Contribution: IE‘ Direct

|:| Loan from a person

@ Fund Raiser

3. Contribution # 4
Name & Address

MARY HALL-RAYFORD
17101 VERONICA AVE
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

Business Address

4. Date of Receipt 10/07/2022

.10.00 . 10.00

Type of Contribution: E Direct

|:| Loan from a person

|:| Fund Raiser

12 16

Page

Page Subtotal

75.00

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

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 140254
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committes Name - RIENDS OF SPENCER CALHOUN
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
Name & Address:

DELICH ANGEL
119 SMITH ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 1(0/07/2022

1250  ,12.50

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 10/07/2022
Name & Address

LORI STONE

27582 EVELYN AVE
WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

Occupation Employer

,10.00 .10.00

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/07/2022
Name & Address:

LAWANDA TURNER

29218 JANE ST
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

s12.50  (12.50

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/07/2022

Name & Address

HELEN SPRINGER
24647 SPRING LN
HARRISON TWP, Ml 48045

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.10.00 . 10.00

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

13,16

Page

Page Subtotal (45 .00

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

Enter this total on
line 3a of Summary
Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40254
CANDIDATE COMMITTEE 5 Committee Name FRIENDS OF SPENCER CALHOUN
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(/08/2022
Name & Address:

KAREN GORDON
31073 APPLEWOOD LN
FARMINGTON HILLS, MI 48331

5. If over $100.00 cumulative, please provide:

.7.50

.7.50

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

MIKAL GOODMAN
191 W KENNETT RD
PONTIAC, M1 48340

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address

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

.12.50

.12.50

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {()/08/2022

Name & Address:

TATYANA DEAS
100 MULLIGAN DR
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

s 12.50

s 12.50

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 10/08/2022

Name & Address

MICHELLE DEBEAUSSAERT
39856 BRYLOR CT
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.12.50

. 27.50

Page Subtotal

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

14 16

Page

45.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 140254
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committes Name - RIENDS OF SPENCER CALHOUN
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
Name & Address:

TANISHA ELLIS
21854 SHARKEY ST
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

4. Date of Receipt  1(0/08/2022

1250  ,12.50

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
TIARA DEAS

100 MULLIGAN DR
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

1250 ,12.50

Business Address

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

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

DEBORAH JONES
21911 LAUREL ST
CLINTON TWP, Ml 48035

5. If over $100.00 cumulative, please provide:

4. Date of Receipt {()/08/2022

s12.50  (12.50

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 10/08/2022

Name & Address

ANTOINETTE WALLACE
124 BELLEVIEW ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

,25.00 _ 25.00

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

15,16

Page

Page Subtotal [ §2 .50

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
\i{i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40254
CANDIDATE COMMITTEE 5 Committee Name FRIENDS OF SPENCER CALHOUN
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(0/10/2022
Name & Address:

PATRICIA BELANGER
14938 ALMA DR
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

.30.00

.60.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/17/2022

Name & Address

LEAHA DOTSON

190 N WASHINGTON ST
YPSILANTI, MI 48197

5. If over $100.00 cumulative, please provide:

FIELD DIRECTOR Employer DEBBIE DINGELL FOR CONGRESS

Occupation

Business Address

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

.50.00

: 900.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {()/20/2022
Name & Address:

MELODY MAGEE
25800 TIMBERLINE DR
WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

29.00

+90.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/24/2022

Name & Address

JULIE MATUZAK
38250 FAIRWAY CT
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.50.00

. 50.00

Page Subtotal

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

16 , 16

Page

155.00

4,051.20

Enter this total on
line 3a of Summary
Page.




CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Committee I. D. Number 1 40254
FRIENDS OF SPENCER CALHOUN

2. Committee Name

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

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

6. Name & Address of Vendor from whom goods or services were date in ltem 5)

purchased

Contribution # 1
Name & Address:

PAC Receipt? D Yes

4. |:| Endorsement or Guarantee of Bank Loan

IEI Services Donated

650.00

I:l Goods Donated or Loaned

s 690.00

Occupation:

If over $100.00 cumulative, please provide:

Employer Name & Address:

|:| Fund Raiser Contribution

BENJAMIN ORJADA $
11076 MANDALE DR I:l Goods or Services Purchased by Candidate or Others
STERLING HE|GHTS, MI 48312 I:l Goods or Services Purchased by Candidate or Others- LOAN

If over $10p.00 cumulative, please provide: Description MANAGEMENT & FINANCE CONSULTING.

Oceupation: po) ITICAL COORDINATOR 10/01/2022

Employer Name & Business Address: 5. Date Of Receipt:
MICHIGAN DEMOCRATIC PARTY  &. vendor Name & Address:
606 TOWNSEND ST,
LANSING, MI 48933

I:l Fund Raiser Contribution

Contribution # 2 PAC Receipt? [ Yes 4. [] Endorsement or Guarantee of Bank Loan

Name & Address

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
Name & Address:

Occupation:

PAC Receipt? [_] Yes

If over $100.00 cumulative, please provide:

Employer Name & Address:

D Fund Raiser Contribution

Endorsement or Guarantee of Bank Loan

4.|:|

$

|:| 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‘I

Page Subtotal

650.00 | 650.00

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

650.00

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

140254
FRIENDS OF SPENCER CALHOUN

Address

34895 GROESBECK HWY
CLINTON TWP, MI 48035

I:l Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name AMERICAN GRAPHICS PRINTING CO 08182022 £330 00
Address Purpose: SIGNS Date
34895 GROESBECK HWY
CLINTON TWP, MI 48035
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name AMERICAN GRAPHICS PRINTING CO 081182022 132.50
Date -

rupose: LITERATURE

Memo ltemization Below

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

I:l Fund Raiser

statement
Expenditure #3
Name AMERICAN GRAPHICS PRINTING CO

10/12/2022 $ 59857

Address Purpose: MA”—ER Date
34895 GROESBECK HWY
CLINTON TWP, MI 48035

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

statement
Expenditure #4
Name
Address Purpose: Date

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date s

Click Here for Memo ltemization Type

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

Page of

Subtotal this page

1,261.07

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

1,261.07

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee I.D. Number

2 commitiee Name I RIENDS OF SPENCER CALHOUN

140254

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

10/07/2022

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

16

5. Type of Fund Raising Activity

MEAL

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

RESTAURANT
35660 HARPER
CLINTON TWP, MI 48035

|:| Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

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

490.00

0.00

490.00

110.00

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

Page 1

Co-Sponsor(s)

FRIENDS OF SPENCER CALHOUN

CTE DONTAE WALKER

Contribution Split

(%)

50

50

Expenditure Split
(%)

50
50

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

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the
Summary Page.

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

of1



