MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

28 OCT 2022 PM 04:57

FILED

CANDIDATE COMMITTEE MACOME COUNTY CLERK FOR OFFICIAL USE ONLY
MT. CLEMENS, MICHIGAN
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t F :
theptreasurer (or esigna¥gd reco‘?d keeper) and candidate. Y 1S Slafement covers From 07/24/2022 to 10/23/2022
1. Committee I.D. Number 4. Candidate Last Name First Name M.L.
140253 WALKER DONTAE D

2. Committee Name

CTE DONTAE WALKER

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

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

163 NORTH RIVER COURT
MOUNT CLEMENS, MI 48043

Area Code and Phone (586) 630-1981

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

DONTAE D WALKER
163 NORTH RIVER COURT
MOUNT CLEMENS, MI 48043

Area Code & Phone (586) 630-1981

7. Treasurer's Business Address

163 NORTH RIVER COURT
MOUNT CLEMENS, MI 48043

Area Code and Phone (586) 630'1 981

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

Authority granted under P.A. 388 of 1976

by the committee to the candidate or his or her spouse is here




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee I.D. Number 1 40253
2. commitee Name © 1 E DONTAE WALKER

SUMMARY PAGE

CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) $ 25371 OO
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal of "Contributions” (8c.) $ 23371 .00 (18.) % 25371 .00

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS

4 s _0.00

s s 2,371.00

(20.) $ 2,371 OO

(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ OOO 21) % OOO
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO
EXPENDITURES

8. Expenditures

s 1,223.26

a. ltemized (Schedule 1B, Column 6)

b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ OOO
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) % 1 ’22326 (23.) % 1 ’22326

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 24)s 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)
(zp)s 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

(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period

sy~ 5. 2,371.00
(Add lines 9 and 11)

o). s 1,223.26
17. ENDING BALANGE
(Subtract line 16 from line 15) 17y ¢ 1,147.74 *

(14)+ 3 2,371.00




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40253
CANDIDATE COMMITTEE 2 commitee name 1 E DONTAE WALKER
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 07/28/2022
Name & Address:
DONTAE WALKER

163 N RIVER CT
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

.25.00

.25.00

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 (7/29/2022

Name & Address

PORSHAI MCGHEE
2490 25TH AVE N
NASHVILLE, TN 37208

5. If over $100.00 cumulative, please provide:

Occupation DRYER PACKER Employer ARENA IMPRINTS
Business Address 1870 AIR LN DR, NASHVILLE, TN 37210

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

.25.00

s 20.00

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

KATHERINE TAKLA
1113 9TH STREET
Port Huron, Ml 48060

5. If over $100.00 cumulative, please provide:
Occupation TEACHER Employer PHASD

Business Address 2215 COURT ST, PORT HURON, MI 48060
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

s 10.00

s 10.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/29/2022
Name & Address

ELAINE MCCALLUM
42575 WALNUT ST
CLINTON TWP, MI 48036

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)

1 15

Page of

160.00

Enter this total on

line 3a of Summary

Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40253
CANDIDATE COMMITTEE 2. commitee Name O 1 E DONTAE WALKER
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 ()7/29/2022
Name & Address:

ALEX BRONSON
34 QUEEN ST

MT CLEMENS, MI 48043 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

occupation ENTREPENEUR Employer BLACKOUT CONSTRUCTION
Business Address 94 QUEEN ST, MT CLEMENS, MI 48043

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

CAHRIA WILLIAMS

37138 BRYNFORD DR +20.00

APT 201
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

 20.00

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

SHUANDRIKA WALKER

163 N RIVER CT +50.00

MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

+90.00

Occupation CAREGIVER Employer COMMUNITY ADMIN SERVICES INC.
Business Address 33592 HARPER AVENUE, CLINTON TWP, MI 48035
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/30/2022
Name & Address
LINDA WALKER
21854 SHARKEY ST
,25.00 . 25.00

Clinton Township, Ml 48035

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 [ 195.00

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

Enter this total on

2 1 5 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 40253
CANDIDATE COMMITTEE » commites Name @ 1 E DONTAE WALKER

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
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)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()7/30/2022
Name & Address:

RENEE PERRIN
7207 MARIAN AVE
WARREN, MI 48092 29.00

.25.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

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

DANTHONY GOODWIN

609 SHERIDAN AVE s 2.90

SAGINAW, M| 48607

5. If over $100.00 cumulative, please provide:

occupaion FAWNCARE Employer FREDRICK LINCOLN
Business Address 609 SHERIDAN AVE, SAG|NAW, MI 48607

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

. 2.50

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

ERIK A RICK

1689 HAMPTON RD s 12.50

MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

.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 07/31/2022

Name & Address

CARLOS BINDERT
758 MORRIS AVE
HILLSIDE, IL 60162 :0.00

5.00

5. If over $100.00 cumulative, please provide:

Occupation OPERATIONS MANAGER DOLLAR TREE STORES

Employer

Business Address /98 MORRIS AVE, HILLSIDE, IL 60162

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

Page Subtotal (45 .00

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Enter this total on

3 1 5 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 40253
CANDIDATE COMMITTEE 2. commitee Name O 1 E DONTAE WALKER
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 ()7/31/2022
Name & Address:
JOYCE KROM
L%ﬁ%ﬁé%@\\//\?ows, MI 48070 .50.00 (50.00
5. If over $100.00 cumulative, please provide:
Occupation LIBRARIAN Employer MOUNT CLEMENS PUBLIC LIBRARY
Business Address 150 CASS AVE, MT CLEMENS, MI 48043
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 07/31/2022

Name & Address
PATRICIA FRANK
2136 ORCHARD CREEK DR :29.00
TOLEDO, OH 43615 -

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 20.00

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

MATTHEW KING
25 SCOTT BLVD +20.00
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

+20.00

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

Name & Address

ALYSA DIEBOLT
23225 OAKWOOD
EASTPOINTE, MI 48021 :29.00

. 25.00

5. If over $100.00 cumulative, please provide:

ARTIST empioyer SELF-EMPLOYED
Business Adaress 23225 OAKWOOD, EASTPOINTE, MI 48021

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

Occupation

Page Subtotal {120.00

Grand Total of All Schedules 1A

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

4 1 5 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 40253
CANDIDATE COMMITTEE 2 commitee name 1 E DONTAE WALKER
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()8/02/2022
Name & Address:

DELANO DADE
2475 VERNAL DR
BAY POINT, CA 94565

5. If over $100.00 cumulative, please provide:

oceupation SUPERVISOR Employer O Y 9GO
Business Address 9900 STEWART AVE, FREMONT, CA 94538

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

.50.00

.50.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/03/2022
Name & Address

MATTHEW KING
25 SCOTT BLVD
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

.20.00

+ 40.00

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

QUENTIN LEWIS
17109 ROBERT ST
SOUTHFIELD, MI 48075

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 08/07/2022

Name & Address

RASHIDA ELLIS
931 MONROE DR NE
ATLANTA, GA 30308

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)

5 ,15

Page of

132.50

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 40253
CANDIDATE COMMITTEE 2 commitee name 1 E DONTAE WALKER
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()8/07/2022
Name & Address:

ETHAN PETZOLD
1755 REGENCY ST
CANTON, MI 48188 . 12.50

,12.50

5. If over $100.00 cumulative, please provide:

SOUTHEAST MI REGIONAL DIRECTOR MICHIGAN LEAGUE OF CONSERVATION VOTERS

Occupation Employer
Business Address. 3029 MILLER RD, ANN ARBOR, MI 48103
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/07/2022
Name & Address
CHRISTIAN ALVARADO
619 OLDE ENGLISH CIR :90.00 (50.00
HOWELL, MI 48855 -
5. If over $100.00 cumulative, please provide:
Ocoupation ORGANZIER Employer OAKLAND FORWARD
Business Address 91 N SAGINAW ST, PONTIAC, MI 48342
Type of Contribution: @Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/08/2022

Name & Address:

JAMES DEININGER

2946 PARKWAY CIR s 12.50

STERLING HEIGHTS, MI 48310
5. If over $100.00 cumulative, please provide:
Occupation CHEMIST Employer GM

Business Address 2946 PARKWAY CIR, STERLING HEIGHTS, MI 48310
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

.12.50

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/10/2022
Name & Address

MATTHEW KING
25 SCOTT BLVD
MT CLEMENS, MI 48043 +10.00

. 50.00

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 {85 00

Grand Total of All Schedules 1A

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

6 1 5 line 3a of Summary

Page of Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40253
CANDIDATE COMMITTEE 2. commitee Name O 1 E DONTAE WALKER
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()8/13/2022
Name & Address:

JADA HUGULEY
550 MEADOW BROOK RD
ROCHESTER, MI 48309 :9.00

.5.00

5. If over $100.00 cumulative, please provide:

Occupation SANDWHICH ARTIST Employer SUBWAY
Business Address 1604 MORRELL ST, JACKSON, M| 49203

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/16/2022
Name & Address
JOSHUA SOBCZAK
57099 OMO RD :29.00 (25.00
RAY, M| 48096

5. If over $100.00 cumulative, please provide:

ocoupation SUPERINTENDANTempioyer HURON ACADEMY
Business Address 36301 UTICA RD, CLINTON TWP, MI 48035

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (18/24/2022

Name & Address:

WESLEY WILSON

34 BOULDER DR s12.50 1250

NORTON SHORES, MI 49444

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 08/26/2022

Name & Address

RASHIDAH HAMMOND
290 CLINTON RIVER DR
.25.00

. 25.00

MT CLEMENS, MI 48043
5. If over $100.00 cumulative, please provide:

Occupation_EDUCATION SPECIALIST . COUNTY OF MACOMB
Business address 1 S MAIN ST, MT CLEMENS, MI 48043

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

Page Subtotal [§7.50

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

Enter this total on

7 1 5 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 40253
CANDIDATE COMMITTEE 2 commitee name 1 E DONTAE WALKER
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()8/29/2022
Name & Address:

PORSHAI MCGHEE
2490 25TH AVE N
NASHVILLE, TN 37208

5. If over $100.00 cumulative, please provide:

occupation DRYER PACKER  grpioyer ARENA IMPRINTS
Business Address 1870 AIR LN DR, NASHVILLE, TN 37210

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

.25.00

.50.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/04/2022
Name & Address

MITCHELL ROBINSON
1886 OSAGE DR
MERIDIAN TWP, Ml 48864

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 ()9/04/2022
Name & Address:

STEVEN SHARKEY
1472 CIRCLE DR
PONTIAC, MI 48340

5. If over $100.00 cumulative, please provide:

1.00

s 1.00

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 09/04/2022

Name & Address

ANN ERICKSON-GAULT
5910 DIAMOND DR
TROY, MI 48085

5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer ANN ERICKSON GAULT PLC
Businoss Address 637 E BIG BEAVER RD, SUITE 201, TROY, MI 48083

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

Occupation

.25.00

. 25.00

Page Subtotal

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

8 ,15

Page of

101.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40253
CANDIDATE COMMITTEE 2. commitee Name O 1 E DONTAE WALKER
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 09/05/2022
Name & Address:
SHELLY GARNER
1850 COTILLION DR
ATLANTA, GA 30338 .5.00 . 9.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/05/2022
Name & Address
SAIMA KHALIL
12101 VOLPE DR s 79.00 75.00

STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF EMPLOYED

Business Address 12101 VOLPE DR, STERLING HE|GHTS, MI 48312

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receint 19/06/2022

Name & Address:

SYLVIA CAMPBELL

501 ALTON AVE 250  (2.50

PONTIAC, MI 48341

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, MI 48091 :25.00

. 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 ({107.50

Grand Total of All Schedules 1A

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

9 1 5 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 40253
CANDIDATE COMMITTEE 2. commitee Name O 1 E DONTAE WALKER
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 ()9/15/2022
Name & Address:

DEBORAH WILSON
5086 W TOTHILL CIR
STERLING HEIGHTS, MI 48310 29.00

.25.00

5. If over $100.00 cumulative, please provide:

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

Name & Address

MICHELLE DEBEAUSSAERT

39856 BRYLOR CT +295.00
CLINTON TWP, MI 48038 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )9/16/2022
Name & Address:

LEAHA DOTSON
190 N WASHINGTON ST :25.00
YPSILANTI, Ml 48197 —

5. If over $100.00 cumulative, please provide:

s 29.00

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 09/26/2022

Name & Address

TATYANA DEAS
100 MULLIGAN DR
.20.00

. 20.00

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

Page Subtotal (95 00

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

Enter this total on

1 O ; 1 5 line 3a of Summary

Page Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee I.D. Number

140253

CTE DONTAE WALKER

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 ()9/27/2022
Name & Address:
EDUPACH1
38550 GARFIELD RD
SUITE B .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. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/28/2022

Name & Address

REOLA HAMMOND
17325 SPRENGER AVE
EASTPOINTE, Ml 48021

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

@ Fund Raiser

.12.50

.12.50

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/29/2022

Name & Address:

MICHELLE DEBEAUSSAERT
39856 BRYLOR CT
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 15.00

s40.00

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/05/2022

Name & Address

LAURA KROPP
15 BELLEVIEW ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

@ Fund Raiser

.50.00

. 50.00

11 15

Page of

Page Subtotal

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

1,077.50

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 40253
CANDIDATE COMMITTEE 2 commitee name 1 E DONTAE WALKER
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(0/06/2022
Name & Address:

CAROLE BANNISTER
18877 N HIGHLITE DR
CLINTON TWP, MI 48035 . 12.50

,12.50

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/07/2022
Name & Address

MARY M HALL-RAYFORD

EASTPOINTE, Ml 48021

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

17101 VERONICA AVE + 10.00

s 10.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/08/2022
Name & Address:

KAREN GORDON

FARMINGTON HILLS, Ml 48331
5. If over $100.00 cumulative, please provide:

Occupation Employer

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

31073 APPLEWOOD LN s 7.50

s /.90

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/08/2022
Name & Address

MIKAL GOODMAN
191 W KENNETT RD
APT 304 s 12.50

. 12.50

PONTIAC, MI 48340

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal (42 50

Grand Total of All Schedules 1A

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

Page Page.

line 3a of Summary
12 15




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40253
CANDIDATE COMMITTEE 2. commitee Name O 1 E DONTAE WALKER
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:

TATYANA DEAS
100 MULLIGAN DR
MT CLEMENS, MI 48043 . 12.50

.32.50

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/08/2022

Name & Address

MICHELLE DEBEAUSSAERT

39856 BRYLOR CT : 12.50
CLINTON TWP, MI 48038 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 92.90

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/08/2022
Name & Address:

TANISHA ELLIS
21854 SHARKEY ST s 12.50
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

.12.50

Occupation Employer

Business Address

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 10/08/2022

Name & Address

TIARA DEAS

100 MULLIGAN DR

MT CLEMENS, MI 48043 $ 1 250 $ 1 250

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal [ 50.00

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

Enter this total on

1 3 ; 1 5 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40253
CANDIDATE COMMITTEE 2 commitee name 1 E DONTAE WALKER
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 1 0/08/2022
Name & Address:
DEBORAH JONES

21911 LAUREL ST
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

.12.50

,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 10/08/2022

Name & Address
ANTOINETTE WALLACE
124 BELLEVIEW ST

MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.25.00

s 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/08/2022
Name & Address:

ANGEL DELICH
119 SMITH ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

s 12.50

.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 10/08/2022
Name & Address
LORI STONE

27582 EVELYN AVE
WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.20.00

. 20.00

Page Subtotal

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

14 15

Page

70.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140253
SCHEDULE 1A 1. Committee I.D. Number

CANDIDATE COMMITTEE 2. commitee name O 1 E DONTAE WALKER
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

—_ date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt  1(/08/2022

Name & Address:

HELEN SPRINGER
24647 SPRING LN
HARRISON TWP, MI 48045 ,10.00 (10.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 1(0/08/2022
Name & Address

LAWANDA TURNER

29218 JANE ST :12.50 12.50

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address

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

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

$

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

Occupation Employer

Business Address

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

Name & Address

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

Occupation Employer

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

Page Subtotal (22 50

Grand Total of All Schedules 1A (2 371
(Complete on last page of Schedule) ’3 00

Enter this total on

1 5 ; 1 5 line 3a of Summary

Page Page.



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

1. Committee I. D. Number

2. Committee Name

140253

CTE DONTAE WALKER

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ACTBLUE 08/01/2022 s 754
Address Purpose: FEE Date
366 SUMMER ST
SOMERVILLE, MA 02144
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 140.45
.LITERATURE Date
Address Purpose:
34895 GROESBECK HWY
CLINTON TWP, MI 48035
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name  AMERICAN GRAPHICS PRINTING CO 08/302022 ¢ 143 4()
Address Purpose: LAWN SIGNS Date .
34895 GROESBECK HWY
CLINTON TWP, MI 48035
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name ACTBLUE 09/01/2022 493
FEE Date s —_—
Address Purpose:
366 SUMMER ST
SOMERVILLE, MA 02144
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
teme ACTBLUE 10/01/2022
366 SUMMER ST Pupnse: FEE e S
SOMERVILLE, MA 02144
Ld__LChECk‘bOX' if this expenditure ig payment of
I:l Fund Ralser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 57026

Enter this total
on line 8a of
Summary Page




A% MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140253

CTE DONTAE WALKER

I:' Fund Raiser

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

Name S| AW DOGZ [O0BR% 5 55.00
Address Purpose: FOOD Date

35660 HARPER

CLINTON TWP, MI 48035

Check box if this expenditure is payment of
@ . debt or obligation reported on previous
Fund Raiser statement
Expenditure #2
Name  AMERICAN GRAPHICS PRINTING CO 10122022 ¢ 598.00
Date -

Address pupose: VIAILER

34895 GROESBECK HWY

CLINTON TWP, MI 48035

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

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

Expenditure #3

Name

$

Address Purpose: Date

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date ’

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

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

653.00

1,223.26

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. commitee name & 1 E DONTAE WALKER

140253

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

10/08/2022

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.

SLAW DOGZ
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)

CTE DONTAE WALKER

FRIENDS OF SPENCER CALHOUN

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



