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;@g MICHIGAN DEPARTMENT OF STATE
é:‘«, BUREALU OF ELECTIONS

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

Repont must be leglble, typed or printed In Ink and signed
by the freasurer or designated record keeper

FILFD 2023 JAM & an3.28
MOCOME COUNTY CLERK

FOR OFFICIAL USE ONLY

3. This Statement covers From: 1 /] 19.039_ To |2t /?)I 12\6951-
T T L 4

1, Committee 1.D. Number

|’ 27017

4, Committee's Mailing Address

Same. 65 bow S

2. Committee Name

Hucegon Towadhe Pralessional
Ft\'ﬁa,?(ﬁ\f\-\ceis gAC

Area Code and Phone

If the address in this box is different from the commitiee mailing address on the Statement of
Organlzation, mall may be sent to this address by the filing official.

5, Treasurer's Name and Residential Address

Thekes 21 My R4,
S\rm_\\c:s -Ywe. MT Y303

Avsin B, Masaiskis — racdie

Area Code and Phone 2\> S50 T lks

6. Treasurers Business Address

37966 JefLerson Ave
Hare 0N TWP, M1 Hyous

<S50 Hek 1450

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

Pk

Area Code and Phone Area Code and Phone
8. TYPE OF STATEMENT: APPLICABLE TO INDEPENDENT AND
APPLICABLE TO INDEPENDENT AND POLITICAL | oy i) ooy INCEFENDENT ARD POLITICAL COMMITTEES REGISTERED
COMMITTEES REGISTERED ON STATE LEVEL ON COUNTY LEVEL OoN
- STATE AND COUNTY LEVEL
8a. QUARTERLY STATEMENTS
zﬂu P L oA ety
ocal
C:;Zﬁgi’eseggempted (Complete ltem 8a, 8b, 8¢ 8d, 8e, &f or 8h
January 31 to indicate which Statement is being
L] ry 8d.[ ] PRE-ELECTION OR amended)
[ April 25 8e. [_| POST-ELECTION -
Pre-Election or Post-Election
D July 25 Statement relates to:
[] primary [ ]eEnERAL
L__]ombe, 25 [ convention |:[ soro0L eg.[:| DISSOLUTION OF COMMITTEE
|:I SPECIAL D CAUCUS Effective Date of Dissolutian
; . By checking this item, \We cerlify that
8b. D SPECIAL ELECTION INDEPENDENT Date of Election, Convention or Caucus: the committes has no asset of cutstanding
EXPENDITURE REPORT dabis, [ncluding late filing fees. Further, |
request that If the dissolutlon cannot be
granted, that this be considered a request for
I:I July 25 Quarterly the Reporiing Walver.
Note: The disposition of residual funds must
D October 25 Quarterly be reported on Schedule 2B and the
Summary Page.

9. Verification: | certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and fo the best of my
knowladge and bellef the contents are trus, accurate and complete.

Current Treasurer or A\‘;S"f\'h /%0\-\6»{6 ”%TJ&’L ! &'W% ‘MDate D—[ 2l /3'3

Designated Record Keeper Type or Print Name

Signature




COMPLETING INDEPENDENT AND POLITICAL (PAC) CAMPAIGN STATEMENT COVER PAGE

ITEM 3:

ITEM 4:

ITEM 5:

ITEM 6:

ITEM 7:

ITEM §:

ITEM 9:

CAMPAIGN STATEMENT COVERAGE PERIOD: Enter the dates covered by this campaign statement,
COMMITTEE MAILING ADDRESS: Enter the committee's mailing address and 'telephone number,

TREASURER’S NAME AND RESIDENTIAL ADDRESS: Enter the committee treasurer's full name,
residential address and home phone number,

TREASURER’S BUSINESS ADDRESS: Enter the committee treasurer's business address and phone number.

DESIGNATED RECORD KEEPER: If the committee has a designated record keeper, enter his or her full
name, mailing address and phone number

TYPE OF STATEMENT: Indicate the type of campaign statement being filed by checking the appropriate box
or boxes.

VERIFICATION: The treasurer or designated record keeper must verify that all reasonable diligence was used
in completion of the campaign statement and that the contents of the statement are true, accurate and complete to
the best of his or her knowledge and belief. Enter the treasurer’s or the designated record keeper’s name were
indicated. The Cover Page must be signed and dated by the committee’s treasurer or designated record keeper.



}(@ MICHIGAN DEPARTMENT OF STATE
%z3  BUREAU OF ELECTIONS

1. Committee 1.D. Number I 270 } 7

SUMMARY PAGE 2. Committee Neme Mg rrison Tnonshs,y Prakstioned t’,gaghms
PAC )

INDEPENDENT OR POLITICAL COMMITTEE
RECEIPTS Colutnn 1 Column 11
This Period Cumulative for Calendar Year

3. Contributlons
a. [temized Contributions

(Schedule 2A, Column 6 + Schedule 2A-2, Column 8 (3a) § & 76000
b. Unitemized {less than $20.01 each - no Schedule) (3b) §__ NOT APPLICABLE
¢. Subtotal of "Contributions” - {3¢) $ 70060 (18)$
4. Other Receipts {Schedule 2A-1, Column 6) @) $ $55,00 (19)S

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS

(Add line 3¢ + Lin 4) k2 o6
IN-KIND CONTRIBUTIONS 5)s_Y 725, (20)5

6. n-Kind Contributions

8. ltemized (Schedule 2-IK, Column 7) (6a) $

(6b) §___NOT APPLICABLE
b. Unitemized {less than $20.01 each - no Scheduls)

7, TOTAL IN-KIND CONTRIBUTIONS (Add Line 6a + Line 6b)

EXPENDITURES ) $ @1)s
B temized Direct (Schedule 2B, Column 7) ms_¥75.32

b. ltemized Get-Out-lhe-Vote (Schedule B-G, Column 6) (8b) §

¢. In-Klnd Expenditures- Purchase of Goods or Services

(Schedule 2B-2, Column 7) : (B $

d. Unitemized {less than $50.01 each - no Schedule) (8d) $

e. Subtotal of Expenditures (Be) 3 (22)%
9. Independent Expenditures (Schedule 2B-1, Column 7) o) ¢ (23)s
10. TOTAL EXPENDITURES (Add Line Be + Line 8) (10) 8 7532 (2435

IN-KIND EXPENDITURES

11.in-Kind Expenditures- Endorsements, Donations or Loans of

Good elvices {Schedule 2B-2, Column 8 (118 25) 8
DEBTS AND OBLIGATIONS
12. Debts and Qbligations
a. Owed by the Commitiee (Schedule 2E) (12a) 8
h. Owed to the Commitiee (Schedule 2E) (12b.) 8
BALANCE STATEMENT
13. Ending Balqnca of Ias_;t repart filed 45
(Enter zero if no previous reports have been filed.) (13)% 5" $45,%|
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts - Column 1) (14.) + 725 .00
158. SUBTOTAL Add lines 13 and 14 (15) =\$ (0!%9_0 %\
16. Amount expended during reporting period
(Line 10, Total Expenditures - Column I} ey 2 75 .22
17. ENDING BALANCE
(Subtract line 16 from line 15} . {17.}§ fF (e | 215 K4 *
*If your ending batance Is negative, please recheck your math.
|- [2\[2e32~

am-H



ﬁ, MICHIGAN DEPARTMENT OF STATE
s BUREALU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS ] 5 76 l 7
SCHEDULE 2A 1. Committes 1.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name ]-Hdﬁson Towns\m(j r\:;t;cg\n’c(ﬁ PAC
Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each
Committee (Both are commonly called PACs). g::tnlﬁ?utor P’tl;rough
ate of receip
3. Contribution #1
Is this contribution from a PAC? YES 4. Date of Recslpt 3/ 7 /0709-2
Name & Address:
. . QOO
Chfis+o(3\fLef Ducso . $ 50 . 00 $ S0
29137 Wagnes

Warren MIT , 450973
5. If over $100.00 cumulative, please provide:

Occupa Employer,

Business Address
Type of Contributian; MDlrect—/_ D Loan from a person ‘DW

Click Here for Memo Itemization Type

3. Contribution#2 ~
Is this contribution from a PAC? YES 4. Date of Recelpt _12* I 21 J}OZ z

Name & Address:
Mattew Czarnecdr
25488 fose Y,

Click Hare for Memo Itemization Type

OrestecField | AT 4E0S |

5. If over $1 00 00 cumulativa, please provide:

8 A0S . o0 $

Ocoupation_-tve & tc.h‘cvx Employer Chérter— T Levps A Mt i5on
Business Address 391 6 JefCerson Aw RNorrisen Two, AT HFBHS
T

Type of Contribution: Direct DLOEH from a person DFund Ralser
3. Contribution # 3 DYES Date of Recelot ~
Is this contribution from a PAG? 4. Date of Receipt |2 /1l '/J.Dl
Name & Address: -

N Qoo s $ 6. 06 $

S 3599

AS\-\\{}J oe, Click Here for Memo ltemization Type

/\JUA) ?:m\-\;mr\we. | ME Yoy
5, If over $100,00 cumulative, please provide:

Occupation_F \r-bp\c.\n e Employar ! T n,p HCHY'I S

Business Address 3‘1%@ N2 =m0n A-\,*L. H&rru,c,w\ Tw, ML AEEHS

Type of Contribution: Direct I:] Loan from a person I:] Fun d Ralser
3. Contrlbution # 4

. Date of Ipt
Is this contribution from a PAC? DYES 4. Date of Recalpt_|3 la‘ 19{99‘
Name & Address:
Aovstin Mosclsiéss ~Hacdie s 1S0.00 s

Balks™ 31 Mie RJ. Click Here far Memo Itemization Typs

S\r\g,\\oa Twp. MT Yye+F 430

5. If over $100.00 cumulative, ploase provide:

Occupation F\&F\c\\r\w Employer Chprtec ‘E;‘A-»p; ﬂ(’—‘ H‘M 151
Business Address 2 El"ﬂ?o JafF Ce(_if\ Ave ., Hﬁxﬂbw ‘Cwo AT YOS
Type of Contribution: B’Direct [:ILoan from a person I:l Fund Raiser
Page Subtotal |% Lo . o0

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

Enter this total
on line 3a of
Summary Page

Page \ of _ o




K&r  MICHIGAN DEPARTMENT OF STATE
&,T,‘i, BUREAU OF ELECTIONS
el

ITEMIZED CONTRIBUTIONS
SCHEDULE 2A 1. Committee .D. Number ) Fb 7 @ 17
Please enter contributor's name and address. if contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middle inltial. Check box to indicate if contribution is from a Pelitical Committee or an indepandent Calendar Year for Each
Commiites (Both are commonly called PACs). Contributor {Through
date of receipt)
3. Contrlbution # 1
Is this contribution from a PAC? YES 4. Date of Recelpt __ 12+ [2\ 2
Name & Address:
Brian BilLaski $ LO0 5

BT Jordan
Tro Towaslif ni vgs33

§. If over $100.00 cumulative, please provids:

Qccupation f(f‘&@\'ca\'\-"cﬂf Employer (,hO«F{U_ TIAJ.Q- e "L‘ﬂk( ¢ ':"DOr\

Click Here for Memo Itemization Type

Business Address _ 3 er Ave, Bt ME HFOHS

Type of Contribution: iract Loan from g person Fund Raiser

3. Contribution # 2 D t

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

Name & Address: - e
SN - P s
u ) 1 &

, Click Here for Memo ltemization Type

5. Ifover $100.00 cumulative, please provide:

-

Occupation Employer
Business Address
Type of Gontribution: DDirect El Loan from a person DFUnd Ralser
3. Contribution # 3 D ]
Is this contribution from a PAC? YES 4. Date of Recelpt
Name & Address:
s 000000 3

Click Here for Memo Itemization Type

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Addrass
Type of Contribution: D Direct []Loan from a person [] Fund Ralser
3. Contribution # 4 YES 4. Date of Recelpt
Is this contribution from a PAC?
Name & Address:
' $ )

Click Here for Mamo Iltemization Type

&, if over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: I:]Dlrect DLoan from a person |___| Fund Raiser
Page Subtotal } a0, 06

Grand Total of All Schedules 2A
{Complete on last page of Schedule) 700 ' O )

Enter this total

23] Gm-H L
Paga_& of i



ikl

L,
H2¥{ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS

SCHEDULE 2A-1

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee .D. Number | & 70177

3. Name & Address From Whom Recelved 4. Date of Recelpt 5. Type of Receipt 6. Amount
Recelpt #1 Date of Recalpt ] Loan fi L ituati
e drac: OI! \ !9&’3.’9. D oan from a Lending Institution § 25O

m\rohiaaq Schenls 4 Govrnmand OredivUmon

Ysizg Mor ket Pace
Chesterfeld , ML 4505

|:I Fund Raiser

D Interest

D Refund \Rebate

Eﬁnher ('c»‘pecify)E?E‘i‘‘iﬁ"{é},ﬁf{5 ;tz,na(E ot

Click Here for Memo |temization Type

Name & Address:

D Fund Raiser

Rﬁ‘;?r',p; ngddress: Date of Receipt D Loan from a Lending Institution s
I:I Interest
Click Here for Memo itemization Type
I:I Refund \Rebate
|:|Fund Raiser D Olther (Specify)
"|Receipt #3 Date of Receipt D : b
N arge S Address: P Loan from a Lending Institution .
l:l Interest
Click Here for Memo ltemization Type
D Refund \Rebate
DFund Ralser D Other (Specify)
ng:?t:gt'éﬁddress: Date of Recalpt D Loan from a Lending Institution $
D Interest Click Here for Memo Itemization Type
D Refund \Rebate
DFund Raiser Domer {Specify)
Recelpt #5 Date of Recelpt D Loan from a Lending Institution
Name & Address: $
D Interest )
Click Here for Memo [temization Type
DRefund \Rebate
D Fund Raiser D Other (Specify)
Receipt #6 Date of Recaipt

I:I Loan from a Lending Institution

D Interast $

Click Here for Memo Itemizatlon Type
I:] Refund \Rebate

|:I Other (Specify)

Receipt #7
Name & Address:

Date of Receipt

DLoan from a Lending Institution

D Interest $

Click Here for Mamo [temization Type

Page of

D Refund \Rebate

DFund Ralser D Other (Specify)
Page Subtotal 5 25 .cO
Gr?gg;;tgeo;: Iliailc EZE‘;'?,? schh:dute) & 5.0

[9"{ o1 I 7o am”’/‘%{/ Page

Enter this total an
line 4 of Summary

2. Committee Name Ha\(ﬂggg"! gu-_)g‘jbfg Pelfesceel [r—grv;&\\g'h"zzjf

PAC



4% MICHIGAN DEPARTMENT OF STATE

e
:) BUREAU OF ELECTIONS

-,

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 2B
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee [.D. Number

27617

Tewonsnip

2. Committee Name H‘&Y‘fl&i\ Lomprry P(cpe.ssuﬂ F\ceﬁghtu

PAC

Ballot Proposal

3. Name and address of person or vendor to whom 8. Cumulative
the expenditure was made 5. Candidate or Ballot Question Information 6. Date 7Amount | for Eletion or
Election Cycle

Expenditure #1

Name & Address: 5. A A

_ Name of Candidate \/5‘-”9033- T 5. 3% N /A_

) . f §_72- s

™ ldﬂlbfm Ddneads 4. Govemment A A Date

Cyved W UO\bn Office Sought & District # or Jurisdiction

- P\: F bU\S\’W_ﬁﬁ e,b /d /A o Click Here for Memo ltemization Type
{E%u W OLLorYY et &m 2000 niy
4, Purpose: BNeSS C}('\.?.‘-—KS A IA‘

D Fund Ralser

Check box if expenditure is payment of Debt
1 Obligation reported on previous statement

Page \ of

D Fund Ralser A DCheck box if expenditure is payment of Debt
/0} or Obligation reported on previous statement
Expenditure #2 5
Name & Address: .
Name of Candidate [ 5
Date
Office Sought & District # or Jurisdiction
Click Here for Memo ltemization Type
County
4. Purpose: Ballot Proposal
D Chack box If expanditure Is paymeant of Debt
D Fund Ralser or Obilgaticn reported on previous statement
Expenditure #3
Name & Address: 5,
Name of Candidate
$ $
Date
Office Sought & District # or Jurisdiction
Ciick Hera for Memo Itemlzation Type
County
4. Purpose: Ballot Proposal
. qcmck box If expenditure 1s payment of Dabt
D Fund Raiser bligatlon reported on previous statement
Expenditure #4 5
Name & Address: :
Name of Candidate
8 $
Qffice Sought & District # or Jurisdiction Date .
County Click Here for Memo [temization Type
4. Purpose: Ballot Proposal

Subtotal this page

Grand Total of all Schadules 2B
(Complete on last page of Schedula) s, L)

123\ [2022. am-g—

$75. 32

Enter this total
on line 8a of the
Summary Page



