MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED
31 JAN 2023 PM 12:58

MACOMB COUNTY CLERK

CAND?@JERCSKAG“ETTEE VT, CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY
e easuror lor dReignatbs toadrd Keoper) and candlagie. | 3 This Statement covers From: 454 /0000 12/31/2022
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
139377 RADTKE MICHAEL \Y;

2. Committee Name

CITIZENS FOR MICHAEL RADTKE

4a. Office Sought Including District # or Community Served (If applicable)
COUNCIL, STERLING HEIGHTS

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

34205 BARRETT
STERLING HEIGHTS, M| 48312

6. Treasurer's Name & Residential Address

VIRGINIA LA ROSA
13515 PARKRIDGE

Area Code and Phone (586) 873-8427

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.

SHELBY TWP, MI 48315

Area Code & Phone (586) 739-8885

7. Treasurer's Business Address

13515 PARKRIDGE
SHELBY TWP, MI 48315

Area Code and Phone (586) 739'8885

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. [ Pre-Election OR 9b.[_]Post-Election
current year:

Pre-Election or Post-Election Statement relates to:

DPrimary
I:lGeneraI

[Jconvention
I:ISpeciaI
DSchooI
DCaucus ad

|:|July Quarterly

I:l October Quarterly

amended.)

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the

9c. Annual Statement (2022 )

Coverage Year

|:|Amendment to Campaign Statement
' (Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

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
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

01/31/2023

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

01/31/2023

Date

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 39377
CANDIDATE e » ommites name CITIZENS FOR MICHAEL RADTKE

RECEIPTS Column | Column Il
This Period Cumulative this election cycle

3. Contributions
a. Itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

sy s 100.00

(3b) $ NOT APPLICABLE

@ s _0.00

sy s 100.00

6) s 559.16

7y s 0.00

a5 3,878.63

@) s 0.00

@c) s 0.00

o) 5 3,878.63

10ays 0.00

(onys 000

(11) $ 0.00

n2ays 27,908.87

20y 0.00

e1)s 2,137.48

2375 10,100.56

245 0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

13y s 18,184.11

(14)+ 5 100.00

15y 3 18,284.11

t6)- s 3,878.63

17y s 14,405.48




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

1. Committee I.D. Number

139377
CITIZENS FOR MICHAEL RADTKE

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.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

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

4. Date of Receipt 11/13/2022

TEAMSTERS DRIVE PAC
2741 TRUMBULL
DETROIT, Ml 48216

5. If over $100.00 cumulative, please provide:

Occupation

.100.00 ,100.00

Employer
Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

|:| Fund Raiser

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

Click Here for Memo Itemization

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

|:| Fund Raiser

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

$

Click Here for Memo Itemization

3. Contribution # 4

PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo Itemization

Business Address

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

|:| Fund Raiser

Page Subtotal

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

1

1

Page

100.00
100.00

Enter this total on
line 3a of Summary
Page.




<J&#&» MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee |. D. Number 139377

CANDIDATE COMMITTEE 2. Committee Name

CITIZENS FOR MICHAEL RADTKE

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last , Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
Name & Address: .
Goods Donated or Loaned Services Donated
MICHAEL RADTKE JR. L] O s26.31 ,26.31

34205

BARRETT DR I:l Goods or Services Purchased by Candidate or Others

STERLING HE|GHTS, Ml 48312 E Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description MEET]I NG

Occupation:
m CONSULTANT - o 10/21/2022

Employer Name & Business Address:
WOLVERINE STRATEGIES 6. Vendor Name & Address:
13515 PARKRIDGE DR, MIKE'S INN
SHELBY TWP, MI 48315 545 WESTERN AVE,

I:l Fund Raiser Contribution

MUSKEGON, MI 49440

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

Name & Address .

MICHAEL RADTKE JR I:l Goods Donated or Loaned |:| Services Donated

34205 BARRETT DR I:l Goods or Services Purchased by Candidate or Others $ 50 . OO

s 50.00

STERLING HEIGHTS, MI 48312 IE Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide:

Occupati

Description ADVE RTISING
o CONSULTANT 5. Date Of Receipt: 10/31/2022

Employer Name & Address:
WOLVERINE STRATEGIES 6. Vendor Name & Address:
13515 PARKRIDGE DR, FACEBOOK
SHELBY TWP, MI 48315 1 HACKER WAY,

|:| Fund

MENLO PARK, CA 94025

Raiser Contribution

Contribut

Name & Address:

MICHAEL RADTKE JR.

34205

ion #3 PAC Receipt? |:| Yes # I:l Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned I:l Services Donated $ 600

.6.00

BARRETT DR I:lGoods or Services Purchased by Candidate or Others

STERLING HEIGHTS, MI 48312 @Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description EMAIL

Oceupation: GONSULTANT 5. Date Of Receipt:_11/01/2022

Employer Name & Address:

6. Vendor Name & Address:

WOLVERINE STRATEGIES & SUITE

13515

PARKRIDGE DR, 1600 AMPHITHEATRE PKWY,

SHELBY TWP, Ml 48315 MOUNTAIN VIEW, CA 94043

I:l Fund

Raiser Contribution

Page Subtotal [ 82 31

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

0.00

Enter this total

on line 6 of Summary

Page




<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

1. Committee I. D. Number 1 39377

CANDIDATE COMMITTEE 2. Committee Name

CITIZENS FOR MICHAEL RADTKE

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last , Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address: .

Goods Donated or Loaned Services Donated
MICHAEL RADTKE JR. [l O :22.65 22.65

34205 BARRETT DR I:l Goods or Services Purchased by Candidate or Others
STERLING HE|GHTS, Ml 48312 E Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description B US IN ESS OP ENI NG
Occupation: N LTANT Ipu
CONSY 5 Date of et 11/05/2022

Employer Name & Business Address:

WOLVER|NE STRATEG|ES 6. Vendor Name & Address:
13515 PARKRIDGE DR, SHAKE SHACK
SHELBY TWP, M| 48315 13883 LAKESIDE CIR,

STERLING HEIGHTS, MI 48313

I:l Fund Raiser Contribution

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

Name & Address .

MICHAEL RADTKE JR I:l Goods Donated or Loaned |:| Services Donated

34205 BARRETT DR I:l Goods or Services Purchased by Candidate or Others $ 6

.00

s 6.00

STERLING HEIGHTS, MI 48312 IE Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description EMAIL

Oceupation: CONSU LTANT 5. Date Of Receipt: 1 2/01 /2022

Employer Name & Address:

WOLVERINE STRATEGIES 6. Vendor Name & Address:
13515 PARKRIDGE DR, G SUITE
SHELBY TWP, MI 48315 1600 AMPHITHEATRE PKWY,

MOUNTAIN VIEW, CA 94043
|:| Fund Raiser Contribution

. 25.00

Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan 25 OO
Name & Address:
Goods Donated or Loaned I:l Services Donated $ -
MICHAEL RADTKE JR. []
34205 BARRETT DR I:lGoods or Services Purchased by Candidate or Others
STERLING HEIGHTS, MI 48312 @Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: pescripion MIEETING

Oceupation: GONSULTANT 5. Date Of Receipt:_12/09/2022

Employer Name & Address:
6. Vendor Name & Address:

WOLVERINE STRATEGIES KENNEDY'S IRISH PUB
13515 PARKRIDGE DR, 1055 W HURON ST

SHELBY TWP, Ml 48315 WATERFORD TWP, M| 48328

D Fund Raiser Contribution

Page Subtotal

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

N}
9.,
w

Page

53.65

0.00

Enter this total

on line 6 of Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee 1. D. Number 1 39377
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent g Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
Name & Address: .
Services Donated
MICHAEL RADTKE JR. [ Gooos ponted o Loanea  [] s 423.20 ,423.20
34205 BARRETT DR I:l Goods or Services Purchased by Candidate or Others
STERLING HE|GHTS, MI 48312 E Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: . GIFTS
Occupation: CONSULTANT Description
Employer Name & Business Address: 5. Date Of Receipt: 12/14/2022
WOLVERINE STRATEGIES 6. Vendor Name & Address:
13515 PARKRIDGE DR, WHITE HOUSE HISTORICAL ASSN.
SHELBY TWP, MI 48315 WASHINGTON, DC
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

If over $100.00 cumulative, please provide: Description
Occupation:

5. Date Of Receipt:

Employer Name & Address:
6. Vendor Name & Address:

Click Here for Memo ltemization

|:| Fund Raiser Contribution

Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan

Name & Address: |:| 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

If over $100.00 cumulative, please provide: Description

Occupation: .
5. Date Of Receipt:

6. Vendor Name & Address:

Employer Name & Address:

Click Here for Memo Itemization

D Fund Raiser Contribution

Page Subtotal | 423 20 | 423.20

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) 559 - 1 6
Enter this total

on line 6 of Summary
Page



£

¥4 MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

139377
CITIZENS FOR MICHAEL RADTKE

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name CARL MARLINGA FOR CONGRESS 10252022 ¢ 50).00
Address purpose: FUNDRAISER TICKET ~ Date —
155 S MAIN ST
MT CLEMENS, MI 48043
Check.box. if this expenditure ig payment of
|:|Fund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
name GENTURY BANQUET CENTER 10252022 (4 o oo
Address Purpose: FUNDRAISER pate
33204 MAPLE LN DR
STERLING HEIGHTS, MI 48312
|;5|Check.box' if this expenditure is. payment of
IE Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name D]GITAL COLOR TECHNOLOGIES 101252022 ¢ 4 575 00
Address Purpose: PRINTING Date
PO BOX 930174
Wixom, MI 48393
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name DOT PAYNE o022 e 0
Address pupos: GRAPHIC DESIGN ~ Pee —
576 MINNIEFORD AVE
BRONX, NY 10464
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name PRINTMASTERS PRINTING 11/05/2022
S‘édéeése DEQUINDRE Purpose: MAILING AND POSTAGE Date 5676.44
Madison Heights, Ml 48071
|_d__LCheck box if this expenditure is payment of
) ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 3 6351 2

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

Enter this total
on line 8a of
Summary Page



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

2. Committee Name

139377

1. Committee I. D. Number

CITIZENS FOR MICHAEL RADTKE

2 of2_

Page

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 ACTBLUEDONATE 11/07/2022 s 1800
Address Purpose: PROCESSING FEES Date
PO BOX 441146
SOMERVILLE, MA 02144
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name \ANTIVE ECOMMERCE 1092022 o 04
Address purpose: PROCESSING FEES Date
8500 GOVERNORS HILL DR
SYMMES TWP, OH 45249
|;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 POLISH CENTURY CLUB
DUES 11/§1/2022 $ 1 0000
Address P . ate
33204 MAPLE LN DR ese
STERLING HEIGHTS, MI 48312
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name \VVANTIVE ECOMMERCE 12002022 0 g
Address pumose: PROCESSING FEES P2 -
8500 GOVERNORS HILL DR
SYMMES TWP, OH 45249
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name PETERS FOR MICHIGAN 12110/2022
s pupose. FUNDRAISER TICKET ~ —pwe ~ ©100.00
DETROIT, MI 48232
Ld__LChECk‘bOX' if this expenditure ig payment of
I:l Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 24351

3,878.63

Enter this total
on line 8a of
Summary Page




}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee

OR

(Check either a or b. Use only for the purpose checked.)

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

oty oL sy LOAN | 11/22/214656.99
MICHAEL RADTKE JR.
34205 BARRETT DR 5. Date Debt Was Incurred: $
STERLING HEIGHTS, Ml 48312 06/27/2018 $ 43.01
6. Original Amount of Debt: $ M e
$
s 700.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
\/E(’?eg%ff’r\? IALA Rg)rsp;DYes o R :
13515 PARKRIDGE DR e a018 s
SHELBY TWP, MI 48315 6. Original Amount of Debt: $ $ 0.00 $ 650.00
$
s_650.00 A [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
bebtds Corp?[__]Yes 4. type: IN-KIND 11/20/194334.73
MICHAEL RA DTKE J R 5. Date Debt Was Incurred: $
34205 BARRETT DR
12/24/2018
_— $
STERLING HEIGHTS’ MI 48312 6. Original Amount of Debt: s $ 334.73 $M
s 485.17 []rForaiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of 7

843.45

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

Sveatoory, P orype INKIND s
DOMINIC LA ROSA
13515 PARKRIDGE DR 5~“ﬂ‘8f/"2‘37;§5‘;€5”€¢ $
SHELBY TWP, M| 48315 Yled/ells $ s 0.00 s 497.50
6. Original Amount of Debt: $ E— -
s 497.50 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
\/E(’?eg%ff’r\? IALA Rg)rsp;DYes o R :
13515 PARKRIDGE DR o010 s
SHELBY TWP, MI 48315 6. Original Amount of Debt: $ $ 0.00 $ 746.25
$
s_746.25 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Dgsje?to or Corp’)|:| Yes 4. Type: LOAN _ $
MICHAEL RADTKE JR 5. Date Debt Was Incurred: $
34205 BARRETT DR
04/03/2019
- = $
STERLING HEIGHTS, Ml 48312 6. Original Amount of Debt: s $ 0.00 $M
. 1,000.00 []rForaiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 2 of 7

2,243.75

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page



}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

[gxéglo orb Corp"|:| Yes 4. TYPei—lN-KlND $
MICHAEL RADTKE JR.
34205 BARRETT DR 5~"agg/"gov/v;sc;';“5”edi S
STERLING HEIGHTS, MI 48312 D9/20/c019 $ 5 0.00 s 386.96
6. Original Amount of Debt: $ —_— -
s 386.96 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
%?L:Zj fo orb Corp"DYes 4. TYPGZ—LOAN $
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR 10/18/2019 :
STERLING HEIGHTS, MI 48312 . Oriainal Amount of Debt. 5 s 0.00 s 2,500.00
$
s_2,500.00 . [ Iroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Dgsje?too Corp"DYes 4. Type: IN-KIND _ $
MICHAEL RADTKE JR. 5. Date Debt Was Incurred: $
34205 BARRETT DR
10/19/2019
-~ v $
STERLING HEIGHTS’ MI 48312 6. Original Amount of Debt: s $ 0.00 $M
s 3,473.24 [ ]Foraiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 3 of 7

6,360.20

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

[gxéglo orb Corp"|:| Yes 4. TYPei—lN-KlND $
MICHAEL RADTKE JR.
34205 BARRETT DR 5. Date Debt Was Incurred: $
STERLING HEIGHTS, MI 48312 11/25/2019 s s 0.00 s 2,058.96
6. Original Amount of Debt: s —_— -
s 2,058.96 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
E(’)?/t/)(tejfo orb Corp"DYes 4. Typei—lN_KlND $
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR T 07/20/2020 .
STERLING HEIGHTS, MI 48312 6. Original Amount of Debt: $ s 0.00 s_836.48
$
s_836.48 ] [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Dgsje?too Corp"DYes 4. Type: IN-KIND . $
MICHAEL RA DTKE JR. 5. Date Debt Was Incurred: $
34205 BARRETT DR
10/20/2020
-veY $
STERLING HEIGHTS’ MI 48312 6. Original Amount of Debt: s $ 0.00 $M
5. 322.97 [Iroraiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 4 of 7

3,218.41

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

[gxéglo orb Corp"|:| Yes 4. TYPei—lN-KlND $
MICHAEL RADTKE JR.
34205 BARRETT DR 5. Date Debt Was Incurred: $
STERLING HEIGHTS, MI 48312 12/31/2020 $ 618.61
6. Original Amount of Debt: $ % S
$
s 618.61 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
E(’)?/t/)(tejfo orb Corp"DYes 4. Typei—lN_KlND $
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR T 07/18/2021 .
STERLING HEIGHTS, MI 48312 6. Original Amount of Debt: $ s 0.00 $_3.625.96
$
s_3,625.96 ] [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Dgsje?too Corp"DYes 4. Type: IN-KIND _ $
MICHAEL RA DTKE JR. 5. Date Debt Was Incurred: $
34205 BARRETT DR
08/23/2021
-Ve $
STERLING HEIGHTS’ MI 48312 6. Original Amount of Debt: s $ 0.00 $M
g 1,227.48 [ ]roraiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 5 of 7

5,472.05

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

[gxéglo orb Corp"|:| Yes 4. TYPei—lN-KlND $
MICHAEL RADTKE JR.
3 4205 B ARRETT DR 5. Da;e D/e;)t7V;’;s Iréc;lrred: $
STERLING HEIGHTS, MI 48312 10/17/2021 J s 0.00 s 4,618.98
6. Original Amount of Debt: $ —_— -
s 4,618.98 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
E(’)?/t/)(tejfo orb Corp"DYes 4. Typei—lN_KlND $
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR 11/02/2021 :
STERLING HEIGHTS, MI 48312 . Oricinal Amount of Debt. s s 0.00 s 3,362.54
$
s_3,362.54 ] [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Dgsje?too Corp"DYes 4. Type: IN-KIND . $
MICHAEL RADTKE JR. 5. Date Debt Was Incurred: $
34205 BARRETT DR
07/20/2022
—Vee $
STERLING HEIGHTS’ MI 48312 6. Original Amount of Debt: s $ 0.00 $M
5. 408.79 []rForaiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 6 of 7

8,390.31

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

Debt #1 Corp? Y
Sneitoorpy, P s INKIND ;
MICHAEL RADTKE JR.
34205 BARRETT DR 5~Da‘1eg;;ov/v;sc;g;”e¢ $
STERLING HEIGHTS, MI 48312 oeEeE $ + 0.00 . 821.54
. Original Amount of Debt: $ _—
s 821.54 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
E(’)?/t/)(tejfo orb Corp"DYes 4. Typei—lN_KlND $
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR ' 12/31/2022 : $
STERLING HEIGHTS, MI 48312 6. Original Amount of Debt: $ s 0.00 s 559.16
$
s_959.16 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Y
gwed to or by: P |:| * 4. Type: $
5. Date Debt Was Incurred: $
- $
6. Original Amount of Debt: s $ $
$ |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) 1 ’38070
Grand Total of all Schedules 1E| 27 9(08.87

(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 7 of 7

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




