MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, t¥ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

FILED
27 JUL 2023 AM 11:37

MACOMB COUNTY CLERK
MT. CLEMENS, MICHIGAN

FOR OFFICIAL USE ONLY

3. This Statement covers From: 04/21 /2023 0 07/23/2023

1. Committee 1.D. Number
140294

2. Committee Name

CTE MAI XIONG

4. Candidate Last Name First Name M.1.

XIONG MAI

4a. Office Sought Including District # or Community Served (If applicable)
CLERK, WARREN

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

32820 NEWCASTLE DRIVE
WARREN, MI 48093

Area Code and Phone (586) 782-2298

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

MAI XIONG
32820 NEWCASTLE DRIVE
WARREN, MI 48093

Area Code & Phone (586) 782-2298

7. Treasurer's Business Address

32820 NEWCASTLE DRIVE
WARREN, MI 48093

Area Code and Phone (586) 782-2298

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

Area Code and Phone () -

9. TYPE OF STATEMENT
9a. [X] Pre-Election OR 9b.[_|Post-Election

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

08/08/2023

Required ONLY if candidate
is not on the ballot for the
current year:

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt

by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

|:|July Quarterly the committee. The committee has no oustanding assets,
Primary owes no lates fees or has any oustanding debt.
I:lGeneraI I:l October Quarterly
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
9 _|:|Amendment to Campaign Statement
DCaucus (Complete Item 9a, 9b , 9c or 9e to . » .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

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
my\our knowledge and belief the contents are true, accurate and complete.

Submitted electronically,
signature on file

07/27/2023

Date

Type or Print Name

Candidate

Signature

Submitted electronically,
/ signature on file
Date

07/27/2023

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE

1. Committee I.D. Number 1 40294

2. Committee Name CTE MAI XIONG

CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. Itemized (Schedule 1A - Column 6) (3a.) $ 20562300
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal of "Contributions" (8c) $ 20162300 (18.) % 20’62300
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ OOO (19.) $ 000
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s 20,623.00 20y 20,623.00
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ 201 39 21) % 201 39
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO
EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6) (8a.) $ 1 7’42795
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 7!427'95 (23.) % 1 7!42795
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements O OO
a. ltemized (Schedule 1C, Column 6) (10a.) $ '
b. Unitemized (less than $50.01 each - no Schedule)
00y 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 (24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ OOO
b. Owed to the Committee (Schedule 1E)
(12b.) $ OOO
BALANCE STATEMENT
13. Ending Balance of last report filed (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
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

(14)+ s 20,623.00
159~ 5 20,623.00
(16.)- $ 17,42795
17y s 3,195.05 .




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140294
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitiee Name O 1 E MAI XIONG

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 (4/24/2023
Name & Address:

CAROLE CHI

35325 MORAVIAN DR 1
STERLING HEIGHTS, MI 48312 ,100.00 (100.00
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 04/24/2023

Name & Address
GEORGE HIGGINS
28045 MAVIS DR +100.00 ,100.00

WARREN, M| 48088

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 ()4/24/2023
Name & Address:

6015 DARRAMOOR RD s900.00 . 500.00

BLOOMFIELD HILLS, MI 48301
5. If over $100.00 cumulative, please provide:
occupation CONSULTANT Employer SELF EMPLOYED

Business Address 6015 DARRAMOOR RD, BLOOMFIELD HILLS, M 48301
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/24/2023
Name & Address

ALYSA DIEBOLT
23225 OAKWOOD AVE
,25.00 _ 25.00

EASTPOINTE, MI 48021

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 | 725 .00

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

Enter this total on

line 3a of Summary
Page 1 of 33 Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40294
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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 (4/24/2023
Name & Address:

HUWAIDA ARRAF
45836 EDEN DR
MACOMB, MI 48044 . 100.00

.100.00

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 04/24/2023
Name & Address

KYLE JOHNSON
4829 LACHENNE + 150.00
MOSS POINT, MS 39563 —

5. If over $100.00 cumulative, please provide:

o . MORTGAGE LOAN ORIGINATOREmoiover MO T TO MORTGAGE
ccupation ployer
Sucinocs Address 4190 TELEGRAPH RD, BLOOMFIELD TWP, MI 48302

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

s 150.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()4/25/2023
Name & Address:

JEREMY FISHER
31428 SARATOGA AVE +50.00
WARREN, M 48093

5. If over $100.00 cumulative, please provide:

+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 04/25/2023

Name & Address
DOUACHEE HER
27630 JEAN RD

WARREN, MI 48093 $ 5000

. 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 | 350.00

Grand Total of All Schedules 1A

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

2 33 line 3a of Summary

Page of Page.




Tt

{M( MICHIGAN DEPARTMENT OF STATE

& Q BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40294
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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 (04/26/2023
Name & Address:

MUNNI RAHMAN
26361 CURIE AVE
WARREN, MI 48091 . 20.00

.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. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 04/28/2023

Name & Address

CHRISTINA HINES

4817 LA CHENE DR + 100.00
WARREN, MI 48092 —

5. If over $100.00 cumulative, please provide:

Occupation ASSISTANT PROSECUTOREmpjoyer WASHTENAW COUNTY
Business Address 200 N MAIN ST, ANN ARBOR, Mi 48104

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (14/28/2023

Name & Address:

EARL CLARK

4649 E THIRTEEN MILE RD s29.00  (25.00

WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 04/29/2023

Name & Address

JAY KUE

13237 BALFOUR DR

WARREN, M| 48088 $ 1 OOOO $ 1 OOOO

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 | 245.00

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

Enter this total on

3 of 33 IIiDr;fgz,al of Summary

Page




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140294
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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  04/30/2023
Name & Address:
KEVIN HIGGINS

WARREN, MI 48085 .100.00 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 05/02/2023

Name & Address
ASHOURINA SLEWO

29270 WALKER DR s30.00 30.00

WARREN, M| 48092

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 1)5/03/2023
Name & Address:

MARY SWAN

31720 LEXINGTON ST s100.00 .100.00

WARREN, MI 48092

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 05/03/2023
Name & Address
GARY CYNOWA

45451 FIELDING ST .100.00 . 100.00

MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 330.00

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

Enter this total on

4 33 line 3a of Summary

of Page.

Page



Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140294
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitiee Name O 1 E MAI XIONG
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 (05/04/2023

Name & Address:

VERONICA KLINEFELT

16143 WILSON AVE
EASTPOINTE, MI 48021 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 05/07/2023
Name & Address

HENRY NEWNAN

27156 GAIL DR +100.00 ,100.00

WARREN, MI 48093

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 )5/07/2023
Name & Address:

CHAO LEE

2061 HYACINTH AVE E s300.00 . 300.00

ST PAUL, MN 55119

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 05/10/2023

Name & Address

STEPHANIE'S CHANGEMAKER FUND

PO BOX 12175
LANSING, MI 48911 s 1,000.00 1,000.00

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 [ { 500.00

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

Enter this total on

5 of 33 IIiDr;fgz,al of Summary

Page



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40294
CANDIDATE COMMITTEE 2. commitiee Name O 1 E MAI XIONG
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 (05/12/2023
Name & Address:
TONI MOCERI

2948 N SEATON CIRCUIT ST
WARREN, MI 48091 .200.00 200.00

5. If over $100.00 cumulative, please provide:

Occupation DRECTOR OF SPONSORED PROJECTS ¢ 11 o ALLIED MEDIA PROJECTS
Business Address 4126 3RD AVE, DETROIT, M| 48201

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/12/2023
Name & Address

HENRY YANEZ

14052 BERY DR s 100.00 ,100.00

STERLING HEIGHTS, MI 48312

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 )5/15/2023
Name & Address:

MICHAEL SZYMANSKI
27224 HUNTINGTON DR 90.00 +90.00

WARREN, MI 48088

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/17/2023

Name & Address

EVANGELINA GUZMAN

27027 BROADMOOR DR
WARREN, MI 48088 :90.00 | 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 | 400.00

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

Enter this total on

6 33 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 40294
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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 (05/17/2023
Name & Address:

MAI XIONG-VANG
13327 MURTHUM AVE
WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

.50.00

.50.00

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 05/18/2023

Name & Address

JULIE MATUZAK

38250 FAIRWAY CT
#71B

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.100.00

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/18/2023

Name & Address:

SUNSTAR VUE

737 ONTARIO CT s200.00 . 200.00

OMRO, WI 54963
5. If over $100.00 cumulative, please provide:
occupaton HR MANAGER Employer AWAKE TRANSIT LLC

Business Address 737 E ONTARIO CT, OMRO, WI 54963
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/19/2023
Name & Address

SARAH LUCIDO
19032 SPINDLER AVE
EASTPOINTE, MI 48021

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)

/7 33

Page of

450.00

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 40294
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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
Name & Address:

LISA MOCERI
32407 SHAWN DR
WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt  ()5/19/2023

Occupation Employer

Business Address

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

|E| Fund Raiser

.50.00 ,50.00

3. Contribution #2
Name & Address

MIKE FONTANA
54570 SASSAFRAS DR
SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 05/19/2023

Occupation

Business Address

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

|:| Fund Raiser

,100.00 . 100.00

3. Contribution # 3
Name & Address:

MOR XIONG
94 MARQUETTE ST
PONTIAC, MI 48342

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 05/19/2023

Business Address

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

@ Fund Raiser

;100.00  100.00

3. Contribution # 4
Name & Address

ALEXIS HART
28030 DECLARATION DR
NOVI, Ml 48377

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 05/1 9/2023

Business Address

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

|:| Fund Raiser

,50.00 . 50.00

33

Page of

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

300.00

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 40294
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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 (05/19/2023
Name & Address:

ANGELA ROGENSUES
13254 COMMON RD
WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

.250.00

,250.00

Occupation CEO Employer SELF EMPLOYED
Business Address 13254 COMMON RD, WARREN, M| 48088

Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 05/19/2023
Name & Address

DIANE YOUNG

13250 IRVINGTON DR
WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.50.00

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/19/2023
Name & Address:

MARWAN KHALIFA
1048 IRVINE AVE
NEWPORT BEACH, CA 92660

5. If over $100.00 cumulative, please provide:

29.00

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 05/19/2023

Name & Address

MICHAEL WANT

68 BUTLER ST

D7

DORCHESTER, MA 02124

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.50.00

. 50.00

Page Subtotal

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

9 33

Page of

375.00

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 40294
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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 (05/19/2023
Name & Address:

MICHAEL SZYMANSKI
27224 HUNTINGTON DR
WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

.150.00

,200.00

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 05/19/2023

Name & Address

ANDREA FERRARA

763 NOTRE DAME ST
GROSSE POINTE, MI 48230

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.50.00

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/19/2023
Name & Address:

JAN SULLIVAN
27320 CRESTWOOD DR
WARREN, MI 48088

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

90.00

+90.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/19/2023
Name & Address

CINDY MELITZ
14019 CASTLE AVE
WARREN, MI 48088

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)

10,33

Page

350.00

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 40294
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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 (05/19/2023
Name & Address:

ROLAND HWANG
17914 MAPLE HILL DR
NORTHVILLE, MI 48168 . 290.00

,250.00

5. If over $100.00 cumulative, please provide:

oceupation LEGTURER Employer UNIVERSITY OF MICHIGAN
Business Address 009 S STATE ST, ANN ARBOR, MI 48109

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/19/2023
Name & Address

STEPHEN FINN
32631 DESMOND DR + 100.00
WARREN, MI 48093 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/19/2023

Name & Address:

KOR XIONG

13493 LOWE DR s100.00 ,100.00

WARREN, MI 48088

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 Bl PAC Receipt? _|:| YES 4. Date of R;eipt 05/19/2023

Name & Address

PAUL WOJNO

32025 MARGARET CT

WARREN, M| 48093 $ 50000 $ 50000

5. If over $100.00 cumulative, please provide:

occupation_SENATOR Employer STATE OF MICHIGAN
Business Address POST OFFICE BOX 30036, LANSING, MI 48909
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 950.00

Grand Total of All Schedules 1A

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

line 3a of Summary
Page 11 of 33 Page.




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

ITEMIZED CONTRIBUTIONS 140294
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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 05/20/2023

Name & Address:

STEVE PEGRAM

6336 TELFORD FARM LN
GOSHEN, OH 45122 ,50.00 ,50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 05/20/2023

Name & Address
KEN DEBEAUSSAERT

39856 BRYLOR CT +100.00 ,100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/2(0/2023
Name & Address:

MATTHEW LUNN
12771 BUFFINGTON TRL 90.00 +90.00

PARKER, CO 80134

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 05/20/2023

Name & Address

CARRIE WARREN-GULLY
7009 S STEELE ST
.100.00 , 100.00

CENTENNIAL, CO 80122

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 | 300.00

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

Enter this total on

line 3a of Summary
12 33

Page Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40294
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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 (05/22/2023
Name & Address:

FRANK VOGT
31698 MOUND RD
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  grpioper SELF EMPLOYED
Business Address 3 1698 MOUND RD, WARREN, MI 48092

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

.300.00

.300.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/22/2023
Name & Address

ANNE HAIRSTON-STRANG
4780 BAR NECK RD
TILGHMAN ISLAND, MD 21671

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 ()5/24/2023
Name & Address:

HUWAIDA ARRAF
45836 EDEN DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

29.00

s 125.00

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 05/24/2023

Name & Address

GEORGE CHAPP
4753 STILWELL DR
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.25.00

. 25.00

Page Subtotal

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

13,33

Page

450.00

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 40294
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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 (05/24/2023
Name & Address:

CARL MARLINGA
5228 CARAWAY DR
STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

.250.00

,250.00

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 05/24/2023

Name & Address

JEANNE HUNTON

8831 INDEPENDENCE DR
STERLING HEIGHTS, M1 48313

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.100.00

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (15/24/2023
Name & Address:

SHOUA YANG

27329 ROAN AVE
WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  empioyer SSTARDUST NAILS LLC
Business Address 13775 E THIRTEEN MILE RD, WARREN, MI 48088

+200.00

,200.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/24/2023
Name & Address

SOH SUZUKI

4224 KENSINGTON AVE
DETROIT, Ml 48224

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)

14,33

Page

650.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 140294
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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 (05/25/2023

Name & Address:

JEREMY FISHER

31428 SARATOGA AVE
WARREN, MI 48093 ,10.00 ,60.00

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 05/25/2023
Name & Address

MAILEE HANG

620 W BRIARKNOLL CT +100.00 ,100.00

SAUKVILLE, WI 53080

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 0§/01/2023
Name & Address:

CLIFF PATTON JR
39150 AYNESLEY ST s90.00 . 50.00

CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 06/02/2023

Name & Address

LINDA KOCH

30563 RIDGEFIELD AVE

WARREN, M| 48088 $ 5000 $ 5000

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 (21(0.00

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

Enter this total on

15 ; 33 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40294
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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 (06/02/2023
Name & Address:

HENRY NEWNAN
27156 GAIL DR
WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

.50.00

. 150.00

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 06/05/2023
Name & Address
GARY CYNOWA

45451 FIELDING ST
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

.50.00

s 150.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )§/05/2023
Name & Address:

AMY HEMMETER

2434 BEALS ST
DETROIT, Ml 48214

5. If over $100.00 cumulative, please provide:

20.00

+20.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/05/2023

Name & Address

JOEL RUTHERFORD
5683 STORROW CT
WARREN, MI 48092

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)

16,33

Page

170.00

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 40294
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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 06/05/2023
Name & Address:
NIDA XIONG

11518 CONTINENTAL AVE
WARREN, MI 48089 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 06/06/2023

Name & Address

CAROLINE POLLY
6556 VALLEY FORGE DR :200.00 ,200.00

WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

occupation HR Empoyer BANGKOK 96 FOODSERVICE
Business Adcress 2450 S TELEGRAPH RD, DEARBORN, MI 48124
Type of Contribution: EDirect D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()6/07/2023
Name & Address:

SARA HABBO

29245 MARSHALL ST s150.00 150.00

SOUTHFIELD, MI 48076
5. If over $100.00 cumulative, please provide:
Occupation MICHIGAN CAMPAIGNS DIRECTOR Employer WORKING FAMILIES PARTY

Business Address 77 SANDS ST #6, BROOKLYN, NY 11201
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/08/2023
Name & Address

NANCY DUEMLING
20776 MOXON DR
,50.00 . 50.00

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

Page Subtotal | 500.00

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

Enter this total on

line 3a of Summary
17 33

Page Page.



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

ITEMIZED CONTRIBUTIONS 140294
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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 06/11/2023
Name & Address:
WILMAR SUAN

3637 DEVONSHIRE ST
STERLING HEIGHTS, MI 48310 .250.00 250.00

5. If over $100.00 cumulative, please provide:

Occupation CPA Employer SUAN AND COMPANY PC
Business Address 3290 W BIG BEAVER RD, TROY, MI 48084

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/11/2023
Name & Address

DWAYNE WILLIAMS
24521 PINEHURST AVE s10.00 ,10.00

OAK PARK, MI 48237

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 )§/12/2023
Name & Address:

OLU JABARI

8705 TEXAS CT s90.00 . 50.00

WARREN, MI 48093

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 06/12/2023

Name & Address

FRED BARTOLOMEI

834 WESTCHESTER RD
GROSSE POINTE PARK, MI 48230 $ 00.00 $ 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 | 360.00

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

Enter this total on

1 8 ; 33 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40294
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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 06/1 2/2023
Name & Address:
THERESA CALLAHAN
53091 W RIDGE DR
CHESTERFIELD, MI 48051 ,50.00 ,50.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/12/2023
Name & Address
KEVIN HIGGINS
28045 MAVIS DR : 150.00 ,250.00

WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

occupation AEALTOR Employer MR WONDERFUL REALTY

Business Address 28045 MAVIS DR, WARREN, M| 48088

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 06/12/2023

Name & Address:

32025 MARGARET CT +900.00 . 1,000.00

WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

Occupation SENATOR Employer STATE OF MICHlGAN

Business Address POST OFFICE BOX 30036, LANSING, M| 48909

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 06/12/2023

Name & Address

RANDALL YOUNG

13250 IRVINGTON DR

WARREN, M 48088 +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 | 800.00

Grand Total of All Schedules 1A

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

1 9 ; 33 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS 140294
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitiee Name O 1 E MAI XIONG
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 (06/12/2023

Name & Address:

JACQUELINE KELLY-SMITH

2524 CHALK FARM RD N
WARREN, MI 48091 ,50.00 ,50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 06/12/2023

Name & Address
CHRISTINA HINES

4817 LA CHENE DR s90.00 ,150.00

WARREN, M| 48092

5. If over $100.00 cumulative, please provide:

Occupation ASSISTANT PROSECUTOREmpjoyer WASHTENAW COUNTY
Business Address 200 N MAIN ST, ANN ARBOR, Mi 48104

Type of Contribution: @Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/13/2023
Name & Address:

DONNA CANGEMI

11235 HEMLOCK DR s90.00 . 50.00

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 06/13/2023

Name & Address

HENRY NEWNAN
27156 GAIL DR +100.00 | 250.00

WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

RETIRED RETIRED

Occupation Employer

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

Page Subtotal | 250.00

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

Enter this total on
20 33 line 3a of Summary
of _— — Page.

Page



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40294
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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 (06/13/2023
Name & Address:

VONGAVONE RICHARDSON
27601 GAIL DR
WARREN, MI 48093 ;90.00

.50.00

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 06/13/2023
Name & Address

LEE VUE
28695 ROSE WY + 100.00
CHESTERFIELD, MI 48047 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/13/2023

Name & Address:

NANCY JURBAN

43565 VENA CT s200.00 . 200.00

CLINTON TWP, MI 48038
5. If over $100.00 cumulative, please provide:
Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address 43565 VENA CT, CLINTON TWP, MI 48038
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/13/2023
Name & Address

DOUACHY LOR
8100 DEMETRE AVE
SACRAMENTO, CA 95828 :250.00

. 250.00

5. If over $100.00 cumulative, please provide:

occupation_SELF EMPLOYED ¢ . SELF EMPLOYED
Business Adaress 8100 DEMETRE AVE, SACRAMENTO, CA 95828

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

Page Subtotal | §00.00

Grand Total of All Schedules 1A

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

line 3a of Summary
21 33

Page_ — Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40294
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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 06/16/2023

Name & Address:
BENEDICTO MANZANO

27795 DEQUINDRE RD

APT 106 s 19.00

.15.00

MADISON HEIGHTS, Ml 48071

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 06/16/2023

Name & Address

CARL HOENLE

3462 MICHAEL AVE +30.00

WARREN, MI 48091

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 30.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/16/2023
Name & Address:

SARAH DEMERCURIO

30728 IROQUOIS DR :25.00

WARREN, MI 48088

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 06/17/2023

Name & Address

KRISTINA LODOVISI
24106 MASCH AVE
.100.00

. 100.00

WARREN, MI 48091

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 {170.00

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

Enter this total on

Page Page.

line 3a of Summary
22 33




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40294
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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)

WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

.T. PROGRAM MANAGEREmpioyer HENRY FORD HEALTH SYSTEMS

Occupation

Business Address ONeE Ford Place, Detroit, MI, USA, DETROIT, Ml 48202

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

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 06/1 9/2023
Name & Address:
CELINA VUE
3135 NIXON RD
POTTERVILLE, MI 48876 ,100.00 100.00
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 06/21/2023
Name & Address
ALLY LEE
57539 RIDGEWOOD DR :290.00 ,250.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()§/22/2023
Name & Address:

GORDON MATTHEWS
329 9TH ST s 100.00
ROYAL OAK, M| 48067

5. If over $100.00 cumulative, please provide:

s 100.00

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 06/24/2023

Name & Address

MICHAEL MCGILL
1501 E 4TH ST
AUSTIN, TX 78702 :90.00

. 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 | 500.00

Grand Total of All Schedules 1A

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

23 of 33 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40294
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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 ()6/27/2023
Name & Address:

ELIZABETH KROLCZYK
27341 CLARPOINTE DR
WARREN, MI 48088 . 20.00

.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. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 06/27/2023

Name & Address

MICHELLE SMITH

13127 WALTER AVE +30.00
WARREN, M| 48088 -

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 30.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()G/27/2023
Name & Address:

RHONDA POWELL
365 CLINTON RIVER DR s 100.00
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

s 100.00

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 06/27/2023

Name & Address

ANNE BUSSELL
14413 HENDRICKS AVE
.1.00

1.00

WARREN, MI 48089

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 ({51 .00

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

Enter this total on

Page Page.

line 3a of Summary
24 33




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

ITEMIZED CONTRIBUTIONS 140294
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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 06/28/2023
Name & Address:
GARY RINGER

9032 APPLETON AVE
REDFORD TWP, MI 48239 .100.00 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 06/28/2023
Name & Address

RITA BROWN

1825 E MAPLE RD :90.00 ,50.00

BIRMINGHAM, M| 48009

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 06/28/2023
Name & Address:

o5 ESSEX LN ;10.00  .10.00

BLOOMFIELD HILLS, MI 48304

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 06/28/2023
Name & Address
SUNSTAR VUE

737 ONTARIO CT +100.00 , 300.00

OMRO, WI 54963
5. If over $100.00 cumulative, please provide:

HR MANAGER empioyer AWAKE TRANSIT LLC
Business adaress 737 E ONTARIO CT, OMRO, WI 54963

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

Occupation

Page Subtotal | 260.00

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

Enter this total on

25 of 33 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40294
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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 ()6/28/2023
Name & Address:

GARY CYNOWA
45451 FIELDING ST
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

.50.00

,200.00

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 06/28/2023

Name & Address

CTE PADMA KUPPA
4275 MARYWOOD DR
TROY, MI 48085

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.100.00

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()G6/29/2023

Name & Address:

SUSAN SHINK

600 W JOY RD s290.00 . 250.00

ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

Occupation SENATOR Employer STATE OF MICHIGAN
Business Address POST OFFICE BOX 30036, LANSING, MI 48909

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/30/2023
Name & Address

JEFFREY VANG

32822 GREENWOOD DR
NEW BALTIMORE, MI 48047

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)

26, 33

Page

500.00

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 40294
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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  06/30/2023
Name & Address:

TIMOTHY ANNESS
2769 BRAEBURN DR
ROCHESTER HILLS, MI 48309

5. If over $100.00 cumulative, please provide:

.50.00

.50.00

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 07/01/2023
Name & Address
KIA VANG

30978 SUTHERLAND AVE
WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  Empioyer K VITALITY SPA
Business Address 13779 E THIRTEEN MILE RD, WARREN, MI 48088

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

.200.00

. 200.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/01/2023
Name & Address:

SUSAN PALOMBO
13611 HANFORD CT
WARREN, MI 48088

5. If over $100.00 cumulative, please provide:

29.00

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 07/02/2023

Name & Address

LARRY LIPTON
2543 ESSEX LN
BLOOMFIELD HILLS, Ml 48304

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.20.00

. 30.00

Page Subtotal

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

27,33

Page

295.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS 140294
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitiee Name O 1 E MAI XIONG
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 (7/04/2023

Name & Address:

GREGORY LINDEN

117 MAIDEN LANE
OAKLAND, CA 94602 .25.00 (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 07/08/2023
Name & Address

NENG LOR
27363 PALOMINO AVE. :90.00 ,50.00

WARREN, MI 48093

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 )7/10/2023

Name & Address:

RICHARD MUI

34083 GLOUSTER CIR s90.00  (50.00

FARMINGTON HILLS, MI 48331

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 07/10/2023

Name & Address
THE NEXT 50 PAC

10 E29TH ST
10 291 ;5,000.00 _ 5,000.00

NEW YORK, NY 10016

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 5,1 25.00

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

Enter this total on

28 of 33 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS 140294
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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 (07/11/2023
Name & Address:
JAMIE HSU

TROY, M 48086 .100.00 ,100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 07/11/2023

Name & Address
IUPAT POLITICAL ACTION TOGETHER POLITICAL COMMITTEE

7234 PARKWAY DR s900.00 ,500.00

HANOVER, MD 21076

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 ()7/11/2023
Name & Address:

JAN SULLIVAN
27320 CRESTWOOD DR 90.00 . 100.00

WARREN, MI 48088

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 07/11/2023

Name & Address

THERESA ORLASKE-RICH
34067 HERITAGE HILLS DR
.100.00 , 100.00

FARMINGTON HILLS, MI 48331

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 | 750.00

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

Enter this total on

29 of 33 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40294
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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 (07/11/2023
Name & Address:

LAWAN CHANDRUANG
1742 ELDRIDGE DR
TROY, MI 48083

5. If over $100.00 cumulative, please provide:

.50.00

.50.00

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 07/12/2023
Name & Address
CARMI FINN

32632 DESMOND DR
WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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 ()7/12/2023
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: E Direct |:| Loan from a person |:| Fund Raiser

90.00

+90.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/12/2023
Name & Address

SAMIR SINGH
1837 CRICKET LN
EAST LANSING, MI 48823

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)

30,33

Page

225.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 140294
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitiee Name O 1 E MAI XIONG
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 ()7/12/2023

Name & Address:

JANICE CENTERS

LIVONIA. Mi 48154 .100.00 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 07/13/2023
Name & Address

RANDY HERMANN

24600 COTTAGE LN :20.00 ,20.00

WARREN, MI 48089

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 ()7/14/2023
Name & Address:

WILLIAM SMITH

448 W 19TH ST s2.00 : 2.00

HOUSTON, TX 77008

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 07/14/2023

Name & Address

STEPHANIE'S CHANGEMAKER FUND
PO BOX 12175 s1,725.00  2,725.00

LANSING, MI 48911

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 | 1, 847.00

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

Enter this total on

line 3a of Summary
31 _ 33

Page_ — Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40294
CANDIDATE COMMITTEE 2. commitee Name O 1 E MAI XIONG
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 ()7/17/2023
Name & Address:

SHARON ROSE
28359 ALINE DR
WARREN, MI 48093 ,060.00

.60.00

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 07/17/2023

Name & Address

BRITTNEY ELLIS

9268 ROBERTDALE DR s 150.00
CLARKSTON, MI 48346 —

5. If over $100.00 cumulative, please provide:

ocoupaion ATTORNEY Employer THE KELLY FIRM
Business Address 2825 UNIVERSITY DR, AUBURN H“_LS, M| 48326

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

s 150.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/18/2023
Name & Address:

PACHIA RAHAL
822 N MILDRED ST +200.00
DEARBORN, MI 48128

5. If over $100.00 cumulative, please provide:
occupaton ATTORNEY Employer SCHENK AND BRUETSCH

Business Address 211 W FORT ST, SUITE 1410, DETROIT, MI 48226
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

,200.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/23/2023
Name & Address

HUWAIDA ARRAF
45836 EDEN DR
.25.00

. 150.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

SELF EMPLOYED .. SELF EMPLOYED
Business Address 45836 EDEN DR, MACOMB, Ml 48044

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

Occupation

Page Subtotal | 435.00

Grand Total of All Schedules 1A

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

32 of 33 IIiDr;fgz.a of Summary

Page




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140294

CTE MAI XIONG

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 PAC Receipt? |:| YES 4. Date of Receipt ()7/23/2023

Name & Address:

PAUL WOJNO
32025 MARGARET CT
WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

Occupation SENATOR Employer STATE OF MICHIGAN
Business Address POST OFFICE BOX 30036, LANSING, MI 48909

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

|_| Fund Raiser

.100.00 ,1,100.00

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

Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

Click Here for Memo Itemization

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

Name & Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

$

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

Business Address

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

|:| Fund Raiser

Click Here for Memo Itemization

33, 33

Page

Page Subtotal

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

100.00

20,623.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I. D. Number 1 40294
2. Committee Name CTE MAI XIONG

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
i indi i ibuti 5. Date of Receipt
name first. Check box to indicate if contribution P 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 L d Services Donated
JEREMY FISHER [0 Goods ponated or Loanea  [] :22.26 22.26
31428 SARATOGA AVE I:l Goods or Services Purchased by Candidate or Others
WARREN, MI 48093 I:l Goods or Services Purchased by Candidate or Others- LOAN
gc%?);ﬁ;r?p.oo cumulative, please provide: Description PAPER PLATES AND NAPKINS
Employer Name & Business Address: 5. Date Of Receipt: 06/06/2023
6. Vendor Name & Address:
MEIJER
36600 VAN DYKE AVE,
_ o STERLING HEIGHTS, MI 48312
IE Fund Raiser Contribution
Contribution # 2 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
Name & Address .
JEREMY FISHER IE Goods Donated or Loaned |:| Services Donated 1 1 1 79 1 3
31428 SARATOGA AVE I:l Goods or Services Purchased by Candidate or Others $ 79 - 3 $ -
Goods or Services Purchased by Candidate or Others- LOAN
, y
If over $100.00 cumulative, please provide: Description FOOD
Occupation: ASSISTANT PROSECUTOR 5. pate of Receipt: 06/12/2023
Employer Name & Address:
MACOMB COUNTY 6. Vendor Name & Address:
1 S MAIN ST, ALDI
MOUNT CLEMENS, MI 48043 34030 VAN DYKE AVE,
STERLING HEIGHTS, M| 48312
E 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 ltemization

D Fund Raiser Contribution

Page Subtotal 201 39 201 39

(Complete on last page of Schedule)

Grand Total of all Schedules 1-IK 201 39

Enter this total
on line 6 of Summary
Page

Page 1 of 1



}\gjj MICHIGAN DEPARTMENT OF STATE

N ; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee |. D. Number 1 40294
CTE MAI XIONG

2. Committee Name

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

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

Expenditure #1

Name ACTBLUE

Address
366 SUMMER ST
SOMERVILLE, MA 02144

DFund Raiser

05/01/2023 s 1 831

Purpose: SERVICE FEE Date

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

Expenditure #2

Name AMERICAN GRAPHICS

Address

34895 GROESBECK HWY
CLINTON TWP, MI 48035

I:l Fund Raiser

05/02/2023 $ 943.40

. GREETING CARDS PRINTING Date
Purpose:

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

34895 GROESBECK HWY
CLINTON TWP, MI 48035

I:' Fund Raiser

statement
Expenditure #3
Name. AMERICAN GRAPHICS 05022023 | £ g
Address purpose: ENVELOPES PRINTING Date —

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

Expenditure #4
Neme AMERICAN GRAPHICS

Address
34895 GROESBECK HWY
CLINTON TWP, MI 48035

I:l Fund Raiser

05/03/2023

——— $589.36
POSTCARDS PRINTING Date -

Purpose:

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

Expenditure #5

Address
31428 SARATOGA AVE

WARREN, MI 48093

I:l Fund Raiser

Name WARREN STERLING HEIGHTS DEMOCRATS PAC 05/08/2023

pupose: DINNER TICKET " Bae $100.00

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

Page of

Subtotal this page 2, 178.95

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

Enter this total
on line 8a of
Summary Page



£

el
QQM-Z} BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140294

CTE MAI XIONG

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Neme MICHIGAN DEMOCRATIC PARTY 05082023 < 550y Q)
Adgress purpose: VOTER FILE ACCESS ~ Date -
606 TOWNSEND ST
LANSING, MI 48933
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name MASS MAILING 05102028 (1 4e0 50
Address Purpose: BULK MA”—ING pate
35468 MOUND RD
STERLING HEIGHTS, MI 48310
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
SIMPLE PALATE 051212028 ¢ 4 360 oy
Address purpose: KICKOFF FUNDRAISER Date
27380 VAN DYKE AVE
WARREN, MI 48093
I:lCheck.box. if this expenditure ig payment of
@ Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name ACTBLUE 06/01/2023
— $ 45.25
Address Purpose: SERVICE FEE ate -
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
Name THE ORIGINAL PRINT SHOPPE 06/12/2023
Address puoose: LAWN SIGN STICKERS  ~pate ~ °/9:90_
270 S TELEGRAPH RD
PONTIAC, M| 48341
|_d__LCheck box if this expenditure is payment of
) ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 3 20449

Page of

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

Enter this total
on line 8a of
Summary Page




A% MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

140294
CTE MAI XIONG

1. Committee I. D. Number

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name AMERICAN GRAPHICS 06/13/2023 ¢ 133.20
Address Purpose: FLAG CARDS PRINTING ~ Date -
34895 GROESBECK HWY
CLINTON TWP, MI 48035
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name THE ORIGINAL PRINT SHOPPE 06192028 £ 4
Dat
Address purpose: PRINTING LITERATURE ate
270 S TELEGRAPH RD
PONTIAC, M| 48341
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name ALLIED UNION SERVICES 062112023 ¢ 4 956 0
Address Purpose: JOINT PRINTING AND MAILING Date :
240 N FENWAY DR
FENTON, MI 48430
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name AMERICAN GRAPHICS 0612712023 o0 £
Address Purpose: EMORIAL DAY FLAG CARDS Date —
34895 GROESBECK HWY
CLINTON TWP, MI 48035
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
name AMERICAN GRAPHICS 0672712028
Address pupose: PRINTING LITERATURE ™ Date 5328.86
34895 GROESBECK HWY
CLINTON TWP, MI 48035
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 2,371 02

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

Enter this total
on line 8a of
Summary Page



}\ij MICHIGAN DEPARTMENT OF STATE
{57 BUREAU OF ELECTIONS

TEMZEDEXPENDITURES 140294
CANDIDATE COMMITTEE » commitee Name @ 1 E MAI XIONG
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name AMERICAN GRAPHICS 062112023 ¢ 7500

LAWN SIGN STAKES Date

Purpose:

Addr
34895 GROESBECK HWY
CLINTON TWP, MI 48035

Check box if this expenditure is payment of

DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name |JSPS 06/27/2023 s 288.00

POSTAGE STAMPS Date

Address Purpose:
28401 MOUND RD
WARREN, MI 48090

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

. t or obligation reported on previous
I:l Fund Raiser statement
Expenditure #3
Name AMADER BANGLA 0612712023 57 ()
Address Purpose: VIDEOGRAPHY Date

36282 GREGORY DR
STERLING HEIGHTS, MI 48312

I:lCheck box if this expenditure is payment of

|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name ACTBLUE 07/01/2023
o $ 56.28
Address Purpose: SERVICE FEES
366 SUMMER ST
SOMERVILLE, MA 02144
I:I Check box if this expenditure is payment of

|:| ) debt or obligation reported on previous

Fund Raiser statement
Expenditure #5
Name MASS MAI LlNG 07/06/2023
Add BULK MAILING 5 $2,068.00

ress Purpose: ate

35468 MOUND RD

STERLING HEIGHTS, MI 48310
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page 2,76228

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

Enter this total
on line 8a of

Summary Page
4 7

Page of
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MICHIGAN DEPARTMENT OF STATE

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140294

CTE MAI XIONG

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name THE ORIGINAL PRINT SHOPPE 071062023 94 00
Address Purpose: MAILER PRINTING Date
270 S TELEGRAPH RD
PONTIAC, MI 48341
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name COMMUNITY CHOICE CREDIT UNION 07/10/2023 10.00
Address Purpose: BANK WIRE FEE pate
7415 CHICAGO RD
WARREN, MI 48092
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name GOMMUNITY CHOICE CREDIT UNION 07/11/2023 ¢ & ()
Address P . BANK CARD FEE Date :
7415 CHICAGO RD ese
WARREN, MI 48092
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name USPS 07/11/2023
— s 204.00
Address Purpose: POSTAGE STAMPES ae
28401 MOUND RD
WARREN, MI 48090
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name THE ORIGINAL PRINT SHOPPE 07142/2023
Address puoose: POSTCARD PRINTING  ~paie — $371.00
270 S TELEGRAPH RD
PONTIAC, M| 48341
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 54400

Page of

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

Enter this total
on line 8a of
Summary Page
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M}j MICHIGAN DEPARTMENT OF STATE
m§ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

140294

1. Committee I. D. Number

CTE MAI XIONG

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 THE ORIGINAL PRINT SHOPPE 071122023 57 43
Address Purpose: DOOR HANGERS PRINTING Date
270 S TELEGRAPH RD
PONTIAC, MI 48341
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
vame G & G NEWSPAPERS 07122028 (5 ead 0
Dat
Address Purpose: WARREN WEEKLY AD 7-12-23 ate
13650 E ELEVEN MILE RD
WARREN, MI 48089
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name: JOANN 0713120238 ¢ o3 74
Address Purpose: TSHIRTS Date
20550 E THIRTEEN MILE RD
ROSEVILLE, M| 48066
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name AMERICAN GRAPHICS 07182028 4et 10
Address Purpose: LAWN SIGNS AND METAL STAKES Date :
34895 GROESBECK HWY
CLINTON TWP, MI 48035
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name . AMERICAN GRAPHICS 07/19/2023
Address purpose: LITERATURE PRINTING ™ Date 5820.44
34895 GROESBECK HWY
CLINTON TWP, MI 48035
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 4,22241

Enter this total
on line 8a of
Summary Page




A% MICHIGAN DEPARTMENT OF STATE
+ 't BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140294

CTE MAI XIONG

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 THE ORIGINAL PRINT SHOPPE 07/21/2023

$ 1,144.80

Dat -
Address purpose: LITERATURE PRINTING ate
270 S TELEGRAPH RD
PONTIAC, MI 48341
Check box if this expenditure is payment of

DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name

$

Date

Address Purpose:

Click Here for Memo ltemization Type

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

I:' Fund Raiser

statement
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 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

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

1,144.80

17,427.95

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

140294

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE » commitee name O TE. MAI XIONG
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) SIMPLE PALATE

05/19/2023 27380 VAN DYKE AVE

30 KICKOFF FUNDRAISER WARREN, MI 48093
Private Residence

7. Total Contributions

2,300.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 25300 OO
10. Total Cost of Event 1 ,36024

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

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

Page 1

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

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), Itemized In-Kind Contributions Schedule (1-1K), 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.

of2




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee |.D. Number 1 40294
2. Committee Name CTE MAI XIONG

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

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

5. Type of Fund Raising Activity

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

PRIVATE RESIDENCE

06/12/2023

31428 SARATOGA AVE

15

HOUSE FUNDRAISER WARREN, MI 48093

Private Residence

7. Total Contributions
8. Other Receipts
9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

1,610.00

0.00
1,610.00

0.00

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

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

Page 2

Co-Sponsor(s) Contribution Split

(%)

Expenditure Split
(%)

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.
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