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
07 SEP 2023 PM 03:55

MACOMB COUNTY CLERK
MT. CLEMENS, MICHIGAN

FOR OFFICIAL USE ONLY

3. This Statement covers From: 07/24/2023 0 08/28/2023

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. [ ]pre-Election OR 9b.[X]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

09/07/2023

Date

Type or Print Name

Candidate

Signature

Submitted electronically,
/ signature on file
Date

09/07/2023

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 1 40294

2. Committee Name CTE MAI XIONG

RECEIPTS

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. Itemized (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

Column |
This Period

oy s 4,971.29

(3b) $ NOT APPLICABLE

ee) s 4,971.29

4 s _0.00

s s 4,971.29

6y s 0.00

7y s 0.00

a5 4,550.31

@) s 0.00

@c) s 0.00

o) s 4,550.31

Column Il
Cumulative this election cycle

teys 25,594.29
(19)'$ 000
20ys 25,594.29

21.) % 201 39
(22 % OOO

a. ltemized (Schedule 1C, Column 6) (10a.) $ OOO
b. Unitemized (less than $50.01 each - no Schedule)
ooy 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 (24)$ 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
(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)

13y s 3,195.05

(tay+ 5 4,971.29

15y~ 5 8,166.34

(16.)- $ 4,55031

17) s 3,616.03




*’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? i YES 4. Date of Receipt (7/24/2023
Name & Address:
MAYUREE WADHAWAN
5687 MARTELL DR
TROY, MI 48085 ,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 |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address
SHOUA KUE
8076 PENINSULA CIR +100.00 ,100.00

GRAND BLANC, M| 48439

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 ()7/26/2023

Name & Address:

KEVIN HIRT

2141 FRANKLIN RD 90.00 +90.00

BERKLEY, MI 48072

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 07/30/2023
Name & Address

VANG XIONG
4872 MEDINA RD
AKRON, OH 44321 +000.00

. 500.00

5. If over $100.00 cumulative, please provide:

TECHNICIAN employer EBNER FURNACES INC
Business Address 224 QUADRAL DR, WADSWORTH, OH 44281

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

Occupation

Page Subtotal | 700.00

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

Enter this total on

1 7 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 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 ()7/31/2023
Name & Address:

KUMAR PALEPU
377 HILLCREST AVE

GROSSE POINTE FARMS, MI 48236 .150.00 150.00
5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer MACOMB COUNTY

Business Address | © MAIN ST, MT CLEMENS, M| 48043

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 08/03/2023

Name & Address

LEIGH BENIGNI

2165 WALTER CT :29.00 (25.00

WARREN, M| 48092

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 08/04/2023

Name & Address:

RASEENEE YANG

8209 CARPENTER RD s90.00 . 50.00

FLUSHING, MI 48433

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 Il PAC Receipt? _|:| YES 4. Date of R;eipt 08/16/2023
Name & Address
LEIGH BENIGNI
2165 WALTER CT
WARREN, MI 48092 $ 25.00 $ 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 | 250.00

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

Enter this total on
2 7 line 3a of Summary
Page.

Page of




«“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 (08/16/2023
Name & Address:

DWAYNE WILLIAMS
24521 PINEHURST AVE
OAK PARK, MI 48237 . 10.00

.10.00

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 08/16/2023
Name & Address

RANDY HERMANN

24600 COTTAGE LN :29.00 (25.00

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 08/17/2023
Name & Address:

JOEL RUTHERFORD
5683 STORROW CT +50.00
WARREN, M 48092

5. If over $100.00 cumulative, please provide:

+90.00

Occupation Employer

Business Address

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

3. Contribution # 4 Bl PAC Receipt? _|:| YES 4. Date of R;eipt 08/17/2023

Name & Address

MIKE REILLY

31408 HOOVER RD

WARREN, M| 48093 $ 2629 $ 2629

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 ({11.29

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

Enter this total on
7 line 3a of Summary
Page.

3

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 ()8/18/2023
Name & Address:

YEA LOR
1360 S WASHBURN RD
DAVISON, MI 48423

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  grpioper SELF EMPLOYED
Business Address 1360 S WASHBURN RD, DAVISON, MI 48423

,200.00

,200.00

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/19/2023
Name & Address

KHOSHA KUE

8041 CREEKWOOD DR
GRAND BLANC, M| 48439

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.50.00

s 90.00

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )8/21/2023
Name & Address:

GREGORY LINDEN

117 MAIDEN LN W
WINDSOR, ON N9A 4K9

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 08/21/2023
Name & Address
ABBY KLOMPARENS

837 BROOK VILLAGE CT
HOLLAND, MI 49423

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)

4 7

Page of

325.00

Enter this total on
line 3a of Summary
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 ()8/21/2023
Name & Address:

ROBERT COMBS
21403 SUMMERFIELD DR
MACOMB, MI 48044

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 08/22/2023
Name & Address
CHAO THAO

5624 N 74TH ST
MILWAUKEE, WI| 53218

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  empioyer SELF EMPLOYED
Business Address 5624 N 74TH ST, M”_WAUKEE, WI 53218

. 2,450.00

. 2,450.00

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )8/23/2023
Name & Address:

JAY KUE

13237 BALFOUR DR
WARREN, MI 48088

5. If over $100.00 cumulative, please provide:

s 100.00

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 08/23/2023
Name & Address
ANGELA XIONG

1161 VALLEYVIEW DR
CLARKSTON, M| 48348

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)

o 7/

Page of

2,700.00

Enter this total on
line 3a of Summary
Page.




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 ()8/24/2023

Name & Address:

HUWAIDA ARRAF

45836 EDEN DR
MACOMB, M 48044 .25.00 25.00
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 08/24/2023

Name & Address
AISHA FAROOQI

34648 FONTANA DR +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 ()8/24/2023
Name & Address:

ANIL KUMAR

1556 BARTLEY LN s900.00 . 500.00

BLOOMFIELD HILLS, MI 48304
5. If over $100.00 cumulative, please provide:
Occupation UROLOGIST Employer SELF EMPLOYED

Business Address 2450 WALTON BLVD., ROCHESTER HILLS, Ml 48309
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/25/2023
Name & Address

JEREMY FISHER
31428 SARATOGA AVE
.10.00 . 10.00

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

— Page Subtotal | §35.00

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

Enter this total on

6 7 line 3a of Summary
Page of 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 (08/25/2023

Name & Address:

ROBERT BECKER

45073 ELMHURST CT
SHELBY TWP, MI 48317 ,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 08/27/2023

Name & Address
EVANGELINA GUZMAN
27027 BROADMOOR DR +90.00 : 50.00

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 18/28/2023
Name & Address:
PETER YANG

2427 FRAZHO RD s100.00 ,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
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

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

Occupation Employer

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

Page Subtotal | 250.00

Grand Total of All Schedules 1A |4 971 .2
(Complete on last page of Schedule) ’9 .29

Enter this total on
7 line 3a of Summary
Page.

/

Page



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

1. Committee |. D. Number 1 40294

CTE MAI XIONG

2. Committee Name

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 MASS MAILING 07262023 ¢ 2,564.33
Address Purpose: BULK MA”—ING Date
35468 MOUND RD
STERLING HEIGHTS, MI 48310
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name GODADDY.COM LLC 07/27/2023 s 88.68
D el
Adgress Purpose: POMAIN REGISTRATION ate
2150 E WARNER RD
TEMPE, AZ 85284
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name ACTBLUE 0712712023 peaE 0
Address Purpose: SERVICE FEE Date
366 SUMMER ST
SOMERVILLE, MA 02144
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name STRI PE 07/31/2023
! s 282.21
Address Purpose: ACT BLUE TRANSACTION FEES Date
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name ALE EDDIES TAP HOUSE 08/08/2023
Address Purpose: FOOD FOR VOLUNTEERS Date $165.88
15015 E THIRTEEN MILE RD
WARREN, MI 48088
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 3,366 1 5

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 THE ORIGINAL PRINT SHOPPE 081152023 ¢ 39330

PRINTING POSTCARDS Date

Purpose:

Address
270 S TELEGRAPH RD
PONTIAC, MI 48341

Check box if this expenditure is payment of

|:|Fund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name THE ORIGINAL PRINT SHOPPE 08152028 531 40
_ PRINTING THANK YOU CARDS Date
Address Purpose:

270 S TELEGRAPH RD
PONTIAC, M| 48341

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

I:l Fund Raiser stat;r?]rec:]l:t)Iigation reported on previous

Expenditure #3

Name AMERICAN FLAGS 4 LESS 081712028 (£ gE
Address Purpose: AMERICAN FLAGS Date —
P.O. BOX 813

ROBINSON, IL 62454

I:lCheck box if this expenditure is payment of

|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name \WWALGREENS 08/24/2023

Date $ M
Address Purpose: SNACKS AND DRINKS FOR VOLUNTEERS
11635 E THIRTEEN MILE RD
WARREN, MI 48093

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

Expenditure #5
Name THE ORIGINAL PRINT SHOPPE 08/24/2023
Adchess ruoose: PRINTING CARDS  ~pae ~ $33:74.

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 | §53.16

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

Enter this total
on line 8a of

2 3 Summary Page

Page of



-, }f MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

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 USPS 08/25/2023 s 306 00
Address Purpose: STAMPS Date
16925 MASONIC
FRASER, MI 48026
Check.box. if this expenditure ig payment of
|:|Fund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name  FRIENDS OF SPENCER CALHOUN 08272023 < 190 .00
D T
Address pupose: FUNDRAISER TICKET ate
27 VALLEY DR
MT CLEMENS, MI 48043
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name \ELODY MAGEE FOR WARREN CITY COUNCIL 082772023 ¢ 10.00
Address purpose: FUNDRAISER TICKET Date —
P.O. BOX 5422
WARREN, MI 48090
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name MI AIR FORCE ASSOCIATION 082712033 o 9
Address Purpose: DONATION Date :
7205 STERLING PONDS CT
STERLING HEIGHTS, MI 48312
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date

I:l Fund Raiser

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)

531.00

4,550.31

Enter this total
on line 8a of
Summary Page




