MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FILED
25 JUL 2023 PM 03:59

MACOMB COUNTY CLERK
MT. CLEMENS, MICHIGAN

FOR OFFICIAL USE ONLY

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

3. This Statement covers From: 04/26/2023 0 07/23/2023

1. Committee I.D. Number

140308

2. Committee Name

FRIENDS OF DONNA KACZOR CAUMARTIN

4. Candidate Last Name First Name

KACZOR CAUMARTIN DONNA

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

4b. County of Residence MACOMB COUNTY

M.1.

5. Committee's Mailing Address

11239 TARA
WARREN, MI 48093

Area Code and Phone (586) 243-9812

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

DONNA CAUMARTIN
11239 TARA
WARREN, MI 48093

Area Code & Phone (586) 243-9812

7. Treasurer's Business Address

11239 TARA
WARREN, MI 48093

Area Code and Phone (586) 243'981 2

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

Designated Record keeper)

MICHELLE LAFOREST
38038 ST. TROPEZ DRIVE
CLINTON TOWNSHIP, MI 48038

(586) 690-5788

Area Code and Phone

9. TYPE OF STATEMENT
Required ON

is not on the ballot for the

9e. Dissolution of Candidate Committee
LY if candidate

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

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

08/08/2023

Primary |:|July Quarterly

I:lGeneraI I:l October Quarterly

[Jconvention

DSpeciaI 9c. |:| Annual Statement ( )
DSchooI Coverage Year
[ceuee o0 e o oo e B o oo

indicate which Statement is being

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

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

Current Treasurer or
Designated Record keeper /

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

Submitted electronically,
signature on file

07/25/2023

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

07/25/2023

Date

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee I.D. Number 1 40308

CAND?SRA'II'\IIIEACI::{(\)(I\IIIDI\?IGI;“IIE'EE 5. Committos Name FRIENDS OF DONNA KACZOR CAUMARTIN

RECEIPTS Column | Column Il
This Period Cumulative this election cycle

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

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

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

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

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

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

a5 2,600.00

(3b) $ NOT APPLICABLE

a0y s_2,600.00

4 s _0.00

s s 2,600.00

6 s 2,366.45

7y s 0.00

cays 1,193.18

@) s 0.00

@c) s 0.00

@) s 1,193.18

10ays 0.00

(onys 000

(11) $ 0.00

(12ays_1,116.45

20y 0.00

teys 2,600.00

20y 2,600.00

1) % 2,36645

(23.) % 1 ,19318

245 0.00

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

BALANCE STATEMENT

(14y+ s 2,600.00

159~ 5 2,600.00

(16.)- $ 1,19318

17y s 1,406.82




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40308
CANDIDATE COMMITTEE 2. Gommitiee Name | NENDS OF DONNA KACZOR CAUMARTIN
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 06/15/2023
Name & Address:
GARY BOIKE

J/\?;g?qléﬁ\,lvl\/lfl 49088 ,150.00 (150.00

5. If over $100.00 cumulative, please provide:

Occupation CONTACT MANAGER Employer WALDEN SECURITY
Business Address 231 W LAFAYETTE STREET, DETRO'T, M| 48226

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/15/2023
Name & Address

J MARK NEWMAN

22001 E ELEVEN MILE RD s300.00 300.00
ST CLAIR SHORES, MI 48081 —

5. If over $100.00 cumulative, please provide:
Occupation CHRYSLER UAW RETIREE Empioyer CHRYSLER CORP

Business Address 1000 CHRYSLER DR, AUBURN HILLS, MI 48326

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

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

CECIL ST. PIERRE JR
32595 SABRINA CT s125.00 . 125.00
WARREN, M 48093

5. If over $100.00 cumulative, please provide:

Occupation LAWYER Employer CITY OF WARREN

Business Address | CITY SQUARE, WARREN, MI 48093

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 06/15/2023

Name & Address

ETHAN VINSON

3440 SHERBOURNE RD

DETROIT, MI 48221 :+/9.00 (75.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | §50.00

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

Enter this total on
1 4 line 3a of Summary
Page of Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140308

FRIENDS OF DONNA KACZOR CAUMARTIN

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1
Name & Address:

MARY MICHAELS
17020 MAUMEE AVE
GROSSE POINTE, MI 48230

5. If over $100.00 cumulative, please provide:

occupation CITY ATTORNEY  grpioper CITY OF WARREN
Business Address | CITY SQUARE, WARREN, MI 48093

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

PAC Receipt? |:| YES

4. Date of Receipt 0)6/15/2023

.150.00 ,150.00

3. Contribution #2
Name & Address

DENNIS HERTZ
4782 BROCKHAM WAY
STERLING HEIGHTS, MI 48310

5. If over $100.00 cumulative, please provide:

oceupation 1 RUCK DRIVER SERVICE TOWING INC.
Business Address 6006 RINKE AVE, WARREN, MI 48091

@ Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt 06/15/2023

Employer

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

,125.00 , 125.00

3. Contribution # 3
Name & Address:

JAMES VANHAVERMAAT
11341 MEADOWBROOK DR
WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt ()§/15/2023

Occupation Employer

Business Address
Type of Contribution: I:l Direct

@ Fund Raiser

|:| Loan from a person

5/9.00  (75.00

3. Contribution # 4
Name & Address

EUGENIA PALMER
11295 TARA DR
WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of R;eipt 06/15/2023

Occupation Employer

Business Address
Type of Contribution: |:| 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)

2

Page of

4

400.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40308
CANDIDATE COMMITTEE » Commities Name T RIENDS OF DONNA KACZOR CAUMARTIN

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

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

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 06/15/2023
Name & Address:

EDWARD URBANCZYK
32533 SABRINA CT
WARREN, MI 48093 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

ocoupaton MANAGER employer GENERAL DYNAMICS
Business Address 38500 MOUND RD, STERLING HEIGHTS, MI 48310

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/15/2023
Name & Address

SCOTT SOBCZYK
19641 HANNA ST +300.00
MELVINDALE, MI 48122 —

5. If over $100.00 cumulative, please provide:

Occupation SALES AND MARKETINGEmpioyer US HEALTH AND LIFE INS CO
Business Address 800 TOWER DR, SUITE 300, TROY, MI 48098

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

+ 300.00

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

HASSEN CHARARA
25135 NEWTON ST s 100.00
DEARBORN, MI 48124 —

5. If over $100.00 cumulative, please provide:
ccoupaton RECEPTIONIST  epioyer UNIVERSITY OF MICHIGAN

Business Address 500 STATE STREET, ANN ARBOR, Ml 48109
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s 100.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/15/2023
Name & Address

GEORGE DIMAS
11166 OLIVE ST
.150.00

. 150.00

WARREN, MI 48093
5. If over $100.00 cumulative, please provide:

TEACHER empioyer HAZEL PARK SCHOOLS
susiness agaress 1620 E ELZA AVE, HAZEL PARK, MI 48030

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

Occupation

Page Subtotal | §50.00

Grand Total of All Schedules 1A

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

3 4 line 3a of Summary
Page of Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40308
CANDIDATE COMMITTEE 2. Gommitiee Name | NENDS OF DONNA KACZOR CAUMARTIN
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 06/15/2023
Name & Address:
ROBERT HUTH

2475 HAWTHORNE DR S

SHELBY TWP, MI 48316 .500.00 (500.00

5. If over $100.00 cumulative, please provide:
ocoupation LAWYER Employer_CENTRE COURT PROPERTIES LLG

Business Address 19500 HALL RD, 100, CLINTON TWP, MI 48038

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/15/2023
Name & Address

JACOB MEESSEMAN

7581 DYKE RD :150.00 ,150.00

IRA TOWNSHIP, MI 48023

5. If over $100.00 cumulative, please provide:
BERKSHIRE HATHAWAY HOMESERVICES KEE REALTY
Occupation BROKER/OWN ER Employer

Businoss Address 19900 E 10 MILE RD, ST CLAIR SHORES, MI 48080

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/20/2023
Name & Address:

JOSE FANEGO
39 DANFORTH ST s290.00 . 250.00
WHITE LAKE TWP, MI 48386

5. If over $100.00 cumulative, please provide:

Occupation LAWYER Employer JOS?? R. FANEGO, ATTORNEY AT LAW
Business Address 39520 WOODWARD AVE, #230, BLOOMFIELD HILLS, MI 48304
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

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

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

Occupation Employer

Business Address

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

Page Subtotal | 900.00

Grand Total of All Schedules 1A | 2
(Complete on last page of Schedule) ’60000
Enter this total on

4 4 line 3a of Summary

Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I. D. Number 1 40308
FRIENDS OF DONNA KACZOR CAUMARTIN

2. Committee Name

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through

is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

6. Name & Address of Vendor from whom goods or services were
purchased

date in ltem 5)

Contribution # 1
Name & Address:

DONN CAUMARTIN
11239 TARA DR
WARREN, MI 48093

If over $100.00 cumulative, please provide:

Occupation: R EALTO R

Employer Name & Business Address:
BERKSHIRE HATHAWAY HOMESERVICES KEE

REALITY

15501 METRO PARKWAY,
SUITE 105,

CLINTON TWP, MI 48036

I:l Fund Raiser Contribution

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

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

I:l Goods or Services Purchased by Candidate or Others

,101.70 ,101.70

E Goods or Services Purchased by Candidate or Others- LOAN

pescripion VWALKING PIECE
5. Date Of Receipt: 06/05/2023

6. Vendor Name & Address:
COMMERCIAL GRAPHICS INC
42470 MOUND RD,
STERLING HEIGHTS, M| 48314

Contribution # 2 PAC Receipt? [ | Yes

Name & Address

4. |:| Endorsement or Guarantee of Bank Loan

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

DONN CAUMARTIN

11239 TARA DR I:l Goods or Services Purchased by Candidate or Others $ 91 875 3 1 ’02045
WARREN, M| 48093 IE Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description SIGNS

Oceupation: REALTOR 5. Date Of Receipt: 06/05/2023

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

HOMESERVICES KEE REALITY SAWICKI AND SONS INC

15501 METRO PARKWAY,
CLINTON TWP, MI 48036 E)E)Ez_FRVSII:rAll\:A'AI\Zgg;I-GE BLVD’
|:| Fund Raiser Contribution ,

Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan 96 OO 1 1 1 6 45
Name & Address: " . ’ .
DONN CAUMARTIN |:|Goods Donatéd or Loaned I:l Serwc.es Donated $ $
11239 TARA DR I:lGoods or Services Purchased by Candidate or Others
WARREN, MI 48093 @Goods or Services Purchased by Candidate or Others- LOAN

If over $.1 00.00 cumulative, please provide: Description WEBSITE

Occupation: REALTOR 5. Date Of Receipt: 06/1 6/2023

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

gEEEﬁ_ﬂIRE HATHAWAY HOMESERVICES KEE M |CHELLE LAFOREST

1

19501 METRO PARKWAY. 38038 ST TROPEZ DR,

CLINTON TWP, MI 48036 CLINTON TWP, MI 48038
D Fund Raiser Contribution

Page Subtotal | q ,1 16.45| 1,116.45

of2

Page 1

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

Enter this total
on line 6 of Summary
Page



}iwjjj MICHIGAN DEPARTMENT OF STATE
T BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number 1 40308

FRIENDS OF DONNA KACZOR CAUMARTIN

is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

6. Name & Address of Vendor from whom goods or services were
purchased

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through

date in ltem 5)

Contribution # 1 PAC Receipt? EI Yes

Name & Address:
MACOMB BUSINESSES UNITED

32068 MARGARET CT
WARREN, MI 48093

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

IE Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

[ ] Goods Donated or Loaned ~ [_] Services Donated s 1 ,25000 $ 1,250.00

IE Goods or Services Purchased by Candidate or Others
I:l Goods or Services Purchased by Candidate or Others- LOAN

pescripion FOOD FOR FUNDRAISER
5. Date Of Receipt: 06/21/2023

6. Vendor Name & Address:

THE GAZEBO BANQUET CENTER
31104 MOUND RD,

WARREN, MI 48092

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
I:l Goods Donated or Loaned |:| Services Donated
I:l Goods or Services Purchased by Candidate or Others

I:l Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3 PAC Receipt? l:l Yes
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan

|:| 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

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo Itemization

N}

of2

Page

Page Subtotal

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

1,250.00

1,250.00

Enter this total

2,366.45

on line 6 of Summary

Page



& MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140308

FRIENDS OF DONNA KACZOR CAUMARTIN

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name BLUE FISH CREATIVE 06082028 =10 o
Address Purpose: SIGNS Date
32350 PARKER CIR
WARREN, MI 48088
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Nme Bl UE FISH CREATIVE 061082023 3o 44
Date -
Address Purpose: EVENT TlCKETS

32350 PARKER CIR
WARREN, MI 48088

IE Fund Raiser

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

Expenditure #3

Neme STRAIGHT TALK WIRELESS

Address

9700 NW 112TH AVE
DORAL, FL 33178

I:' Fund Raiser

06/30/2023 s147.49
Purpose: CAMPAIGN PHONE Date I

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

statement
Expenditure #4
Name
Date
Address Purpose:

I:l Fund Raiser

Click Here for Memo ltemization Type

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

statement
Expenditure #5
Name
Address Purpose: Date s

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

1,193.18

Grand Total of all Schedules 1B 1 , 1 93 1 8

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140308

FRIENDS OF DONNA KACZOR CAUMARTIN

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

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

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or I:l 4. Type: WALKING PIECE $
DONNA CAUMARTIN
11 239 TARA D R 5. Date Debt Was Incurred: $
WARREN, M 48093 (06/05/2023 : 101.70
s 0.00 s_101.
6. Original Amount of Debt: $ _ -
s 101.70 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to o |:I 4. Type:w $
DONNA dAUMARTIN ,
5. Date Debt Was Incurred: $
11239 TARA DR
WARREN, MI 48093 06/05/2023 $
’ 6. Original Amount of Debt: $ 0.00 $ 918.75
$
$ 918.75 s DFORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt#s Corp?[_Jves 4 Type: SIGNS 07/21/234649.25
EIZ_éJSEO EEE}(CEF;{ESFFLVE 5. Date Debt Was Incurred: $
06/08/2023
—_— $
WARREN’ M1 48088 6. Original Amount of Debt: s $ 649.25 $ 0.00
$ 649.25 |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

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

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

Page 1 of 2

1,020.45

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

Enter this total

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



}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND 0BL|GAT|ONS 1. Committee I.D. Number

SCHEDULE 1E

CANDIDATE COMMITTEE 2. Committee Name

140308

FRIENDS OF DONNA KACZOR CAUMARTIN

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

Debt #1 Corp’7|:| Yes
Owed to or

BLUE FISH CREATIVE

4. Type: EVENT TICKETS

07/21/234 396.44

32350 PARKER CIR e $
WARREN, M| 48088 MOVO/eVed $
6. Original Amount of Debt: $ $ M $&
s 396.44 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Suctoarny, LT e WEBSITE :
DONNA AUMARTlN 5. Date Debt Was Incurred:
11239 TARA DR 06/16/2023 $
WARREN, MI 48093 6. Original Amount of Deb: g s 0.00 |5 96.00
$
s_96.00 s DFORGIVEN

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Debt #3 Corp”|:| Yes
Owed to or

STRAIGH'Y' TALK WIRELESS
9700 NW 112TH AVE
DORAL, FL 33178

If bank loan, name of endorser or guarantor:

4. Type: CAMPAIGN PHONE

5. Date Debt Was Incurred:

06/30/2023

6. Original Amount of Debt:

s 147.49

06/30/234147.49

$

$
$

$

s 147.49

Amount Endorsed: $

s 0.00
|:| FORGIVEN

Page Subtotal (Outstanding debt)

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

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

Page 2 of 2

96.00

1,116.45

Enter this total

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee I.D. Number 140308
CANDIDATE COMMITTEE FRIENDS OF DONNA KACZOR CAUMARTIN

2. Committee Name

- 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) THE GAZEBO BANQUET

06/15/2023 St 108 M

31104 MOUND RD
1 2 FUNDRAISER FOR POLITICAL CAMPAIGN WARREN, MI 48092

Private Residence

7. Total Contributions

2,600.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 25600 OO
10. Total Cost of Event 1 ,64644

(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.
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