féé}j MICHIGAN DEPARTMENT OF STATE

s BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi :
tlj\eptreasurer (or d%signa¥gd record keeper) and candidate. y 3. This Statement covers From 523 o 3,285,233

1. Committee 1.D. Number

40292

2. Committee Name

e Mike e\

M.L

¥

4. Candidate Last Name First Name

Ke‘\\\! Michael

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

N Councl A Large, wavien , M|

4b. County of Residence H A COMW b

5. Committee's Mailing Address
21408 Yoower ¥d:
waren, il 42093

6. Treasurer's Name & Residential Address

Danelle Bell
21408 Hpover _d -
Walfen, M1 A0S

Area Code and Phone 56(9 : 4‘ \q : Oq 7%2_

be sent to this address by the filing official.

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

Area Code & Phone

Z&D 44O - pAAZ

7. Treasurer's Business Address

N/A

Area Code and Phone

Designated Record Keeper)

Area Code and Phone

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

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

Pre-Election or Post-Election Statement relates to:
mPrimary
DGeneral

[Jconvention
DSpecial
DSchooI
DCaucus

Date of Election, Convention or Caucus

2225

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

[JJuly Quarterly

|:|October Quarterly

Sc. DAnnuaI Statement ( )
Coverage Year

od. [_] Amendment to Campaign Statement
(Complete Item 9a, 9b, 9c or e to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

DBy checking this item 1/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.

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.

Danelle 66((

. el B

Date .;?' 262%

Type or Print Name

Candidate MI:(J'\AC, QC"\\I

Signature

Date —7 l 25 ’ 23

Type or Print Name

Signature

U

Authority granted under P.A. 388 of 1976



jiﬂ‘jf MICHIGAN DEPARTMENT OF STATE
ety BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

A0z2az2

(TE Mike Reil \\(

RECEIPTS

3. Contributions
a. ltemized (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. Itemized Get-Out-the-Vote (Schedule 1B-G)

c. 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)

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)

Column Il
Cumulative this election cycle

18ys_31H
(19)s__ S
eos ZilS

=
i o

(21)$
(22.) %

@23)s_308\. Fb

A e —

Column |
This Period
(3a) $ 35
(3b.) $  NOT APPLICABLE
3c) $ Jis
4) $ G
5) $ 2\
6) $ —@‘
(7) % '-‘@“
8a)s B0\ Tl
@b.) $ <
@c) $ B~
@s_ 2061 Fb
/
(10a.) $ o
(100 $ -
(1) =
(12a) $ ‘9—
(12b) $ €~
BALANCE STATEMENT
(13) $ -
(14)+ $ 3\\5
(15)=§ 5%
wey)- 5 DODL AL
17) s 33.24 .




»,.&gj; MICHIGAN DEPARTMENT OF STATE

Clear Form

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 140292
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name 1= Mike Reilly
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 receigt!

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt &= >
Name & Address: 519,23

ChOS 5 Lnstine Duloay

5124 Dosetkeld ¢k

QaxDN, M\ 42348
5. If over $100.00 cumulative, please provide:
Occupation \2\6’\'\ Nd Employer

Business Address

Type of Contribution: EDirect D Loan from a person D Fund Raiser

s 400

s 400

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ‘3| A, 23
Name & Address

Ynistine Dub
5124 Ooisere\d (k.
UMD, M £D34D

5. If over $100.00 cumulative, please provide:

s 200

s 200 .

Click Here for Memo Itemization

Occupation QE:\'\VQA Employer
Business Address
Type of Contribution: Direct L:I Loan from a person D Fund Raiser
z.a ri:n;r::z:?:sz:s P‘AC Receipt? [ |YES 4. Date of Receipt 515,22
Daniel Gawall
2o Maywood Al s 100- s 100.
Pl asane 2 dac UL 45064

5. If over $100.00 cumulative, please provide:

Occupation Qf:h VC_A Employer
Business Address

Type of Contribution: IX' Direct g Loan from a person Q Fund Raiser

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt €| 2 2 2
Name & Address

Karyn Guevara

06 Culwabe VY-
6@ COS@OCIZA'

5. If over $1 OO 0 cumulatlve, please provide:

Occupation HOWMWMW Employer

Business Address
Type of Contribution: Direct Loan from a person Q Fund Raiser
>y Ll

s 200.

s 200 -

Click Here for Memo Itemization

Page Subtotal

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

Page \ of &

400

Enter this total on
line 3a of Summary
Page.




;&31 MICHIGAN DEPARTMENT OF STATE
W%, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

Clear Form

, 140292
SCHEDULE 1A 1. Committee 1.D. Number
CTE Mike Reill
CANDIDATE COMMITTEE 2. Gommittee Name y
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? D YES 4.Date of Receipt 5,15, 2 2
Name & Address:
Rovest Salyakove.
\SB 23 Wwichester DI —
b® s 950 s O0.
NoAw e, W\ £D)
5. If over $100.00 cumulative, please provide: X L
S| Click Here for Memo ltemization
Occupation _(Ounelov” Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4.Date of Receipt 5,7 5, 2.2,

Name & Address

Denns et\o\\h
22055 Gauklexr
. Uaw Svioves, M\ 42080

5. If over $100.00 cumulative, please provide:

Occupation \Ze‘hded Employer
Business Address
Type of Contribution: DDirect D Loan from a person D Fund Raiser

s 200. s 200.

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

PAC Receipt? D YES 4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Contribution:gDirect ﬂ-Loan from a person Q Fund Raiser

$ s

Click Here for Memo Itemization

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

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct
R

DLoan from a person g Fund Raiser

Click Here for Memo Itemization

Page Subtotal

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

Page ?’* of A

250

Enter this total on
line 3a of Summary
Page.




'ﬁ;@} MICHIGAN DEPARTMENT OF STATE Clear Form
5% BUREAU OF ELECTIONS

) ITEMIZED CONTRIBUTIONS 140292
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2 Commitee Name 1 = MIKe Reilly

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

PAC Receipt? HYES 4. Date of Receipt || 2.3

X

S
oy

3. Contribution # 1
Name & Address:

Mo Relly

@aﬁffl " azoaz § 1000 s 000,

5. If over $100.00 cumulative, please provide: . .
Click Here for Memo Itemization
N / P\ Employer

Occupation

Business Address

Type of Contribution: Direct &oan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt <5 | t@\ 23
Name & Address

Me Raly
S R, e
wa

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation N )A Employer

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

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: D (0 l \ q \15

Mize Qe \\\{
2142 MO% s 100 5 §p00O.
waven , H\

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation N / A— Employer

Business Address

Type of Contribution: @rect E-Loan from a person Q Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt *

Name & Address . D :1—' ‘QD \Z%
(VX\Y23 2&\\\!

21408 \\pover
uﬁm, M\ 42093 1250

5. If over $100.00 cumulative, please provide:

s \A850

Click Here for Memo Itemization

Occupation N l P‘ Employer
Business Address
Type of Contribution: @rect DLoan from a person E Fund Raiser

Page Subtotal (450

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

Enter this total on

line 3a of Summary
Page :5 of A Page.



,&}f MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

Clear Form

140292
SCHEDULE 1 A 1. Committee 1.D. Number
CTE Mike Reill
CANDIDATE COMM'TTEE 2. Committee Name y
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 Eact
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Receipt?ﬂ YES 4. Date of Receipt =} l 23 { 23
Name & Address: . +

Mize elly

21400 toover~ & R0S

wanen, My 403 $ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation l\L/ 5&‘ Employer
Business Address
Type of Contribution:ﬂ Direct Dﬁan from a person ﬂ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person E] Fund Raiser
3. Contribution # 3 PAC Receipt? E] YES 4. Date of Receipt
Name & Address:
$

$

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct E-Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person g Fund Raiser

Click Here for Memo Itemization

Page Subtotal

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

Page _A_'Lof A

[\

SIS, 00

Enter this total on
line 3a of Summary
Page.



e,

EI:\j MICHIGAN DEPARTMENT OF STATE
=% BUREAU OF ELECTIONS

Clear Form

ITEMIZED EXPENDITURES 140292
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Commities Name = | E Mike Reilly
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name A\I\']an(_an b(@h T2 P(M‘\'\V‘)S Co. (piDZaf:': 2, s 355.10

Address  3ANS e s -
Clwnwpatwp M\ 48035

DFund Raiser

Purpose: L\ﬂﬂdO\L‘\&

Click Here for Memo Itemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name ?(W\&CA WDVWUQO/\CLL P(Ddﬂ&t?

Address '\(‘,%2\ QDSCP\/)\W-L
Hoaset, i 42020

I:l Fund Raiser

Lhal23 s 1o.oo

Date

Purpose: 4 "SVI\(*S

Click Here for Memo Itemization Type

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

Expenditure #3

Name A& E . Gr &\W\«S

Address S 22 3\ Ll Louke 249
(ong PotoH , O A53A3

D Fund Raiser

|23 s 55.00
ate -

Click Here for Memo Itemization Type

Purpose: V\a %V‘L'ks

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

Expenditure #4

name (% & publSng

Address \S(PSO é éWV\ Ml\L ZC\
Waaorem , M\ L0841

I:l Fund Raiser

HZ> s (32,00

Purpose:wa,( {M CUQ&U»(, A(C\

Click Here for Memo ltemization Type

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

Expenditure #5

Name SawlC;K'\ ‘ﬁ Son
Address 152\ W Mga‘f&\’\f—'
Dehouk ML 42 e

D Fund Raiser

powWiical (gwn
Purpose: 5\6}\/\5

5%‘? $49 0.0

Click Here for Memo Itemization Type

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

Page ! of (L

(L4®. ™

Subtotal this page

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

Enter this total
on line 8a of
Summary Page



& MICHIGAN DEPARTMENT OF STATE Clear Form
@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 140292
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Committee Name © | E Mike Reilly
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name 60[[&)\(,%1 % 2on
Address \S2. | ww—&\{&b

, efel23 saq, .
e PO NOh 496.)

Name (C¥ (> \?ub\/\swmc)

Address \SLOSO 66&@1“\(& P—A
waevs L 425084

D Fund Raiser

D@/&v{)\k M\ L2 Click Here for Memo ltemization Type
D Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2

Purpose: W{@V[ UJQC\(,(L! /3{( Date - =

Click Here for Memo Iltemization Type

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

Expenditure #3

Name PNC— Ban\-

Clover Dex e 5[Dl22 s 35.49

wadven , My 42093
D Fund Raiser

Address "3\ 200 Mound 24 . Purpose: Date
U.’Xlwm ) H { Click Here for Memo Iltemization Type
DCheck box if this expenditure is payment of
. deb bligati rted i
E] Fund Raiser st:\ é :'lre?\t igation reported on previous
Expenditure #4 c\ \
Name ("SI0 S\A\NES .
( Football Boosier ROKAM ) S1gn ak lel2% 5 \00.00
Address A Purpose: 6'17\‘@ ’GUW dia 10
30333 \pover V¥a- Dol pogam

Click Here for Memo ltemization Type

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

Expenditure #5

Name ‘DN C oL,

Address A\200 Hound Ed -
walen, -\

‘=\M;5

Pumose:@@&x C\ovex m&.ﬁb Date

Click Here for Memo ltemization Type

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

$ 6.4

Subtotal this page \ 4‘65 06

Grand Total of all Schedules 1B
200\

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



