BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This S :
the treasurer (gr%%signggd record keeper) and can e 's Statement covers From 01/01/23 o 07/23/23
1. Committee 1.D. Number 4, Candidate Last Name First Name M.L
139783 Rogensues Angela J

2. Committee Name

CTE Angela Rogensues

4a. Office Sought Including District # or Community Served (If applicable)
Warren - council at large

4b. County of Residence MACOMB

5. Committee's Mailing Address

13254 Common
Warren, Ml 48088

Area Code and Phone 7734999935

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

6. Treasurer's Name & Residential Address

Mary K. Birmingham
784 Knollwood Ct
Saline, M! 48176

Area Code & Phone /343200777

7. Treasurer's Business Address
n/a

Area Code and Phone

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

n/a

Area Code and Phone

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

Pre-Election or Post-Election Statement relates to:
Primary
I:]General

DConvention
DSpecial
DSchool
DCaucus

Date of Election, Convention or Caucus

08/08/23

Required ONLY if candidate
is not on the ballot for the

Ge. Dissolution of Candidate Committee

l:IBy checking this item I/We certify any outstanding debt

current year: by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
July Quarterd the committee. The committee has no oustanding assets,

[JJuly Quarterly owes no lates fees or has any oustanding debt.

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

% r_—lAnnual Statement ( ) . . X

Coverage Year Effective date of dissolution
ad. [_] Amendment to Campaign Statement

’ (Complete ltem 9a, 9b, 9c or 9e to
indicate which Statement is being
amended.)

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

(if any) and to the best of

Candidate

Mary K. Birmingham 7 v .
_ Vg - 07/27/23
Type or Print Name g ;]
Angela Rogensues ) /v-/'—' 07/27/23
|~ g Date
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




&% MICHIGAN DEPARTMENT OF STATE
@5 BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 139783

2. Committee Name C 1 E Angela Rogensues

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)

Column |
This Period

sy 5 40,838.00

(3b.) $ NOT APPLICABLE

(3c) 5 $40,838.00

@) s $19.91

) s _$40,857.91

6) 5 $893.84

) s $0.00

@ay 5 $47.649.60

(eb) 5 _$0.00

8c) s $30.19

©) s $47.679.79

(10a.) $ $OOO

(tobys $0.00

1) s $0.00

(12a)s _$4,292.44

(120) 5 _$0.00

Column i
Cumulative this election cycle

ey s $98,193.00
20y 5 $98,528.79

(21) 8 $3,22190
(225 $0.00

23y 5 $68,925.93

(24) 5 $833.81

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
(13) s $35,683.55

(14)+ s _$40,857.91

(15)= 5_$76,541.46

(16)- 5 $47,679.79

(17) s $28,861.67

o2




fégj MICHIGAN DEPARTMENT OF STATE
g

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Committee 1.D. Number -
CANDIDATE COMMITTEE 2. Commitee Name _C 1 = Angela Rogensues
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? E YES 4. Date of Receipt (01/15/23
Name & Address:
Torrice, Peter
Grosse Pointe, Ml 48230 $ : $ :

5. If over $100.00 cumulative, please provide:
Occupation Lawyer ' Employer self
Business Address 32059 Utica Rd, Fraser, M 48026

Click Here for Memo ltemization

Waterford, Ml 48329

5. If over $100.00 cumulative, please provide:

Occupation chief of staff Employer Sixteen42 Ventures

Business Address 1407 Randolph St., Suite 310, Detroit, Ml 48226
Type of Contribution: Direct D Loan from a person Fund Raiser

Type of Contribution: | V' |Direct Loan fromaperson  |v/| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 01/17/23
Name & Address
White, Ruth
3718 San Mateo Rd 290.00 ¢ 250.00

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? D YES

4. Date of Receipt 1/22/23
Name & Address:

Boyce, Dustin
19145 Briarwood Ln
Clinton Township, Ml 48036

5. If over $100.00 cumulative, please provide:

Occupation sales director Employer_Lion Labs

Business Address 4800 N. Grand River Ave., Lansing, Ml 48906

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

, 1000.00

, 1000.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 01/22/23
Name & Address

Stein, Andrew

19331 Canterbury Rd
Detroit, Ml 48221

5. If over $100.00 cumulative, please provide:

Occupation _€0 Employer Children"s Foundation

Business Address 3011 W Grand Blvd #128, Detroit, Ml 48202
Type of Contribution: IZ' Direct D Loan from a person Fund Raiser

. 150.00

. 150.00

Click Here for Memo ltemization

Page Subtotal

$2,400.00

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

Page of

Enter this total on
line 3a of Summary
Page.




s MICHIGAN DEPARTMENT OF STATE
.5‘;:{;}., BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 139783
CANDIDATE COMMITTEE 2. Commitee Name _C 1= Angela Rogensues
Enter contributor’s name and address. |f 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
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (01/23/23
Name & Address:
Eddleston, Jason
125 Hilltop Lane 1 1000.00
Bloomfield Hills, Ml 48304 $ 000.00 $ -
5. If over $100.00 cumulative, please provide: X L
Oocupation Manager Emploger Sterling Oil Click Here for Memo ltemization
Business Address 702 E. Eleven Mile Road, Royal Oak, MI 48067
Type of Contribution: _\i Direct Loan from a person v/ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 01/25/23
Name & Address
Tobin, Michael
31151 W 10 Mile Rd +900.00  (825.00
Farmington Hills, Ml 48336
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation PTOPEMyY management  Empioyer The Tobin Group
Business Address 31151 W. 10 Mile Rd, Farmington Hills, Ml 48336
Type of Contribution: EDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 01/27/23
Name & Address:
Miller, Christopher 250.00
11185 Hanover Dr $oY Y s 250.00

Warren, Ml 48093

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

Occupation " Employer N0t employed

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 01/27/23
Name & Address

Haddad, Steven
6680 Vachon ¢998.00  998.00

Bloomfield Hills, Ml 48301

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

self employed Capital Sales Company

Occupation Employer

Business Address 0080 Vachon, Bloomfield Hills, M1 48301
Type of Contribution: Direct D Loan from a person Fund Raiser

Page Subtotal | $2 748.00

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

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




%y MICHIGAN DEPARTMENT OF STATE
)g"j::;. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _C 1 E Angela Rogensues
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? EES 4. Date of Receipt (01/27/23

Name & Address:
Arends, Geaneen

25400 Hereford Drive
Royal Oak, MI 48067 +250.00  (250.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Attorney Empioyer Butzel Long

Business Address 190 W Jefferson Suite 100, Detroit, Ml 48226

Type of Contribution: Direct gl_oan from a person \/ Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 02/01/23

Name & Address

Abro, Raymond

803 W Big Beaver Rd

Troy, Ml 48084 $ 250-00 $ 250.00

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

Occupation Ccoo Employer

Business Address 803 W Big Beaver Rdm Troy, Ml 48084
Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution# 3 PAC Receipt? I:I YES 4. Date of Receipt 02/01/23
Name & Address:

Basha, Yasha Mossa
30701 Woodward Ave Suite LL s 300.00
Royal Oak, MI 48073

5. If over $100.00 cumulative, please provide:

. 300.00

Click Here for Memo ltemization

Occupation OWner Employer Basha Open MRI

Business Address 30701 Woodward Ave Suite LL, Royal Oak, Ml 48073

Type of Contributim Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 02/01/23
Name & Address

Zollner, Timothy
54421 Iroquois Lane , 10.00 . 10.00

Shelby Township, Ml 48315

5. If over $100.00 cumulative, please provide: X Lo
Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: IZ] Direct I:I Loan from a person Fund Raiser

Page Subtotal | $810.00

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

Enter this total on
3 line 3a of Summary
Page_~  of Page.




Ji&x MICHIGAN DEPARTMENT OF STATE
X\ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 1 39783
CANDIDATE COMMITTEE 2. Committee Name _C 1 = ANgela Rogensues
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
% 1
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (02/01/23
Name & Address:
Newton, Chad
47327 Hunters Park Dr 50.00 50.00
Plymouth, Mi 48170 $ — 7

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

Business Address

—

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 02/01/23
Name & Address

Rutherford, Joel
5683 Storrow Court 5.29.00 s 90.00
Warren, Ml 48092

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ()2/01 123
Name & Address:

Cavalliere, Lorenzo
30078 Schoenherr, Suite 300 s 900.00
Warren, Ml 48088

5. If over $100.00 cumulative, please provide:

, 1100.00

Click Here for Memo Iltemization

Occupation €8l estate developer Employer_Cavalliere Companies
Business Address 30078 Scheonherr, Suite 300, Warren, Ml 48088
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 02/02/23
Name & Address
Holden, Nina
325 Rivard Blvd +90.00 . 150.00

Grosse Pointe, Ml 48230

5. If over $100.00 cumulative, please provide:

Occupation fund raiser Employer DIA

Business Address 329 Rivard Blvd, Grosse Pointe, Ml 48230
Type of Contribution: Direct D Loan from a person Fund Raiser

—

Click Here for Memo ltemization

Page Subtotal $625.00

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

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




.,:'@';I MICHIGAN DEPARTMENT OF STATE

)"«;_ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _C 1 = Angela Rogensues

Enter contributor's name and address. [f 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? E YES 4. Date of Receipt (02/03/23
Name & Address:

Dembs, Gary .

10804 Lincoln 200.00 200.00
Huntington Woods, Ml 48070 $ : $ i

5. If over $100.00 cumulative, please provide: . L

CEO NPPN Click Here for Memo Iltemization

Occupation Employer

Business Address 270600 Northwestern Hwy #215, Southfield, Ml 48034

Type of Contribution: Eoirect &oan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (02/04/23
Name & Address

Artz, Laura

3069 Tuxedo Dr 590.00 s 00.00
Warren, Ml 48092
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 02/04/23
Name & Address:

Hall, Ronald 500.00

210 Devon Road §yr-rrY s ©00.00

Bloomfield Hills, Ml 48302

5. If over $100.00 cumulative, please provide:
Occupation_EX€cutive/Attorney Employer_Bridgeware Interiors
Business Address 4617 West Fort Street, Detroit, Ml 4820+

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

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 02/06/23
Name & Address

Marlinga, Carl
5228 Caraway . 100.00 . 100.00

Sterling Heights, Ml 48314

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

Occupation _Judge Employer Macomb County
Business Address 10 North Main, Mt. Clemens, Mi 48314
Type of Contribution: Direct D Loan from a person Fund Raiser

Page Subtotal [ $850.00

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

Enter this total on
line 3a of Summary

Page of Page.




& MICHIGAN DEPARTMENT OF STATE
p) ’?'J BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _° | E ANgela Rogensues

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 (02/07/23
Name & Address:
Walker-Miller, Carla
2990 W Grand Blvd Suite 310 1000.00 1000.00
Detroit, Ml 48202 $ : $ .

5. If over $100.00 cumulative, please provide:
Occupation OWner Employer Walker-Miller

19280 Burlington Drive, Detroit, Ml 48203

Business Address

Loan from a person V/

Type of Contribution: | s/ Fund Raiser

Direct

Click Here for Memo Itemization

3. Contribution #2

PAC Receipt? D YES 4. Date of Receipt 02/07/23
Name & Address

Wisniewski, Angela

1 Lafayette Plaisance St 1517
Detroit, Ml 48207

5. If over $100.00 cumulative, please provide:

Employer. self

1 Lafayette Plaisance St 1517, Detroit, Ml 48207

Fund Raiser

Occupation

Business Address

Type of Contribution: Direct

I:l Loan from a person

,250.00 | 250.00

Click Here for Memo Iltemization

3. Contribution # 3

PAC Receipt? I:I YES
Name & Address:

4. Date of Receipt )2/08/23

Haddad, Nemer
5605 Kenmoor Rd
Bloomfield Hills, Ml 48301

5. If over $100.00 cumulative, please provide:

owner Emerald Business Park

Employer
Business Address 21446 Hoover Rd., Warren, Ml 48089
Type of Contribution: Direct D Loan from a person

Occupation

Fund Raiser

52450.00  2450.00

Click Here for Memo Itemization

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

4. Date of Receipt 02/08/23

Croyden, Kristen
48809 Penrose Lane
Macomb, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address .
Type of Contribution: M Direct r_—l Loan from a person Fund Raiser

;2500 2500

Click Here for Memo Itemization

Page Subtotal

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

of

Page

$3,725.00

Enter this total on
line 3a of Summary
Page.




G MICHIGAN DEPARTMENT OF STATE
»=X  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 139783
CANDIDATE COMMITTEE 2. Commitee Name _C 1 = ANgela Rogensues
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 (02/08/23
Name & Address:

MacDonald, Mike
18890 San Quentin Drive
Lathrup Village, Ml 48076

5. If over $100.00 cumulative, please provide:
Hubbell Roth & Clark

,250.00  ,750.00

Click Here for Memo Itemization

Occupation CiVil engineer Employer

Business Address 595 Hulet, Bloomfield Hills, MI 48302

Type of Contribution: E Direct D Loan from a person ,/ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 02/08/23
Name & Address

Richee, Nicholas
13889 Covington Dr
Plymouth, Ml 48170

5. If over $100.00 cumulative, please provide:

not employed Employer.

Occupation

Business Address

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

,500.00 1500.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ()2/08/23
Name & Address:

Bertrand, Christina
4817 La Chene Dr
Warren, Ml 48092

5. If over $100.00 cumulative, please provide:

s 90.00 . 50.00

Click Here for Memo Itemization

Qccupation Employer

Business Address

Type of Contribution: M Direct g Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 02/08/23
Name & Address

Glaser, Gary

27224 Oxbow Lake Drive
Chesterfield, Ml 48051

5. If over $100.00 cumulative, please provide:

,2500 2500

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
Page Subtotal | $825 00 "
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on
7 line 3a of Summary

Page_~  of Page.




iy MICHIGAN DEPARTMENT OF STATE
)g:fz; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 139783
CANDIDATE COMMITTEE 2. Committee Name _C | £ Angela Rogensues
Enter contributor's name and address. |f 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? DYES 4. Date of Receipt (01/17/23
Name & Address:
Brochert, Christopher
38500 Woodward Ave Suite 200 450.00 2450.00
Bloomfield Hills, Ml 48304 $ - § .

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Partner Employer_LOMax Stern

Business Address 38900 Woodward Ave Suite 200, Bloomfield Hills, MI 48304

Type of Contribution: Direct g Loan from a person / Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 01/30/23
Name & Address

Held, Jason

2535 W Orland Rd. s 1950.00 (2450.00

Angola, IN 46703
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
retired Employer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 02/08/23
Name & Address:

Dabish, Mark s 900.00 s 750.00

6705 Carlyle Ct
West Bloomfield, Ml 48322

Click Her izati
5. If over $100.00 cumulative, please provide: ere for Memo Itemization

Occupation owner Employer Mark Dabish
Business Address 6705 Carlyle Ct, West Bloomfield, Ml 48322
Type of Contribution: Direct I:I Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? [ ] YES ~ 4.Date of Receipt 02/08/23
Name & Address
Londeau, Michael
1109 Windham $250-00 $ 500.00

Westland, Ml 48186

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

Oceupation _Mayor Employer City Of Westland
Business Address 30300 Warren, Westland, Ml 48185
Type of Contribution: Direct D Loan from a person Fund Raiser
I — —

Page Subtotal [ $3 150.00

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

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




iy MICHIGAN DEPARTMENT OF STATE
»=¥l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 39783
CANDIDATE COMMITTEE 2. Commitiee Name _C 1 = Angela Rogensues
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 receigtz
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 02/09/23
Name & Address:
Ciotti, Louis J.
30500 Northwestern Highway Suite 200 250.00 1250.00
Farmington Hills, Ml 48334 $ : $ )

5. If over $100.00 cumulative, please provide:
Occupation real estate Employer_-andmark Commercial

30500 Northwestern Hwy Suite 200, Farmington Hills, MI 48334

Click Here for Memo Iltemization

Business Address
Type of Contribution: \/ Direct Loan from a person m Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 02/10/23
Name & Address

Abouzeid, Ziad
2464 Hornbeam Dr $250.00  (250.00

Sterling Hieghts, Ml 48314

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
lawyer Employer self

Qccupation

Business Address 36250 Dequindre Suite 110, Sterling Heights, MI 48310

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

3. Contribution # 3 PAC Receipt? [:I YES 4. Date of Receipt ()2/13/23
Name & Address:

Pauly, Matt
885 Lafayette Ct. 100.00  100.00

Rochester Hills, Ml 48307

5. If over $100.00 cumulative, please provide:
Occupation_Collections manager Employer_HUntington Tech Finance
Business Address 2285 Franklin Rd., Bloomfield Hills, Ml 48302

Type of Contribution: Direct gLoan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 02/13/23
Name & Address

Click Here for Memo ltemization

Finn, Carmela
32632 Desmond s 50.00 50.00
Warren, Ml 48093 $

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address

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

Page Subtotal | $650.00

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

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

Page




‘&‘T MICHIGAN DEPARTMENT OF STATE
%-..“‘J; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiittee I.D. Number 139783
CANDIDATE COMMITTEE 2. Commitiee Name 1 E Angela Rogensues
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 (2/20/23
Name & Address:
Tate, Joseph
192 Lenox Street 250.00 250.00
Detroit, Ml 48215 $ 0. $ -
5. If over $100.00 cumulative, please provide: Cli o
Occupation Legislator Employer State of Michigan ick Here for Memo Itemization
Business Address P.O. Box 30014, Lansing, Ml 48909 -
Type of Contribution: |V |Direct :| Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (02/23/23
Name & Address
Archer, Dennis W. Jr.
151 W Congress, Suite 410 $ 350.00 $ 2450.00
Detroit, Ml 48226
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
i ACA
Occupation president Employer.
Business Address 191 W Congress, Suite 410, Detroit, Mi 48226
Type of Contribution: mDiI’ed D Loan from a person Fund Raiser
3. Contribution # 3 PACReceint? [ |YES 4. Date of Receipt (3/13/23
Name & Address:
Silver, David 50.00
2000 Atkinson St 5 90 5 90.00

Detroit, Ml 48206

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

Occupation Employer

Business Address

Type of Contribution: IZ] Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/13/23
Name & Address

Durant, Maggie
382 Chalfonte Ave . 100.00 . 100.00

Grosse Pointe Farms, Ml 48236

5. If over $100.00 cumulative, please provide:

Occupation_EdUcation Administrator . Cornerstone Education Group

Click Here for Memo ltemization

Business Address 306 E. 4th Street, Royal Oak, Ml 48067

Type of Contribution: m Direct D 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
1 0 line 3a of Summary
Page of Page.




a8 MICHIGAN DEPARTMENT OF STATE
;Z.—g; BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C 1 = Angela Rogensues

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 receigtL

3. Contribution # 1 PAC Receipt? E] YES 4. Date of Receipt (03/16/23
Name & Address:

Pollack, William (Bill)
2117 Chicago Road 100.00 100.00
Warren, Ml 48092 $ . $ :

5. If over $100.00 cumulative, please provide:

not employed

Occupation Employer

Business Address
Type of Contribution: \/

Direct Loan from a person / Fund Raiser

Click Here for Memo Iltemization

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Date of Receipt 03/22/23

Grove, Rebecca
242 Aspen
Birmingham, Ml 48009

5. If over $100.00 cumulative, please provide:

Attorney Honigman

Employer
242 Aspen, Birmingham, Ml 48009

Occupation

Business Address

Type of Contribution: Direct

Fund Raiser

D Loan from a person

;500.00 750.00

Click Here for Memo Itemization

3. Contribution # 3

PAC Receipt? [ | YES
Name & Address:

4. Date of Receipt 3/24/23

Long, Michael
49 Maywood Ave
Pleasant Ridge, Ml 48069

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person

Fund Raiser

s 90.00 ; 50.00

Click Here for Memo ltemization

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

4. Date of Receipt 03/30/23

Gnesin, Jennie
5669 Walnut Ridge Court
West Bloomfield, Ml 48322

5. If over $100.00 cumulative, please provide:

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

(2500 2500

Click Here for Memo ltemization

Page Subtotal

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

11

Page of

$675.00

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
B4 BUREAU OF ELECTIONS

b ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C | £ Angela Rogensues

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 02/20/23
Name & Address:
Ace, John R
481 Kercheval Ave 250.00 625.00
Grosse Pointe Farms, Ml 48236 $ . $ :
5. If over $100.00 cumulative, please provide: Click H for M ttemizati
Oceupation attorney Employer Clark Hill PAC ick Here for Memo ltemization
Business Address 900 Woodward Ave, Suite 3500, Detroit, Ml 48226

— ——

Type of Contribution: \/ Direct |:| Loan from a person { Fund Raiser
3. Contribution #2 PAC Receipt? [/] YES 4. Date of Receipt 02/20/23
Name & Address

Clark Hill PAC 250.00

500 Woodward Ave, Suiate 3500 5 290. s 900.00
Detroit,MI 48226
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct I_—_l Loan from a person Fund Raiser
3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 02/20/23
Name & Address:

Fournier, Brandon 250.00

28311 Oakmonte Cir West s<oUUU - 575.00

New Hudson, Ml 48165

5. if over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation attorney Employer Shifman Fournier

Business Address 31600 Telegraph Rd., Suite 100, Bingham Farms, MI 48025

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 02/20/23

Name & Address

Gardiner, Judith :

38685 Bramham st. s 100.00 . 325.00

Clinton Township, Ml 48038

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

Occupation retired Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

Page Subtotal $850.00

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

Enter this total on
1 line 3a of Summary

Page of Page.




Gy MICHIGAN DEPARTMENT OF STATE
)g‘r.i, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 139783
CANDIDATE COMMITTEE 2. Committee Name _C 1 E Angela Rogensues
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 Commiittee 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 (02/20/23
Name & Address:
Jaber, Christine
Dearborn, Ml 48120 $ . $ :
5. If over $100.00 cumulative, please provide: Click H for M | L
Occupation attorney Employer HOJELJ Group ick Here for Memo Iltemization
Business Address 500 Griswald, Ste 2340, Detroit, Ml 48225
Type of Contribution: i Direct g Loan from a person v/ Fund Raiser
3. Contribution #2 PAC Receipt? D YES . 4. Date of Receipt 02/20/23
Name & Address
Jones, Eric L
27658 Parkview Bivd., Apt 818 $25.00 s 25.00
Warren, Ml 48092
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct I:I Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ()2/20/23
Name & Address:
Muawad, Elias 250.00
7626 Acorn Hill Ct s20U.00  400.00

West Bloomfield, Ml 48323

5. If over $100.00 cumulative, please provide:
Employer_S€If employed

Click Here for Memo ltemization

Occupation

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

3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt 02/20/23
Name & Address

Registrars PAC Local 58, IBEW
1358 Abbott St 250.00 250.00
Detroit, Ml 48226 — s

5. If over $100.00 cumulative, please provide:

-Click Here for Memo Itemization

Qccupation Employer

Business Address
Type of Contribution: Direct DLoan from a person Fund Raiser
Page Subtotal | $1,025.00

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

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




.J&‘T MICHIGAN DEPARTMENT OF STATE
BT% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |1.D. Number 1 39783
CANDIDATE COMMITTEE 2. Committee Name _C | £ ANgela Rogensues
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 (02/20/23

Name & Address:

Sheet Metal Workers Local 80 PAC

17100 W. Twelve Mile Rd, 2nd floor 500.00 500.00

1 Southfield, Ml 48076 ) - $ -

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

Occupation Employer

Business Address

Type of Contribution: i Direct Loan from a person 7 Fund Raiser

3. Contribution #2 PAC Receipt? [:] YES 4. Date of Receipt 02/20/23
Name & Address

Shifman, Howard
31600 Telegraph Rd Ste 100 +290.00  700.00

Bingham Farms, M| 48025

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

attorney Employer Shifman Fournier

Business Address 31600 Telegraph Rd Ste 100, Bingham Farms, M| 48026
Type of Contribution: Direct I:I Loan from a person Fund Raiser

Occupation

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 02/20/23
Name & Address:

Squillace, Clarice $25.00 + 25.00

14816 Mayview Ct
Shelby Township, Ml 48315

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

Occupation Employer

Business Address

Type of Contribution: Direct Qoan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 02/20/23

Name & Address

Trucenta Holdings LLC
1675 Maple Road ¢ 1000.00 _ 1000.00

Troy, Ml 48083

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

Occupation Employer

Business Address

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

Page Subtotal |$1,775.00

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.




Ji&k MICHIGAN DEPARTMENT OF STATE
F " BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _C | £ ANgela Rogensues
Enter contributor's name and address. If contributioﬁ 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 (02/20/23
Name & Address:
Urbanczyk, Edward
Warren, Ml 48093 $ . $ :

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

Occupation Employer retired
Business Address ___
Type of Contribution: Direct |:| Loan from a person v'| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 02/20/23
Name & Address
Warren Firefighters Segregated Fund 250 00
3272 E. Twelve Mile Road Suite 107 5 29U, s 700.00
Warren, Ml 48092
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct [:I Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? [ | YES 4. Date of Receipt 4/02/23
Name & Address:
Simoncini, Matthew 1000.00
935 Three Mile Dr $ : s 1000.00

Grosse Pointe Park, Ml 48230

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

Occupation Employer NOt employed

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/05/23
Name & Address

McCuish, Sarah
304 Rivard Blvd 100.00 . 100.00

Grosse Pointe, Ml 48230 R

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

advertising Zpryme Research

Occupation Employer

Business Address 309 Rivard Blvd, Grosse Pointe, Ml 48230
Type of Contribution: Direct D Loan from a person Fund Raiser

Page Subtotal $1,450.00

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

Enter this total on
1 5 line 3a of Summary
Page of Page.




3{&3 MICHIGAN DEPARTMENT OF STATE
T

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _C 1 = Angela Rogensues

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 (04/05/23
Name & Address:
Morris, Eric

13413 Riverwoods Trl

Grand Ledge, Ml 48837

5. If over $100.00 cumulative, please provide:
Occupation €ngineer Employer_HINTB Corporation

535 Griswold St, Suite 1100, Detroit, Ml 48226

Business Address

Type of Contribution: Z Direct Loan from a person V Fund Raiser

,100.00  100.00

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/10/23
Name & Address

Palnick, Lazar

1216 Heberton Street

Pittsburgh, PA 15206

5. If over $100.00 cumulative, please provide:

attorney Employer Lazar M. Palnick Esq

Occupation
Business Address 1216 Heberton Street, Pittsburgh, PA 15206

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

,180.00 , 180.00

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 04/14/23
Name & Address:

Griffie, Michael
18924 Oak Dr
Detroit, Ml 48221

5. If over $100.00 cumulative, please provide:
Occupation AVP Employer AECOM
Business Address 4219 Woodward, Detroit, Ml 48201

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

$100.00  100.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/16/23
Name & Address

Young, Diane
13250 Irvington Drive
Warren, Ml 48088

5. If over $100.00 cumulative, please provide:

financial planner Arrowroot

Occupation Employer

Business Address 13250 Irvington Drive, Warren, Ml 48088
Type of Contribution: Direct D Loan from a person Fund Raiser

,100.00 100.00

Click Here for Memo Itemization

Page Subtotal

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

16

Page_  ~ of

$480.00

Enter this total on
line 3a of Summary
Page.




.,:*ﬁ_%( MICHIGAN DEPARTMENT OF STATE
)é“g‘; BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _C 1 E Angela Rogensues

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? E YES 4. Date of Receipt (04/19/23
Name & Address:

Skylar, Jess

4316 Guardia Ave 100.00 100.00
Los Angeles, CA 90032 $ : $ i

5. If over $100.00 cumulative, please provide:

Occupation Managing partner Employer 1 NNk of Us
Business Address 700 Pennsylvania Ave., Washington, DC 20003
Type of Contribution: _/_ Direct QLoan from a person 7 Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Receipt? D YES

Rahman, Munni
26361 Curie Ave
Warren, Ml 48091

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 04/19/23

Occupation Employer
Business Address
Type of Contribution: Direct I:I Loan from a person Fund Raiser

;25.00 2500

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Ryan, Toni
1597 Mackwood Rd 4315
Rochester Hills, Ml 48307

5. If over $100.00 cumulative, please provide:

PAC Receipt? [:I YES

Occupation Employer

4. Date of Receipt 04/21/23

Business Address

Type of Contribution: Direct g Loan from a person

Fund Raiser

s 90.00 ; 50.00

Click Here for Memo Itemization

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

Rouleau, Mary
1354 Lakepointe Street
Grosse Pointe Park, Ml 48230

5. If over $100.00 cumulative, please provide:

Occupation

4. Date of Receipt 04/22/23

Employer

Business Address

Type of Contribution: Direct

D Loan from a person
—

Fund Raiser

,50.00  50.00

Click Here for Memo Itemization

17

Page - _of

Page Subtotal

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

$225.00

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 139783
CANDIDATE COMMITTEE 2. Committes Name _ 1 £ Angela Rogensues
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 regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? I:' YES 4. Date of Receipt (04/23/23
Name & Address:
Rizik, Matthew
660 Lakeside Dr. 250.00 1000.00
Birmingham, Ml 49009 $ - $ ;
5. If over $100.00 cumulative, please provide: Click H for M temizati
IC ere 1or viemo ltemization
Occupation CPZ Employer RockLLC
Business Address 1074 Woodward Ave., Detroit, MI 48226
Type of Contribution: / Direct | | Loan from a person 7| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (04/23/23
Name & Address
Buckberg, Elaine
39 McKinley Pl $250.00 [ 250.00
Grosse Points Farms, Ml 48236
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
i General Motors
Occupation economist Employer
Business Address 300 Renaissance Center, Detroit, M 48265
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt 04/24/23
Name & Address:
Gant,, Jeannine - .50.00
8200 East Jefferson 1610 52099 490.00

Detroit, Ml 48214

Click Here izati
5. If over $100.00 cumulative, please provide: for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/25/23
Name & Address

Guzman, Evangeline
27027 Broadmoor Dr. ; 20.00 ., 79.00

Warren, Ml 48088

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

Occupation Employer

Business Address

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

T Page Subtotal | $600.00

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

Enter this total on
1 8 line 3a of Summary

Page__ — of Page.




%8 MICHIGAN DEPARTMENT OF STATE
={  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 139783
CANDIDATE COMMITTEE 2. Commitee Name _C 1 E ANgela Rogensues
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
GCommittee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt (04/26/23

Name & Address:

Sage, Steve

440 Baldwin Ave Unit 65

Rochester, M| 48307 5 20.00 ; 25.00

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

Occupation Employer

Business Address

Type of Contribution: w/ Direct Loan from a person / Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/28/23
Name & Address

Hovey, Joshua

1817 Drexel Road : 520.00 s 90.00

Lansing, Ml 48915
5. If over $100.00 cumulative, please provide: Click Here for Memo Iltemization

Qccupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ()4/28/23
Name & Address:

Kaiser, Mike
16577 Edinburgh 100.00  100.00

Clinton Township, M| 48038

5. if over $100.00 cumulative, please provide:
Employer_NOt employed

Click Here for Memo ltemization

Occupation

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/30/23
Name & Address

Katz, David
363 St. Clair . 100.00 . 100.00

Grosse Pointe, Ml 48230

5. If over $100.00 cumulative, please provide:

Occupation SvP Employer DMC

Business Address 3663 Woodward, Detroit, MI 48201
Type of Contribution: Direct DLoan from a person Fund Raiser

Click Here for Memo ltemization

E— Page Subtotal | $275.00

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

Enter this total on
1 line 3a of Summary

Page of Page.




&y MICHIGAN DEPARTMENT OF STATE
,é‘-:*?), BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A {. Commitee 1.0, Number __ 199783
CANDIDATE COMMITTEE 2. Commities Name =1 E Angela Rogensued

Enter contributor's name and address. [f 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? D YES 4. Date of Receipt  05/04/23

Name & Address:

Badalameti, Raechel M

19500 Hall Rd #100

Clinton Township, Ml 48038

5. If over $100.00 cumulative, please provide:

Occupation Partner Employer Centre Court Properties LLC

. 250.00

, 250.00

Click Here for Memo ltemization

Business Address 19500 Hall Rd #100, Clinton Township, Ml _48038

Type of Contribution: Zl Direct QLoan from a person / Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/04/23

Name & Address

Huth, Robert S. Jr

19500 Hall Rd #100

Clinton Township, Ml 48038

5. If over $100.00 cumulative, please provide:

partner Employer Centre Court Properties LLC

Occupation

Business Address 19500 Hall Rd #100, Clinton Township, MI 48038

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

,250.00

, 250.00

Click Here for Memo ltemization

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receint 05/04/13

Name & Address:

Kirk, Robert W.
19500 Hall Rd #100
Clinton Township, Ml 48038

5. If over $100.00 cumulative, please provide:
Occupation _Partner Employer_Centre Court Properties LLC

Business Address 19500 Hall Rd #100, Clinton Township, Ml 48038

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

, 250.00

, 250.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/04/23
Name & Address )

Grabowski, Patricia

39425 Garony

Clinton Tpwnship, Ml 480

5. If over $100.00 cumulative, please provide:

QOccupation Employer

,100.00

. 100.00

Click Here for Memo Itemization

Business Address

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

Page Subtotal | $850.00

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

20

Page of

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
)S":_r’;, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

139783

SCHEDULE 1A 1. Committee |.D. Number .
CANDIDATE COMMITTEE 2. Commitiee Name _C 1 E Angela Rogensue
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 indicafé 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 reog;gt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt (05/04/23
Name & Address:
UPAT Political Action Together Political Committee
7234 Parkway Dr 500.00 500.00
Hanover, MD 21076 $ . $ ’

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address __

Type of Contribution: V' | Direct :I Loan from a person V| Fund Raiser
3. Contribution #2 PAC Receipt? E-| YES 4. Date of Receipt 05/18/23

Name & Address

Cassani, Christine
13734 White Cap Dr
Sterling Heights, Ml 48313

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

,50.00

. 50.00

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 05/18/23

Name & Address:

Gardiner, Thomas
38685 Bramham St.
Clinton Township, Ml 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

4 50.00

. 50.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/01/23

Name & Address

Longest, Thomas
8320 Craig Street
Indianapolis, IN 46250

5. If over $100.00 cumulative, please provide:

Engineering

Occupation Employer

Beam Longest and Neff

8320 Craig Street, Indianapolis, IN 46250

Business Address

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

$250.00

. 250.00

Click Here for Memo ltemization

Page Subtotal

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

21

Page of

$850.00

Enter this total on
line 3a of Summary
Page.




sy MICHIGAN DEPARTMENT OF STATE
%‘rfg BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 139783
CANDIDATE COMMITTEE 2. Committes Name 1= ANgela Rogensues
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 05/02/23
Name & Address:
Khalil, Elias
4130 Cass Ave 50 OO 50 OO
Detroit, Ml 48201 § = $ -

5. If over $100.00 cumulative, please provide: R o
Click Here for Memo Itemization

Occupation Employer
Business Address
— —

Type of Contribution: |v/ | Direct I I Loan from a person V| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/02/23
Name & Address

Finn, Carmela .

32632 Desmond $ 100.00 $ 150.00
Warren, Mi 48093

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

not employed

Occupation Employer proy

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ()5/02/23
Name & Address:

Bruesehoff, Melissa 45.00 85.00
4201 Hillcrest Dr $ - 0 s 99 MY

Warren, M|l 48092

6. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct I___] Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/04/23
Name & Address
Vogel, Bryan
47160 Liberty Drive . . 100.00 . 100.00

Shelby Township, Ml 48315

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

Occupation Employer not employed

Business Address

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

Page Subtotal | $295 00

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

Enter this total on
line 3a of Summary

Page 22 of Page.

-




MICHIGAN DEPARTMENT OF STATE

]
)g:"; BUREAU OF ELECTIONS
IFEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C | E Angela Rogensues
Enter contributor's name and address. [f 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 (5/05/23
|Name & Address:
Chapp, George
4753 Stilwell Drive 30.00 30.00
Warren, Ml 48092 $ = $ — 7

5. If over $100.00 cumulative, please provide: . o
Click Here for Memo Itemization

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/06/23
Name & Address

Novoselick, Alissa
723 Barrington $250.00 [ 250.00

Grosse Pointe Park, Ml 48230
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
nonprofit executive Employer_EMPOWering Plan

Business Address 7460 Kercheval, Detroit, Ml 48214
Type of Contribution: Direct I:I Loan from a person Fund Raiser

Occupation

3. Contribution#3 ~ PACReceipt? | | YES 4. Date of Receipt 5/09/23

Name & Address:

Bates, Darron

140 E Square Lake Rd $100.00  (100.00

Bloomfield Hills, Ml 48304
5. If over $100.00 cumulative, please provide:
Employer_NOt employed

Click Here for Memo Itemization

Occupation

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/09/23
Name & Address

Julian, Charles

2505 Williams Drive 250.00 250.00
Waterford, MI 48328 R

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

owner Basha Open MRI

Occupation Employer

Business Address 30701 Woodward Ave Suite LL, Royal Oak, Ml 48073

Type of Contribution: Direct D Loan from a person e
i Page Subtotal | $630.00

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

Enter this total on
line 3a of Summary

Page 23 of Page.




sikse MICHIGAN DEPARTMENT OF STATE
%‘Tﬁ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 139783
CANDIDATE COMMITTEE 2. Gommittee Name _C 1 = Angela Rogensues
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 rece;pt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (05/09/23
Name & Address:
Linden, Emily
4030 Newland Drive West 50.00 50.00
West Bloomfield, Ml 48323 $ $ :

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

Occupation Employer
Business Address __
Type of Contribution: Direct I:l Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? L__l YES 4. Date of Receipt 05/10/23
Name & Address
Silver, David
2000 Atkinson St 5100.00  ,100.00
Detroit, Ml 48206
5. If over $100.00 cumulative, please provide: Click Here for Memo Iltemization
; ; Detroit Horse Power
Occupation executive director Employer

Business Address 8425 W McNichols Rd, Detroit, Ml 48221
Type of Contribution: Direct D Loan fi'om a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ()5/11/23
Name & Address:

Buchzeiger, Mary $250.00 5 625.00

40 Corporate Dr.
Auburn Hills, Ml 48326

5. If over $100.00 cumulative, please provide:
CEO Employer_-UCerNe International

Click Here for Memo Itemization

Occupation
Business Address 40 Corporate Dr, Auburn Hills, Ml 48326

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/11/23

Name & Address

Orlans, Alison

456 Warren Ct 50.00 , 90 00
i————— -

Birmingham, Ml 48009

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

Occupation Employer

Business Address

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

Page Subtotal | $450.00

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

Enter this total on
2 line 3a of Summary

Page 4 of Page.




‘{ﬁtj MICHIGAN DEPARTMENT OF STATE
)S_‘; J; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39783
CANDIDATE COMMITTEE 2. Committes Name _C 1 = ANgela Rogensues
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 (05/12/23
Name & Address:
Roberts, Christopher
20325 25th Ave NE 25.00 2500
Shoreline, WA 98155 $ T~ $ .

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Z‘ Direct D Loan from a person v/| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/13/23
Name & Address

Joseph, Julie
1350 20th St A-24 $29.00 , 25.00
Boulder, CO 80302

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (95/13/23
Name & Address:

La Monte, Lou
23823 Malibu Road #50-300 $250.00 ' 250.00

Malibu, CA 90265

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer_rétired

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/14/23
Name & Address

Mobley, Palencia

18307 Ardmore 50.00 50.00
Detroit, Ml 48235 — s

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: Direct D 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 5 line 3a of Summary
Page of Page.




A MICHIGAN DEPARTMENT OF STATE
)g-:‘i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 1 39783
CANDIDATE COMMITTEE 2. Commitee Name 1= Angela Rogensues
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 05/15/25
Name & Address:
Tanner, Don
Bloomfield Hills, Ml 48301 $ ’ ) :

5. If over $100.00 cumulative, please provide:
Occupation PUblic relations Employer_l@nner Friedman

Business Address 31900 Northwest Hwy Suite 175, Farmingtgrl Hills, M1 48334
Type of Contribution: irect g Loan from a person / Fund Raiser

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? L__I YES 4. Date of Receipt 05/15/25

Name & Address

Thomas, Annie

1460 Maryland +50.00 s 50.00
Birmingham, Ml 48009

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 05/15/25
Name & Address:

Trudeau, Laura 100.00

32059 Fruehauf Road s | VU. s 100.00

Fraser, Ml 48026

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

Occupation_COnsultant Employer_S€If

Business Address 32059 Fruehauf Road, Fraser, Ml 48026

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/15/23
Name & Address

Van Vliet, Ruth :
736 Lawnview Ct ¢ 100.00 . 100.00

Rochester Hills, Ml 48307

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

Occupation _chief of staff Employer SiXteen 42 Ventures

Business Address 1407 Randolph St Suite 330, Detroit, Ml 48226
Type of Contribution: Direct D 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
26 line 3a of Summary

Page of Page.




&y MICHIGAN DEPARTMENT OF STATE
)\:7: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

e

1. Committee |.D. Number

2. Committee Name

139783

CTE Angela Rogensues

5. If over $100.00 cumulative, please provide:

Occupation Cielf Operating Officer Employer Detroit Regional Chamber
Business Address One Woodward Avi Suite 1900, Detroit, Ml 48226
Type of Contribution: |v/ | Direct Loan from a person 7 Fund Raiser

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative 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 (05/15/23
Name & Address: )
Carnrike, Tammy
Royal Oak, Ml 48067 $ : $ -

Click Here for Memo Itemization

3. Contribution #2
Name & Address

Wright, Randolph
255 East Brown Street Suite 320
Birmingham, Ml 48009

5. If over $100.00 cumulative, please provide:
attorney

PAC Receipt? D YES 4. Date of Receipt 05/16/23

Employer Be”y Moorman PC

Business Address 255 East Brown Street Suite 320, Birmingham, Ml 48009
Type of Contribution: Direct D Loan from a person Fund Raiser

Occupation

.500.00  1000.00

Click Here for Memo Itemization

3. Contribution # 3

PAC Receipt? |:| YES 4. Date of Receipt 05/16/23
Name & Address:

Thomas, Sarah
620 W Frank Street
Birmingham, Ml 48009

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Contribution: Direct !

Loan from a person

Fund Raiser

s 90.00 ; 50.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/16/23

Name & Address

Cracchiolo, Juan
3382 Coolidge
Royal Oak, Ml 48073

5. If over $100.00 cumulative, please provide:
UAW

Ford

Occupation Employer

Business Address 983 Emerson, Troy’ MI_48084
Type of Contribution: Direct

D Loan from a person
EC— Iy

Fund Raiser

.250.00 _ 690.00

Click Here for Memo ltemization

Page Subtotal

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

Page of

$900.00

Enter this total on
line 3a of Summary
Page.




k& MICHIGAN DEPARTMENT OF STATE
)g‘rfg BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 139783
CANDIDATE COMMITTEE 2. Commites Name _C 1 = Angela Rogensues
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? I:I YES 4. Date of Receipt (05/16/23
Name & Address:
James, Keri
4298 Birch Run Drive 100.00 100.00
Troy, Ml 48098 $ : 3 i

5. If over $100.00 cumulative, please provide:

Occupation Employer Ot employed Click Here for Memo Itemization

Business Address

Type of Contribution: / Direct g Loan from a person / Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/16/23
Name & Address

Archer, Dennis i

19240 Burlington $2450.00 | 2450.00

Detroit, Ml 48203

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

not employed
Occupation Employer ploy

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ()5/16/23
Name & Address:

Tonon, Adrian $250.00 + 250.00

5766 Trumbull 215
Detroit, Ml 48208

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

Occupation Employer MOt employed

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/18/23
Name & Address

Holden, Nina

325 Rivard Bivd . 20.00 . 150.00

Grosse Pointe, MI 48230

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

fundraiser DIA

Employer
Business Address 329 Rivard Blvd, Grosse Points, Mi 48230
Type of Contribution: Direct D Loan from a person Fund Raiser

Occupation

Page Subtotal | $2 850.00

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

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

Page




PRy

Ay MICHIGAN DEPARTMENT OF STATE
2",::9)' BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

139783

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name 1 E Angela Rogensues
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 (04/01/23
Name & Address:
Shirinian, Shant
23670 Ryan Rd 500.00 600.00
Warren, Ml 48091 $ $

5. If over $100.00 cumulative, please provide:
Chase Automotive

Click Here for Memo itemization

Occupation Employer
Business Address ___ __

Type of Contribution: _v_/__ Direct l_: Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (05/18/23
Name & Address

Ezeadi, Obi

9596 W 89th PI
Westminster, CO 80021

5. If over $100.00 cumulative, please provide:

City Councilor City of Westminster

Employer
Business Address 9996 W 89th Pl, Westminster, CO 80021

Type of Contribution: Direct

Occupation

Fund Raiser

D Loan from a person

,100.00 , 100.00

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

Hannawa, Hatem
30834 Club House Lane
Farmington Hills, Ml 48334

5. If over $100.00 cumulative, please provide:

CEO

PAC Receipt? D YES 4. Date of Receipt (05/19/23

Employer BD&E Group
Business Address 30095 Northwestern Hwy, Farmington, M 48334

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

Occupation

900.00  500.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/19/23
Name & Address

Basmaijia, Roger
280 West Drayton
Ferndale, Ml 48220

5. If over $100.00 cumulative, please provide:

real estate developer Basco

Occupation Employer

607 Shelby Suite 350, Detroit, Ml 48226
D Loan from a person Fund Raiser

Business Address
Type of Contribution: Direct

.500.00 _500.00

Click Here for Memo Iltemization

Page Subtotal

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

Page of

$1,600.00

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
B8l BUREAU OF ELECTIONS

by
ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _° 1 = Angela Rogensues

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 receigt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (05/14/23
Name & Address:
Fournier, Brandon
28311 Oakmonte Cir West 100.00 425.00
New Hudson, MI 48165 $ : $ :

5. If over $100.00 cumulative, please provide: . o
Click Here for Memo Itemization

Occupation attorney Employer Shifman Fournier

Business Address 31600 Telegraph Rd, Suite 100, Bingham Farms, Ml 48025

Type of Contribution: V' |pirect Loan from a person |\—/— Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/14/23

Name & Address ’

Shifman, Howard

31600 Telegraph Rd Suite 100 s 100.00  (550.00
Bingham Farms, Ml 48025

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Oceupation attorney Employer Shifman Fournier

Business Address 31600 Telegraph Rd Suite 100, Bingham Farms, Ml 48025

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

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt ()5/14/23

Name & Address:

Young, Alan C

7310 Woodward Ave #740 s 100.00 s 100.00

Detroit, Ml 48202

5. If over $100.00 cumulative, please provide:
CPA Employer Alan C. Young & Associated

Click Here for Memo Itemization

QOccupation
Business Address 7310 Woodward Ave #740, Detroit, Ml 48202

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/19/23
Name & Address

Hoenle, Carl

3462 Michael Ave +40.00 . 40.00

Warren, Ml 48091

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

Occupation Employer

Business Address

Type of Contribution: Direct I:l Loan from a person Fund Raiser
‘ Page Subtotal | $340.00

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

Enter this total on
3 0 . line 3a of Summary
Page of Page.




.jiw."]j MICHIGAN DEPARTMENT OF STATE

A5 BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C 1= ANgEla Rogensues
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 receiIPQ
3. Contribution # 1 PAC Receipt? | /]| YES 4. Date of Receipt 06/19/23
Name & Address:
Red and Blue PAC
Grosse Pointe Park, Ml 48230 $ - 8

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

Occupation Employer

Business Address _ ___
Type of Contribution: \/ Direct Loan from a person _‘ Fund Raiser

3. Contribution #2 PAC Receipt? [:] YES 4. Date of Receipt 07/06/23
Name & Address

8 Mile Pros LLC
454I7eE.rz§rSv|i|e Road s 1000.00 . 1000.00

Warren, Ml 48091

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt 7/06/23
Name & Address:

Public Affairs Associates, LLC
120 N. Washington Sq Ste 1050 5 ©00.00
Lansing, Ml 48933

5. If over $100.00 cumulative, please provide:

,500.00

Click Here for Memo Iltemization

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person [:] Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/06/23
Name & Address

Warren Economy Hotel

Motel 6

8300 Chicago Rd +400.00 . 400.00
Warren, Ml 48093 —
5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

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

Page Subtotal $2,400.00

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

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




3{&‘7; MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C | £ ANg€la Rogensues

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 01/17/23
Name & Address:
Weiner, Carrie

38500 Woodward Ave, Suite 200 1 OOO OO 1 OOO OO
Bloomfield Hills, | 48304 $ : $ :

5. If over $100.00 cumulative, please provide:
Occupation INterior design consultant o106, _SeIf employed

38500 Woodward Ave., Suite 200, Bloomfield Hills, Ml 48304
— . .

Click Here for Memo ltemization

Business Address

Type of Contribution: i Direct Loan from a person / Fund Raiser

3. Contribution #2 PAC Receipt? E] YES 4. Date of Receipt 01/30/23
Name & Address

Sanders, John
2535 W. Orland Rd ;20.00 s 00.00
Angola, IN 46703

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 0g/19/23
Name & Address:

McConnell, Darci s 100.00 . 100.00

1402 Beaconfield Ave
Grosse Points Park, Ml 48230

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

Occupation Employer

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

3. Contribution # 4 PAC Receipt? I'_—I YES 4. Date of Receipt 07/06/23
Name & Address
Bernard, John

28033 Grand Duke . 250.00 250.00
Farmington Hills, Ml 48334 §

5. If over $100.00 cumulative, please provide:

Oceupation_ST_VP/financial advisor Employer Morgan Stanley

Click Here for Memo ltemization

Business Address

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

T Page Subtotal $1,400.00

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

Enter this total on
32 line 3a of Summary
Page___  of Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

139783

CTE Angela Rogensues

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

6. Amount

date of receigq

3. Contribution # 1
Name & Address:

Kaltenbach, Jasmine
840 Meridan
Dearborn, Ml 48124

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt  06/02/23

Occupation Employer

Business Address

v

,50.00  50.00

Click Here for Memo ltemization

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/11/23
Name & Address

Koch, Linda

30563 Ridgefield Ave

Warren, M|l 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

;5000 75.00

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 0g/17/23

Lodovisi, Kristina
24106 Masch Ave
Warren, Ml 48091

5. If over $100.00 cumulative, please provide:

not employed

I:I Fund Raiser

Employer

[

Occupation

Business Address

Type of Contribution:

Direct

Loan from a person

10000  175.00

Click Here for Memo Itemization

3. Contribution # 4 4. Date of Receipt 06/19/23

PAC Receipt? D YES
Name & Address

Young, Diane
13250 Irvington Drive
Warren, Ml 48088

5. If over $100.00 cumulative, please provide:

Occupation _{in@ncial planner Employer The Athena Financial Group

Business Address 709 Barclay Circle Suite 125, Rochester Hills, Ml 48307
Type of Contribution: Direct D Fund Raiser

D Loan from a person

,100.00 _ 100.00

Click Here for Memo Itemization

Page Subtotal

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

Page of

$300.00

Enter this total on
line 3a of Summary
Page.




"’{és‘j' MICHIGAN DEPARTMENT OF STATE
2«:% BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name

139783

CTE Angela Rogensues

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. Cumuiative for
Election Cycle for Each
Contributor (Through

dateof receip) ______|

6. Amount

3. Contribution # 1
Name & Address:

Heckler, Alexander

4555 N Bay Road

Miami Beach, FL 33134

5. If over $100.00 cumulative, please provide:

Occupation attomey Employer LSN Partners

3800 NE 1st Ave Suite 200, Miami, FL 33137

_‘ Fund Raiser

PAC Receipt? Iil YES 4. Date of Receipt (06/30/23

Business Address
Type of Contribution: /

Direct Loan from a person

,1000.00 1000.00

Click Here for Memo itemization

3. Contribution #2 4. Date of Receipt 07/20/23

Name & Address

PAC Receipt? D YES

Hoenle, Carl
3462 Michael Ave
Warren, Ml 48091

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct I:' Loan from a person I:I Fund Raiser

;3500  _75.00

Click Here for Memo Itemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 07/04/23

Wisnowski, Shelly
30815 Warner Ave
Warren, Mi 48092

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Contribution: Direct L__

Loan from a person

D Fund Raiser

529.00 ; 25.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/09/23

Name & Address

Hall, Ronald

210 Devon Road
Bloomfield Hills, Ml 48302

5. If over $100.00 cumulative, please provide:

executive

Occupation Employer

Business Address
Type of Contribution: Direct

D Fund Raiser

D Loan from a person
N

1000.00

: . 1500.00

Click Here for Memo Itemization

Page Subtotal

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

34

Page of

$2,060.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

139783

CTE Angela Rogensues

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? Ij YES 4. Date of Receipt (07/18/23
Name & Address:
DeRush, Sherry
1482 Saddle Woods Dr 50 OO 50 OO
Fort Meyers, FL 33919 $ ° ) ’

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

v

_—I Fund Raiser

Type of Contribution: Direct Loan from a person

Click Here for Memo Itemization

3. Contribution #2
Name & Address

PAC Receipt? DYES - 4. Date of Receipt 07/18/23

Bowes, Thomas
27181 James
Warren, Ml 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

;2500 . 25.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Wilburn, Ross
2103 Northwestern Ave
Ames, |A 50010

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 07/20/23

Occupation Employer

Business Address

Type of Contribution: Direct

D Loan from a person Fund Raiser

Ll

s100.00  100.00

Click Here for Memo ltemization

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

Pollack, William

2117 Chicago Road

Warren, M| 48092

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 07/20/23

not employed

Occupation Employer

Business Address

Type of Contribution: Direct

,100.00 200.00

Click Here for Memo ltemization

DLoan from a person D Fund Raiser
' Page Subtotal

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

35

Page of

$275.00

Enter this total on
line 3a of Summary
Page.




a

i MICHIGAN DEPARTMENT OF STATE
({\"” BUREAU OF ELECTIONS

TR

- ITEMIZED CONTRIBUTIONS 139783
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _C | E Angela Rogensues
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

Committee (PAC) Report all contributions regardless of amount.

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (07/20/23

Name & Address:

Harvey, Colleen

2033 West Churchill Street

Chicago, IL 60647

5. If over $100.00 cumulative, please provide:

Occupation Nonprofit exec Employer Playworks

,250.00

. 250.00

Click Here for Memo ltemization

2033 West Churchill Street, Chicago, IL 60647

Business Address

Type of Contribution: / Direct I—__ Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/20/23
Name & Address

Koch, Linda

30563 Ridgefield Ave
Warren, Ml 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

,25.00

. 50.00

Click Here for Memo ltemization

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 07/21/23
Name & Address:

Brown, Berton
603 E. Michigan Ave
Lansing, Ml 48439

5. If over $100.00 cumulative, please provide:

. 500.00

, 750.00

Click Here for Memo ltemization

Shoreline, WA 98155

5. If over $100.00 cumulative, please provide:

Occupation Employer

Occupation 0DDYist Employer Warner Norcross Judd
Business Address 4133 Oak Street, Grand Blanc, M 48439
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/21/23
Name & Address
Roberts, Christopher
20325 25th Ave NE ;29.00

. 50.00

Click Here for Memo Itemization

Business Address

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

Page Subtotal | $800.00

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

36

Page of

Enter this total on
line 3a of Summary

Page.




A&y MICHIGAN DEPARTMENT OF STATE
=& BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

139783

CTE Angela Rogensues

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 regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (02/06/23
Name & Address:
LaChapelle Committee
123 East Street 100 OO 100 OO
Easthampton, MA 1027 $ : $ :

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type ;)f Contribution: / Direct

|7l Fund Raiser

Loan from a person

Memo ltemization Below

3. Contribution #2 4. Date of Receipt 02/06/23

Name & Address

PAC Receipt? D YES

LaChapelle, Nicole

5. If over $100.00 cumulative, please provide:

Mayor City of Easthampton

Employer
Business Address 123 East Street, Easthampton, MA 1027

Type of Contribution: Direcl

Occupation

Fund Raiser

D Loan from a person

s 100.00 . 100.00

(Memo ltemization)

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: [l Direct

I:I Loan from a person I:l Fund Raiser

I

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

PAC Receipt? D YES 4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address -
Type of Contribution: I_—_' Direct l:l Loan from a person D Fund Raiser

Page Subtotal

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

Page of

$100.00

$40,838.00

Enter this total on
line 3a of Summary
Page.




ety BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

1. Committee |.D. Number’I 39783
CANDIDATE COMMITTEE CTE A la R
2. Committee Name nge a OgensueS
3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt | 6. Amount
Receipt #1 Date of Receipt 03/31/23 D Loan from a Lending Institution
Name & Address: $ 411

Michigan Schools &
Government Credit Union

D Fund Raiser

Interest

D Refund \Rebate

[] other (specify)

Click for Memo Itemization Type

Receipt #2
Name & Address:

Date of Receipt gg/30/23

Michigan Schools &
Government Credit Union

I_—_] Fund Raiser

D Loan from a Lending Institution

Interest

|:I Refund \Rebate

[] other (Specify)

s 15.80

Click for Memo Itemization Type

Receipt #3 Date of Receipt . -
Namep& Address: P D Loan from a Lending Institution
[____‘ Interest 5
D Refund \Rebate Click for Memo ltemization Type
':I Other (Specify)
[ ] Fund Raiser
Receipt #4 Date of Receipt
Name & Address: I:] Loan from a Lending Institution
D Interest
D Refund \Rebate Click for Memo Itemization Type
Other (Speci
D Fund Raiser D (Specify)
ﬁgﬁipé?ddress: Date of Receipt D Loan from a Lending Institution
D Interest
E] Refund \Rebate Click for Memo Itemization Type
Other (Speci
I:] Fund Raiser D (Speciy)
?\I%ﬁg)g.#gddress: Date of Receipt D Loan from a Lending Institution
D Interest
D Refund \Rebate Click for Memo ltemization Type
I___| Fund Raiser I___| Other (Specify)
Receipt #7 Date of Receipt
Name & Address: D Loan from a Lending Institution
D Interest
D Refund \Rebate Click for Memo ltemization Type
,:l Fund Raiser |:| Other (Specify)
Page Subtotal $19.91
Grand Total of All Schedules 1A -1 $1 9.91
(Complete on last page of Schedule) .
Enter this total on
line 4 of Summary
Page
1 of 1

<
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ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

j:a_&‘j‘ MICHIGAN DEPARTMENT OF STATE
a5y BUREAU OF ELECTIONS

1. Commiltee |. D. Number 139783
CTE Angela Rogensues

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
. Fair Market for Election
. f R t
5. Date of Receip Value Cycle (Through
6. Name & Address of Vendor from whom goods or services were date in Item 5)
purchased

Contribution # 1
Name & Address:

Ferguson, Danielle
236 S Latitude Circle
Delray Beach, FL 33483

If over $100.00 cumulative, please provide:

Occupation:

PAC Receipt? [_] Yes

Employer Name & Business Address:

l:l Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned  |_] Services Donated s 104 61 s 104 .61

Description 200 flags for distribution
5. Date Of Receipt: 09/23/23

6. Vendor Name & Address:

Online Stores Inc

Click Here for Memo Itemization

Contribution # 2
Name & Address

Rogensues, Angela

13254 Common
Warren, Ml 48088

PAC Receipt? D Yes

If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others 5 754.74 s 754 74

Goods or Services Purchased by Candidate or Others- LOAN
Description_appetizers at fundraiser

5. Date Of Receipt: 05/16/23

6. Vendor Name & Address:

Adachi Click Here for Memo Itemization

325 S. Old Woodward
Birmingham, Ml

Contribution #3
Name & Address:

Rogensues, Angela

13254 Common

Warren, Ml 48088

If over $100.00 cumulative, please provide:

QOccupation:

PAC Receipt? [_] Yes

Employer Name & Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

3494  789.68

D Goods Donated or Loaned D Services Donated

Goods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
Description literature drop bags

5. Date Of Receipt: 05/23/23

6. Vendor Name & Address:

. Click Here for Memo ltemization
Ithacore (online)

Page

Page Subtotal $8 94 29

Grand Total of all Schedules 1-1K
(Complete on last page of Schedule) $89429

Enter this total
on line 6 of Summary
Page




éﬁg MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES . 139783
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2 Committee Name C | E Angela Rogensues

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Act Blue 01/04/23 s 250.00
Address Purpose: set up fee Date
on line Click Here for Memo Itemization Type

DFund Raiser

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

Expenditure #2
Name Act Blue

Address

online

D Fund Raiser

01/31/23

$132.72
Date I

Purpose: January fees

Click Here for Memo Itemization Type

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

I_____l Fund Raiser

statement
Expenditure #3
Address purpose: I €bruary fees Date -
online

Click Here for Memo ltemization Type

r_—ICheck box if this expenditure is payment of
debt or obligation reported on previous

I:l Fund Raiser

statement
Expenditure #4
Name A
ct Blue 03/31/23
e ° 12.00
Address purpose:_March fees -
online

Click Here for Memo Itemization Type

g:ACheck box if this expenditure is payment of
ebt or obligation reported on previous

':I Fund Raiser

statement
Expenditure #5
N
“me Act Blue 0413028
Address Purpose: April fees Date _—
online

Click Here for Memo Itemization Type

(;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

Subtotal this page $565.60

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

Enter this total
on line 8a of
Summary Page




é"ég”«zi MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139783
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Committes Name CTE Angela Rogensues
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Address Purpose: May fees Date
online Click Here for Memo Itemization Type

DFund Raiser

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

l:l Fund Raiser

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

statement
Expenditure #2
Name Act Blue 06/30/23 4 £
Date _—
Address Purpose: JUNe fees
online Click Here for Memo Itemization Type

240 N. Fenway Drive
Fenton, Ml 48430

I:I Fund Raiser

debt or obligation reported on previous

DCheck box if this expenditure is payment of

statement
Expenditure #3
Name Allied Mailing 0119123 19 2
Address Purpose: Stationery Date _—

Click Here for Memo Itemization Type

240 N. Fenway Drive
Fenton, Ml 48430

EI Fund Raiser

t or obligation reported on previous

gCheck box if this expenditure is payment of
e

statement
Expenditure #4
Name A jlied Mailin 02/01/23
g o 5179.24
Address Purpose: Panner -

Click Here for Memo ltemization Type

240. N. Fenway Drive
Fenton, Ml 48430

D Fund Raiser

t or obligation reported on previous
statement

statement
Expenditure #5
Name Allied Mailing 02/02/23
Address Purpose: stickers “Date $75.30

Click Here for Memo Itemization Type
I;LCheck box if this expenditure is payment of
€l

Page of

Subtotal this page

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

$668.72

Enter this total
on line 8a of
Summary Page



3’@;5 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139783
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 2 committee Name © | E Angela Rogensues

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name Allied Union Services 04/18/23 s 997.07
Address Purpose: handouts Date —_—

240 N. Fenway Drive
Fenton, MI 48430

DFund Raiser

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #2
Name  Amazon 06/05/23 ¢ 208.32
Date -
Address Purpose: ﬂags
online Click Here for Memo Itemization Type

I;BICheck box if this expenditure is payment of
ebt or obligation reported on previous

l:' Fund Raiser

statement
Expenditure #3
Neme AT&T 01111123 336 00
Address Purpose: call time Date EE—
online

Click Here for Memo Itemization Type

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

Expenditure #4
Name B,e Path Solutions

Address

439 3rd St Apt 10
Ann Arbor, Ml 48104

D Fund Raiser

01729723 ¢ »500.00
Date —_—

Purpose: election set up fee

Click Here for Memo Itemization Type

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

439 3rd St Apt 10
Ann Arbor, Ml 48104

L__I Fund Raiser

statement
Expenditure #5
Name Blue Path Solutions LLC 02/01/23
Address Purpose: FEDIUary consulting ~oae—  $1500.00

Click Here for Memo Itemization Type

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

Page of

Subtotal this page $4,771.39

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

Enter this total
on line 8a of
Summary Page




2)’8’3- i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139783
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2 Commitee Name C1E Angela Rogensues

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name Blye Path Solutions 03/01/23 $ 1500.00
Address Purpose:_March consulting Date -

439 3rd St Apt 10
Ann Arbor, M 48103

DFund Raiser

Click Here for Memo Itemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous

439 3rd St Apt 10
Ann Arbor, Ml 48103

D Fund Raiser

statement
Expenditure #2
Name Bluye Path Solutions 04103123 . 450000
i i Dat e
Address purpose: ATl consulting ate X

Click Here for Memo Itemization Type

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

439 3rd St Apt 10
Ann Arbor, Ml 48103

|:| Fund Raiser

statement
Expenditure #3
Name Blue Path Solutions 05101123 ¢ 1500.00
Address Purpose: May consulting Date I

Click Here for Memo Itemization Type

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

Expenditure #4
Name Blye Path Solutions

Address

439 3rd St Apt 10
Ann Arbor, Ml 48103

I:l Fund Raiser

0601123 ¢ 1500.00
Date _—

Purpose: June consulting

Click Here for Memo ltemization Type

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

439 3rd St Apt 10
Ann Arbor, Ml 48103

D Fund Raiser

statement
Expenditure #5
Name Blye Path Solutions 06/02/23 £ 900.00
Address Purpose: design Date R

Click Here for Memo ltemization Type

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

Page of

Subtotal this page | §5 900.00

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

Enter this total
on line 8a of
Summary Page




é”é"fi MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139783
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 5. Commities Name C TE Angela Rogensues
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Brim Branding __01“0/23 $ 249.85
Address Purpose: graphic deSign Date
P.O. Box 1200 Click Here for Memo ltemization Type

Tinley Park, IL 60477

DFund Raiser

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

Expenditure #2
Name Campaign Verify, Inc.

Address

online

D Fund Raiser

01/24/23
Date

$ 95.00

Purpose: federal registration

Click Here for Memo Itemization Type

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

236 S Latitude Circle
Delray Beach, FL 33483

D Fund Raiser

statement
Expenditure #3
Name Danielle Ferguson 0130123 ¢ yp0.00
Address Purpose: @ssistant - January Date I

Click Here for Memo ltemization Type

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

236 S Latitude Circle
Delray Beach, FL 33483

EI Fund Raiser

statement
Expenditure #4
Name ;
Danielle Ferguson 02/26/23
— % 2250.00
Address Purpose: ASSistant - February ate —

Click Here for Memo Iltemization Type

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

236 S Latitude Circle
Delray Beach, FL 33483

D Fund Raiser

statement
Expenditure #5
Name i
Danielle Ferguson 03/31/23 $ 2250.00
Addrecs Purpose: assistant - March Date _

Click Here for Memo Itemization Type

r;]bCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

Subtotal this page $7’094,85

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
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

139783
CTE Angela Rogensues

236 S Latitude Circle
Delray Beach, FL 33483

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name Danielle Ferguson 04/29/23 ¢ 41425.00
Address Purpose: assistant - April Date

Click Here for Memo ltemization Type

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

236 S Latitude Circle
Delray Beach, FL 33483

D Fund Raiser

statement
Expenditure #2
N .
ame Danielle Ferguson 06/03/23 s 1000.00
i Date ——
Address Purpose: aSSistant - May

Click Here for Memo Itemization Type

E_—ElCheck box if this expenditure is payment of
ebt or obligation reported on previous

11304 E 14 Mile Road
Warren, Ml 48093

Fund Raiser

statement
Expenditure #3
Name Fraternal Order of Police Lodge 124 01120123 ¢ 335 5
Address Purpose: Nall/rental Date E—

Click Here for Memo Itemization Type

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

Expenditure #4
Name  Go Daddy

Address

online

I____I Fund Raiser

05/01/23

oo $ 30.16

Purpose: domain name renewal

Click Here for Memo Itemization Type

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

32350 Van Dyke
Warren, M| 48093

Fund Raiser

statement
Expenditure #5
Name Malone's Tavern 03/16/23
Address Purpose: deposit for fundraiser Date $ _1 00.00

Click Here for Memo ltemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

Subtotal this page $2,590.16

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

Enter this total
on line 8a of
Summary Page




@7 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139783
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 2 Committee Name < 1 E Angela Rogensues

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name Malone's Tavern 05/02/23 s 34722
Date -

Address

32350 Van Dyke
Warren, Ml 48093

Fund Raiser

purpose: 100d and beverage

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

Click Here for Memo Itemization Type

Expenditure #2
Name \elissa

Address

22382 Avenida Empresa
Rancho Santa Margarita, CA 92688

D Fund Raiser

Purpose: data collection

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

04/13/23
Date

$ 600.00

Click Here for Memo Itemization Type

[ ] Fund Raiser

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

statement
Expenditure #3
Name \eta/Facebook
N 06/16/23 $25.00
Address purpose: digital advertisement Date -
online Click Here for Memo ltemization Type

Expenditure #4
Name  neta/Facebook

Address

online

D Fund Raiser

Purpose: digital advertisement

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

06/17/23

oo $ 25.00

Click Here for Memo Itemization Type

Expenditure #5
Name Meta/Facebook

Address
online

D Fund Raiser

purpose: Jigital advertisement

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

06/18/23
Date

Click Here for Memo ltemization Type

$25.00

Page of

Subtotal this page

Grand Total of all

(Complete on last page of Schedule)

$1,022.22

Schedules 1B

Enter this total
on line 8a of
Summary Page




é&:\é MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139783
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Commitee Name 1= Angela Rogensues

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name Meta/Facebook 06/19/23 ¢ 35 g0

Date -

Address
online

DFund Raiser

Purpose: digital advertisement

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

Click Here for Memo itemization Type

Expenditure #2
Name Neta/Facebook

Address

online

D Fund Raiser

Purpose: digital advertisement

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

06/21/23

$ 50.00
Date .

Click Here for Memo Itemization Type

Expenditure #3

Name Neta/Facebook

Address
online

[ ] Fund Raiser

purpose: digital advertisement

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

06/23/23
Date

$75.00

Click Here for Memo Itemization Type

Expenditure #4
Name Meta/Facebook

Address

onlin

I__—__l Fund Raiser

Purpose: digital advertisement

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

06/25/23

oo $ 75.00

Click Here for Memo Itemization Type

Expenditure #5
Name Meta/Facebook

Address
online

D Fund Raiser

Purpose: digital advertisement

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

06/25/23
Date

$21.13

Click Here for Memo Itemization Type

Page of

(Complete on last page of Schedule)

Subtotal this page $256 13
Grand Total of all Schedules 1B
Enter this total
on line 8a of

Summary Page




@ MICHIGAN DEPARTMENT OF STATE
2@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

139783
CTE Angela Rogesues

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

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

Expenditure #1
Name \jeta/Facebook

Address
online

D Fund Raiser

06/28/23

$ 125.00
digital advertisement Date -

Purpose:

Click Here for Memo Itemization Type

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

13602 E 14 Mile Rd
Warren, M| 48088

D Fund Raiser

statement
Expenditure #2
Name NMSGCU 04/01/23 $ 2.00
Dat
Address Purpose: checks ate

Click Here for Memo ltemization Type

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

655 15th St NW, Suite 650
Washington, DC 2005

D Fund Raiser

statement
Expenditure #3
Name NGP Van, Inc
) 01/01/23 $ 320.00
Address Purpose: dONor database fee Date —

Click Here for Memo Itemization Type

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

Expenditure #4
Name NGP Van, Inc

Address

655 15 St NW, Suite 650
Washington, DC 2005

l:' Fund Raiser

02/01/23

oo $ 320.00

Purpose: donor database fee

Click Here for Memo Itemization Type

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

655 15th St NW, Suite 650
Washington, DC 2055

D Fund Raiser

statement
Expenditure #5
N
ame NGP Van, Inc 03/01/23
Address purpose: dONOT database fee " Date $320.00

Click Here for Memo Itemization Type

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

Page of

Subtotal this page | ¢4 ,087.00

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

Enter this total
on line 8a of
Summary Page




2‘2@’ i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIstl_?EEDxUPLEEN.?éTURES 1. Committee 1. D. Number 1 39783
CANDIDATE COMMITTEE 2. Commities Name C1E Angela Rogensues
3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 6. Amount
Expenditure #1
Address purpose; dONOr database fee Date

655 15th St NW, Suite 650
Washington, DC 2005

DFund Raiser

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

Click Here for Memo Itemization Type

Expenditure #2
Name NGP Van, Inc.

Address

655 15th St NW, Suite 650
Washington, DC 2005

I:l Fund Raiser

Purpose: donor database fee

!;B‘Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

05/01/23
Date

$ 320.00

Click Here for Memo Itemization Type

Expenditure #3
Name NIGP Van, Inc

Address

655 15 St NW, Suite 650
Washington, DC 2005

D Fund Raiser

Purpose: donor database fee

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

06/01/23
Date

$320.00

Click Here for Memo Itemization Type

1532 W Lafayette Blvd
Detroit, Ml 48216

D Fund Raiser

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

statement
Expenditure #4
Name Red Olive Family Restaurant 02/08/23 184.80
_— $ .
food Date —_—
Address Purpose: 00
8369 E. 12 Mile Rd
Click Here for Memo Itemization Type
Warren, Ml »
gCheck box if this expenditure is payment of
ebt or obligation reported on previous
v/ Fund Raiser statement
Expenditure #5
Name Sawicki & SOI’], Inc 04/18/23
: _— $ 5416.60
Address Purpose: POSters & signs Date or 2P

Click Here for Memo Itemization Type

Page of

Subtotal this page

Grand Total of all Schedules 18
(Complete on last page of Schedule)

$6,561.40

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 139783
SCHEDULE 1 B 1. Committee |. D. Number
CANDIDATE COMMITTEE 5 Commitiee Name C TE Angela Rogensues
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Scgle to Win 03/31/23 s 17.08
Address Purpose: text message services Date -

13742 Harper St
Santa Ana, CA 92703

DFund Raiser

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of

debt or obfigation reported on previous
statement

Expenditure #2
Name Scale to Win

Address

13742 Harper St
Santa Ana, CA 92703

D Fund Raiser

04/30/23 $ 24.76

i Date
Purpose: text message services

Click Here for Memo ltemization Type

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

statement
Expenditure #3
Neme Stripe 0113123 {497 19
Address Purpose: January fees Date —
online

D Fund Raiser

Click Here for Memo Itemization Type

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

Expenditure #4

Name  Stripe

Address

online

D Fund Raiser

02/28/23

— $ 197.51

Purpose: February fees

Click Here for Memo Itemization Type

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

statement
Expenditure #5
Name  Stripe
03/31/23
—_— $ .
Address Purpose: March fees Date 1875
online

D Fund Raiser

Click Here for Memo Itemization Type

';LCheck box if this expenditure is payment of
ebt or abligation reported on previous
statement

Page of

Subtotal this page | §455 29

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

Enter this total
on line 8a of
Summary Page




;‘&?7 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number 1 39783

CTE Angela Rogensues

2. Committee Name

I___lFund Raiser

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

i Date -
Address Purpose: Ap”l fees
online Click Here for Memo Itemization Type

D Fund Raiser

I;ICheck box if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #2
Name Stripe 0513123 5 161.01
Date -
Address Purpose: May fees
online Click Here for Memo Itemization Type

D Fund Raiser

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

statement
Expenditure #3
N .
e Stripe 06/30123 {7 5o
Address Purpose: June fees Date EE—
online

Click Here for Memo ltemization Type

Expenditure #4
Name The Bench, LLC

Address

1730 E Holly Ave. #706
El Segundo, CA 90245

D Fund Raiser

02/07/23

iti i Date
Purpose: copy editing services

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

$ 130.00

Click Here for Memo Itemization Type

Fund Raiser

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

statement
Expenditure #5
Neme Walmart 0210623 o
Address Purpose: beverages/paper supplies Date ety

Click Here for Memo Itemization Type

12

Page of

Subtotal this page

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

$507.74

Enter this total
on line 8a of
Summary Page




}f’mg@ g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139783
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 5 committes Name <1 & Angela Rogensues

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Address purpose: JUlY fees Date —_—
online Click Here for Memo Itemization Type

DFund Raiser

D Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2
Name Allied Union Services

Address

240 N. Fenway Drive
Fenton, Ml 48430

D Fund Raiser

02/08/23

$ 1505.17
Date -

Purpose: print handouts

Click Here for Memo ltemization Type

‘;ICheck box if this expenditure is payment of
ebt or obligation reported on previous

240 N. Fenway Drive
Fenton, Ml 48430

D Fund Raiser

statement
Expenditure #3
Name Allied Union Services 0612023 ;156,00
Address Purpose: _PT int/mail Date EEE—

Click Here for Memo ltemization Type

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

240 N. Fenway Drive
Fenton, Ml 48430

D Fund Raiser

statement
Expenditure #4
Name : : H
Allied Union Service 06/23/23
o ———— 5 678767
Address purpose: Print/mail —

Click Here for Memo ltemization Type

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

236 S Latitude Circle
Delray Beach, FL 33483

D Fund Raiser

statement
Expenditure #5
N .
ame Ferguson, Danielle 06/30/23 $ 1000.00
Addrecs Purpose: assistant - June Date —_—

Click Here for Memo Itemization Type

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

Page of

Subtotal this page | $10 595.36

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

Enter this total
on line 8a of
Summary Page




'ESI MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 139783
CANDIDATE COMMITTEE » Committes Name © 1 E Angela Rogensues
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Meta/Facebook 07/02/23 s 175.00
.. . Dat -
Address Purpose: digital advertisement ate
online Click Here for Memo ltemization Type
Check box if this expenditure is payment of
R debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name 07/08/23
Meta/Facebook $ 250.00
Address purpose: Jigital advertisement Date
online Click Here for Memo Itemization Type
QCheck box if this expenditure is payment of
. ebt or obligation reported on previous
D Fund Raiser statement
Expenditure #3
Name M
eta/Facebook
0716123 5 400.00
Address Purpose: digital advertisementNGP Vab Date
online Click Here for Memo Itemization Type
DCheck box if this expenditure is payment of
. debt or obligation reported on previous
I:I Fund Raiser statement
Expenditure #4
Name NGP Van, Inc
) . 07/01/23
e ¢ 320.00
Address Purpose: d0NOr database feee\ ae —
655 15th St NW, Suite 650 Click Here for Memo Iltemization T
. i emization Type
Washington, DC 2005
Q)Check box if this expenditure is payment of
D . ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name i
Scale to Win 06/30/23 s 521,02
Address purpose: 1€Xt Messaging service Date _
13742 ,Zlarpg;AStQ2703 Click Here for Memo Itemization Type
Santa na, |;LCheck box if this expenditure is payment of
) ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page $1 666.02
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
1 Summary Page
Page of ol
/7

A




E ENT OF STATE
B e
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Committee Name

139783
CTE Angela Rogensues

D Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name Stripe 07/23/23 4 44
Address Purpose: July fees Date —_—
online Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #2
Name 01/07/23
Wix.com 2367
i Date EEE—
Address purpose: €Mail host
online Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #3
N .
°me Wix.com 011123 199 00
Address Purpose: website host Date I
online

Click Here for Memo Itemization Type

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

I:I Fund Raiser

statement
Expenditure #4
Name Wi
1X.com 01/17/23
. ————  5288.00
Address Purpose: €Mail host -
online

Click Here for Memo Itemization Type

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

19 Moross St
Mount Clemens, Ml 48043

D Fund Raiser

statement
Expenditure #5
Name Caleb Rose 06/15/23
Address Purpose: C@Mpaign director “Bae $1000.00

Click Here for Memo Itemization Type

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

Page of

Subtotal this page $1,574.40

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

Enter this total
on line 8a of
Summary Page




ST,

;@Bf MICHIGAN DEPARTMENT OF STATE
GJ) BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES e 139783
SCHEDULE 1B - Commitee 1. D. Number
CANDIDATE COMMITTEE » Committee Name © 1 E Angela Rogensues
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Caleb Rose LLC 07115723 ¢ 1000.00
Address Purpose: C@Mpaign director Date -

19 Moross Street
Mt. Clemens, Ml 48043

DFund Raiser

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

Click Here for Memo Itemization Type

19145 Briarwood Lane
Clinton Township, Ml 48036

l___l Fund Raiser

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

statement
Expenditure #2
Name Suzette Boyce 06/30123 545 2
i i Date —
Address Purpose: reimburse for sign posts

Memo Itemization Below

D Fund Raiser

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

statement
Expenditure #3
Name
Menards 05/25/23 ¢ 9ge g3
Address Purpose: Date I
(Memo ltemization)
DCheck box if this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Name
TSC 05/16/23
——F  $ 4769
Date _—
Address Purpose:
(Memo ltemization)
IﬂCheck box if this expenditure is payment of
D ) ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
_— $
Address Purpose: Date

Click Here for Memo ltemization Type

Page of

Subtotal this page

Grand Total of all Schedules 1B

(Complete on last page of Schedule)

$1,333.32

$47,649.60

Enter this total
on line 8a of
Summary Page

g




HE MICHIGAN DEPARTMENT OF STATE
&5 BUREAU OF ELECTIONS

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES
SCHEDULE 1B -G 1. Committee 1.D. Number 199783

CANDIDATE COMMITTEE CTE Angela Rogensues

2. Committee Name
USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,
CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-OUT-THE VOTE ACTIVITY. Describe the specific Get-Out-The -Vote activity in

Item 4f. ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED
3. Name and address of person or vendor to whom the 4. Type of Activity 5. Date 6. Amount
expenditure was made
Expenditure #1 a. I:]Election Day Busing of Voters To The Polls
Name & Address:
b.DSIate Cards c. D Challengers
d.D Poll Watchers e. DPoll Workers s
Date

.| ] Get-Out-The Vote Activity (Specify):

Click Here for Memo ltemization Type
For Activity Type b-f, check one:

D In-Kind D Independent
D Check box if this expenditure is payment of

If in support of, or in opposition to, a ballot proposal, check one: debt or obligation reported on previous statement

D Support D Oppose

Statewide Proposal Name Local Proposal Name Indicate County
Expenditure #2
Name & Address: a. I::] Election Day Busing of Voters To
The Polls
b. DSlate Cards C. D Challengers
d.DPoII Watchers e. DPO" Workers 5o $
ate

f.D Get-Out-The Vote Activity (Specify):
Click Here for Memo [temization Type
For Activity Type b-f, check one:

D In-Kind D Independent

) . - . I:lCheck box if this expenditure is payment of
If in support of, or in opposition to, a ballot proposal, check one: debt or obligation reported on previous statement
D Support D Oppose

Statewide Proposal Name

Local Proposal Name indicate County
Expenditure #3 . .
Name & Address: a. D Election Day Busing of Voters To
’ The Polls
b‘DSIate Cards c.l:lChallengers
d.l___l Poll Watchers eAD Poll Workers " Date s

f. D Get-Out-The Vote Activity (Specify):
For Activity Type b-f, check one:

Dln-Kind D Independent
I:lCheck box if this expenditure is payment of

If in support of, or in opposition to, a ballot proposal, check one: ~ debt or obligation reported on previous statement

Click Here for Memo Itemization Type

Support D Oppose
Statewide Proposal Name Local Proposal Name Indicate County
Subtotal this page | $0.00
Grand Total of all Schedules 1B-G) $0 00
(Complete on last page of Schedule .
. Enter total
on Line 8b
1 Summary Page

Page

—~

PR




3\’:‘;]]‘ MICHIGAN DEPARTMENT OF STATE

@({“i‘.lj‘:)’ BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 1B - IK
CANDIDATE COMMITTEE

139783

1. Committee I. D. Number

2 commitee Name < 1 £ ANQgela Rogensues

3. Name and Address of person to whom goods or 4. Type of In-Kind Expenditure 5. Date: 6. Fair Market
services were donated or transferred. (Check appropriate box and fill in description) Value
Expenditure #1 4. Donation of goods or services to a Ballot
Name & Address: Question Committee
Donation of assets to tax exempt charitable $
Institution Date
D Donation of assets to Political Party Committee
I:l Other Click Here for Memo Itemization Type
Description
Expenditure #2 4, Donation of goods or services to a Ballot
Name & Address: Question Committee
D Donation of assets to tax exempt charitable $
institution Date

[—_—l Donation of assets to Political Party Committee

D Other

Description:

Click Here for Memo ltemization Type

Expenditure #3
Name & Address:

4. Donation of goods or services to a Ballot
Question Committee
Donation of assets to tax exempt charitable
institution

Date
I:I Donation of assets to Political Party Committee

|:| Other

Description:

Click Here for Memo Itemization Type

Expenditure #4
Name & Address:

4. Donation of goods or services to a Ballot
Question Committee
Donation of assets to tax exempt charitable $
institution Date

Donation of assets to Political Party Committee

I:' Other

Description:

Click Here for Memo Itemization Type

Expenditure #5
Name & Address:

Donation of goods or services to a Ballot
) Question Committee
Donation of assets to tax exempt charitable $
institution Date

Donation of assets to Political Party Committee

I:] Other

Description:

Click Here for Memo Itemization Type

Page of

Page Subtotal

$0.00

Grand Total of all Schedules 1B-IK
(Complete on last page of Schedule) $0 OO

Enter this total
on line 7 of
the Summary
Page




TR

£58
)\-j-:if MICHIGAN DEPARTMENT OF STATE

€ " BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

139783

CTE Angela Rogensues

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

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

Debt #1 Corp? Yes .
Owed to or by: D 4. Type: loan for fundraiser g
Angela Rogensues 5. Date Debt Was Incurred: $
13254 Common 06/16/23 $
Warren, Ml 48088 — ) g 754.74
6. Original Amount of Debt: s —
g 754.74 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes T s
Owed to or by: |:| 4. Type: Printing/mailing $
Allied 5. Date Debt Was Incurred: N
240 N. Fenway Drive 06/23/23
Fenton, Ml 48430 6. Original Amount of Debt: S $ s 3,537.70
-3,537.70 $
$ s I:l FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: El 4. Type: $
5. Date Debt Was Incurred: $
_— $
6. Original Amount of Debt: $ $
$
$ |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) $4’292'44
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee) $4’292‘44
Enter this total
on line 12a "owed
by™ or line 12b

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 1
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FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

BUREAU OF ELECTIONS

2. Committee Name

139783

1. Committee 1.D. Number

CTE Angela Rogensues

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

02/08/23

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.
FOP Hall Warren
11304 E. 14 Mile Road

59 presentation with appertizers Warren, MI 48093
Pri\{ate Residence
7. Total Contributions $22 ) 358.00
8. Other Receipts $0 .00
9. Gross Receipts (Add lines 7 and 8) $22’35800
10. Total Cost of Event $66559

(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:

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
D 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 ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-iK), ltemized 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.

Page 1 of 3
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139783

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. committee Name © | E Angela Rogensues
- 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) Malone's Tavern

05/02/23 5 32350 Van Dyke Ave

4 appetizer meet & gr Warren, MI 48093
pp g eet D Private Residence
$6,755.00

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) $6 :75500
10. Total Cost of Event $44722

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

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

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.
o 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-IK), ltemized 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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@i}  BUREAU OF ELECTIONS
et

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

139783

1. Committee |.D. Number

2. commitiee Name C | E Angela Rogensues

- 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.

Adachi
05/16/23 325 S. Old Woodward
28 meet & greet w/appetizers Birmingham, MI
Private Residence
$6,750.00

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) $6,750-00

10. Total Cost of Event

$754.74

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

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

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.
o Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), ltemized 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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