MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

28 JUL 2023 PM 01:35

FILED

MACOMB COUNTY CLERK

MT. CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY

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

3. This Statement covers From: 01/01/2023

o 07/23/2023

1. Committee I.D. Number 4.

136699

2. Committee Name

CTE JONATHAN LAFFERTY

Candidate Last Name

LAFFERTY

4a. Office Sought Including District # or Community Served (If applicable)
COUNCIL DISTRICT 2, WARREN

First Name M.1.

JONATHAN

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

28727 CUNNINGHAM
WARREN, MI 48092

Area Code and Phone (586) 804-9156

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

PAULETTE POWELL
29619 FOXRUN CIR
WARREN, MI 48092

Area Code & Phone (586) 907-2741

7. Treasurer's Business Address

29619 FOXRUN CIR
WARREN, MI 48092

Area Code and Phone (586) 907'2741

Area Code and Phone

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

(-

9. TYPE OF STATEMENT

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

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

08/08/2023

Required ONLY if candidate
is not on the ballot for the

indicate which Statement is being

9e. Dissolution of Candidate Committee

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

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

|:|July Quarterly the committee. The committee has no oustanding assets,
Primary owes no lates fees or has any oustanding debt.
I:lGeneraI I:l October Quarterly

Further, if the dissolution cannot be granted, that this be

DConvention considered a request for the Reporting Waiver.
[Cspecial 9c. [] Annual statement ( ) . . .
DSchooI Coverage Year Effective date of dissolution

ad. |:|Amendment to Campaign Statement
DCaucus (Complete Item 9a, 9b , 9c or 9e to

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

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

Current Treasurer or
Designated Record keeper /

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

Submitted electronically,
signature on file

07/28/2023

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

07/28/2023

Date

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 1 36699

2. commitiee Name O 1 E JONATHAN LAFFERTY

RECEIPTS

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

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

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

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

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

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

ooy s 9,893.38

(3b) $ NOT APPLICABLE

o) s 9,893.38

4 s _0.00

s) s 9,893.38

6y s 0.00

7y s 0.00

6oy 5 8,446.81

@) s 0.00

@c) s 0.00

o) s 8,446.81

10ays 0.00

(onys 000

(11) $ 0.00

12ays 9,698.38

20y 0.00

Column Il
Cumulative this election cycle

1oy 9,893.38
20y 9,893.38

1) % 000
(22) % OOO

(23.)'$ 8,44681

245 0.00

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

BALANCE STATEMENT
13y s 259.64

(14)+ 5 9,893.38

15y 5 10,153.02

(16.)- $ 8,44681

17y s 1,706.21




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 36699
CANDIDATE COMMITTEE 2. commitee Name O 1 E JONATHAN LAFFERTY
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (03/03/2023
Name & Address:

JONATHAN LAFFERTY
28727 CUNNINGHAM DRIVE
WARREN, M| 48092 :96.70

.56.70

5. If over $100.00 cumulative, please provide:

occupation VICE PRESIDENT  gp0yer COMERICA BANK
Business Address 9701 HAMLIN ROAD, AUBURN HILLS, Ml 48326

Type of Contribution: D Direct @ Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023
Name & Address
MARGARET A HUNTONE
8479 TOWNE CENTER CIR +100.00 ,100.00

WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023

Name & Address:

ILISO%I?\I%UR??\}D OAKS DR +90.00 .50.00

WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023

Name & Address

MICHAEL N SYLVESTER
25551 CURIE AVE

WARREN, MI 48091 $ 1 OOOO

. 100.00

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

Page Subtotal | 306.70

Grand Total of All Schedules 1A

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

line 3a of Summary
Page 1 of 17 Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 36699
CANDIDATE COMMITTEE 2 commites name @ 1 E JONATHAN LAFFERTY
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()3/23/2023
Name & Address:

ROBERT PULICE
8520 DARLENE ST
WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

.50.00

. 150.00

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 03/23/2023

Name & Address

TERRIE PULICE
8520 DARLENE ST
WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

.50.00

s 90.00

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

MARLENE SYPNIEWSKI
3108 OTIS AVE
WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

90.00

+90.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023

Name & Address

LEONARD KUDLA
14447 E.12 MILE RD, #B
WARREN, MI

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.50.00

. 50.00

Page Subtotal

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

2 17

Page of

200.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

136699

CTE JONATHAN LAFFERTY

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

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

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

DIANE POKORNEY
26631 PATRICIA AVE
WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

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

4. Date of Receipt ()3/23/2023

Employer

2500 ,25.00

3. Contribution #2
Name & Address

MARK FISHER
33211 KARIN DR
STERLING HEIGHTS, MI 48310

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES 4. Date of Receipt )3/23/2023

Employer

Occupation

Business Address

@ Fund Raiser

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

.30.00 ,30.00

3. Contribution # 3
Name & Address:

ED POKORNY
24863 MASCH AVE
WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt ()3/23/2023

Occupation Employer

Business Address
Type of Contribution: I:l Direct

|:| Loan from a person IE Fund Raiser

:90.00  (50.00

3. Contribution # 4
Name & Address

RON FEDORONKO
4747 ANNA ST
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES 4. Date of R;eipt 03/23/2023

Occupation

Employer

Business Address
Type of Contribution: |:| Direct

|:| Loan from a person Fund Raiser

]

.100.00 , 100.00

Page Subtotal

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

3

17

Page of

205.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 36699
CANDIDATE COMMITTEE 2. commitee Name O 1 E JONATHAN LAFFERTY
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 (03/23/2023

Name & Address:

CATHERINE FEDORONKO
4747 ANNA ST

WARREN, MI 48092 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 03/23/2023
Name & Address
ANDREA KOLTON

28007 ST LOUISE DR :200.00 ,200.00

WARREN, M| 48092

5. If over $100.00 cumulative, please provide:

occupation CUSTOMER SERVICE empioyer SELF EMPLOYED
Business Address 28007 ST LOUISE DR, WARREN, MI 48092

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023
Name & Address:

JOYCE E MOYNIHAN
24655 PATRICIA AVE s29.00 + 29.00
WARREN, M 48091

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023

Name & Address

LISA MURCHISON
12339 FRANK DR
,50.00 . 50.00

ROMEO, MI 48065

5. If over $100.00 cumulative, please provide:

ADMIN ASSISTANT

Occupation Employer

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

Page Subtotal | 375.00

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

Enter this total on

4 1 7 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 136699
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E JONATHAN LAFFERTY
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 (03/23/2023

Name & Address:

TERA PAVLOVSKI

4718 GERALD ST
WARREN, MI 48092 .25.00 (25.00

5. If over $100.00 cumulative, please provide:

Occupation MAKEUP ARTIST Employer

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023
Name & Address

KAREN KOWALSKI

23880 WARNER AVE +100.00 ,100.00

WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

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

JOE KOZAR

5101 MARTIN RD s100.00 .100.00
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023

Name & Address

LINDA DILLABOUGH
31331 CARMODY DR
,25.00 _ 25.00

WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

EXECUTIVE ASSISTANT

Occupation Employer

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

— Page Subtotal | 250.00

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

Enter this total on

5 1 7 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 36699
CANDIDATE COMMITTEE 2. commitee Name O 1 E JONATHAN LAFFERTY
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 (03/23/2023

Name & Address:

NORMAN M FABIAN

WARREN, Vi 48091 .100.00 100.00

5. If over $100.00 cumulative, please provide:

occupation INTEL ANALYST Employer_ HE PENTAGON
Business Address 1400 DEFENSE PENTAGON, ARLINGTON, VA 22202

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023
Name & Address

CASSANDRA VERSTRAETE

6114 POTOMAC AVE :29.00 (25.00

WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

CLEANER Employer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023
Name & Address:

NANCY GREEN

30044 COUSINO DR s100.00 ,100.00
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SECREST WARDLE
Business Address 2600 TROY CENTER DR, #100, TROY, M| 48084

Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023
Name & Address

MARV SAUGER

7290 HELEN ST +100.00 . 100.00

CENTER LINE, MI 48015

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

Page Subtotal | 325 (00

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

Enter this total on

6 1 7 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 36699
CANDIDATE COMMITTEE 2. commitee Name O 1 E JONATHAN LAFFERTY
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 (03/23/2023

Name & Address:

BILL BARNWELL

WARREN, MI 48092 .100.00 100.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer BARNWELL LAW PLLC
Business Address 28225 MOUND RD, WARREN, MI 48092

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 03/23/2023
Name & Address

TINA GREEN

27844 AUDREY AVE s90.00 50.00

WARREN, M| 48092

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

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

KEVIN GREEN

27844 AUDREY AVE s100.00 ,100.00
WARREN, M 48092

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023

Name & Address

PATRICK MACK
23136 HILL ST :20.00  50.00

WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

Page Subtotal | 300.00

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

Enter this total on

7 1 7 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 136699
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E JONATHAN LAFFERTY
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 (03/23/2023
Name & Address:
GREG CHILDS

WARREN, Mi 48083 .100.00 100.00

5. If over $100.00 cumulative, please provide:

COMMUNITY SERVICES COORDINATOR

Occupation Employer MACOMB GOUNTY PUBLIC WORKS
Business Address 21777 DUNHAM RD, CLINTON TWP, Ml 48036

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023
Name & Address

SUZANNE KALKA

15504 WHITE OAK DR :600.00 ,600.00

FRASER, MI 48026

5. If over $100.00 cumulative, please provide:

LAWYER employer KALKA LAW FIRM

Occupation

Business Address 2295 METRO PARKWAY, SUITE 100, STERLING HEIGHTS, MI 48310

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023
Name & Address:

JOHNATHON OTT
4734 ANNA ST s100.00 . 100.00
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:
Occupation FRAUD INVESTIGATOR Employer THE HANOVER INSURANCE GROUP

Business Address 440 LINCOLN ST, WORCESTER, MA 01653
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023
Name & Address

BRENDA LIPPARD
32316 COLUMBUS DR
,50.00 . 50.00

WARREN, MI 48088

5. If over $100.00 cumulative, please provide:

TELLER

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| 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

8 1 7 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 36699
CANDIDATE COMMITTEE 2 commites name @ 1 E JONATHAN LAFFERTY
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()3/23/2023
Name & Address:

GARY LIPPARD
32316 COLUMBUS DR
WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

.50.00

.50.00

Occupation ENGINEER Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 03/23/2023
Name & Address

ROGER ROY

221 FAUST DR
BRANDON TWP, MI 48462

5. If over $100.00 cumulative, please provide:

occupation INSURANCE SYSTEMSEmpioyer FORD MOTOR CREDIT
Business Address 1 AMERICAN RD, DEARBORN, MI 48126

.100.00

: 100.00

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

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

LARRY SHAFFER

25870 LORETTA AVE
WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023

Name & Address

DONNA PHENEY
24517 AUDREY AVE
WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

9 17

Page of

350.00

Enter this total on

line 3a of Summary

Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 36699

CANDIDATE COMMITTEE CTE JONATHAN LAFFERTY

2. Committee Name

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

6. Amount

Contributor (Through
date of receipt)

3. Contribution # 1
Name & Address:

MIKE YUHASE
27581 WALKER AVE
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

PAC Receipt? |:| YES

Employer

4. Date of Receipt ()3/23/2023

,200.00

,200.00

Business Address

Type of Contribution: |:| Direct

|:| Loan from a person |E| Fund Raiser

3. Contribution #2
Name & Address

DORIS DUZYJ
26657 HAVERHILL DR
WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES

Employer

4. Date of Receipt (3/23/2023

.50.00

Occupation

Business Address

Type of Contribution: |:|Direct

I:l Loan from a person

@ Fund Raiser

s 90.00

3. Contribution # 3
Name & Address:

ANDREY DUZYJ
26657 HAVERHILL DR
WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

PAC Receipt? |:| YES

Employer

4. Date of Receipt )3/23/2023

90.00

Business Address

Type of Contribution: I:l Direct

|:| Loan from a person

@ Fund Raiser

+90.00

3. Contribution # 4
Name & Address

KEITH J SADOWSKI
4759 HAYMAN DR
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

SALES REP

PAC Receipt? |:| YES

Occupation Employer

Business Address

4. Date of Receipt 03/23/2023

.50.00

. 50.00

Type of Contribution: |:| Direct

|:| Loan from a person

Fund Raiser

]

10 17

Page

Page Subtotal

350.00

Grand Total of All Schedules 1A

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

line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 136699
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E JONATHAN LAFFERTY
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 (03/23/2023

Name & Address:

MICHELE AMOE

29182 CAMPBELL DR

WARREN, MI 48093 . 50.00 . 90.00
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023
Name & Address

KYLE MAJOR

40361 REPUBLIC DR s90.00 50.00

STERLING HEIGHTS, MI 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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023

Name & Address:

CJ RAMSEYER
2724 HICKORY LAWN RD s200.00 . 200.00
ROCHESTER HILLS, MI 48307

5. If over $100.00 cumulative, please provide:
Occupation SOLUTION ARCHITECT Employer SEMPERIS INC.

Business Address 221 RIVER ST, 9TH FLOOR, HOBOKEN, NJ 07030
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023
Name & Address

KATHLEEN HUNT
23136 HILL AVE
,50.00 . 50.00

WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

CSR MARKETING

Occupation Employer

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

Page Subtotal | 350.00

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

Enter this total on
1 1 1 7 line 3a of Summary
Page of Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 36699
CANDIDATE COMMITTEE 2. commitee Name O 1 E JONATHAN LAFFERTY
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 03/23/2023
Name & Address:
DIANE KUDLA
25848 JEANETTE CT
ROSEVILLE, MI 48066 ,50.00 ,50.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023
Name & Address
PAUL JERZY
31408 PINTO DR +100.00 ,100.00

WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

Occupation APPEARANGE MANAGEREmpioyer PARADE COMPANY
Business Address 9900 MT ELLIOTT ST, DETROIT, Ml 48211

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()3/23/2023

Name & Address:

ROB AMOE

29182 CAMPBELL DR 90.00 +90.00

WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023

Name & Address

JAN GALLERINI
26218 WOODINGHAM DR
.50.00

. 50.00

WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

— Page Subtotal | 250.00

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

Enter this total on

Page Page.

line 3a of Summary
12 17




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

136699

CTE JONATHAN LAFFERTY

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

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

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES

4. Date of Receipt ()3/23/2023

Name & Address:

FADI ALASMER
5325 TWELVE MILE RD
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

occupation © TORE OWNER Employer_OELF EMPLOYED
Business Address 9329 TWELVE MILE RD, WARREN, M| 48092

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

.500.00 ,500.00

3. Contribution #2
Name & Address

CAROL PETERSON
AUDREY AVE
WARREN, MI

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt )3/23/2023

Occupation Employer

Business Address

Type of Contribution: |:|Direct

@ Fund Raiser

I:l Loan from a person

,40.00 . 40.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt )3/23/2023

JERE W GREEN
14255 WEIER DR
WARREN, MI 48088

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: I:l Direct

@ Fund Raiser

|:| Loan from a person

:90.00  (50.00

3. Contribution # 4
Name & Address

DARLENE HOWARD
28621 CUNNINGHAM DR
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES 4. Date of R;eipt 03/23/2023

Occupation Employer

Business Address
Type of Contribution: |:| Direct

Fund Raiser

|:| Loan from a person

]

,50.00 . 50.00

Page Subtotal

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

13 17

Page

640.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 36699
CANDIDATE COMMITTEE 2 commites name @ 1 E JONATHAN LAFFERTY
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()3/23/2023
Name & Address:

DEBORAH J MAZUR
27621 RYAN RD
WARREN, MI 48092 ;90.00

.50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 03/23/2023

Name & Address

CHRISTOPHER P AIELLO

49432 COMPASS POINT DR + 100.00

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

ATTORNEY ATTORNEY AND COUNSELORS AT LAW

Occupation Employer

Business Address 32411 MOUND RD, WARREN, MI 48092

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

: 100.00

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

JABED CHOWHURDY
24163 JOANNE AVE +200.00
WARREN, M 48091

5. If over $100.00 cumulative, please provide:
Ocoupation MARKETING DIRECTOR  grpjoyer SOHID-NESA HOME CARE, LLC

Business Address 4036 GARBOR DR, WARREN, MI 48092
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

,200.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023
Name & Address

BERNIE THEISEN
14654 HANNEBAUER LN
STERLING HEIGHTS, MI 48313 $ 100.00

. 100.00

5. If over $100.00 cumulative, please provide:

Occupation_MECHANICAL ENGINEER DETROIT TANK ARSENAL

Employer

Business Address 09011 E ELEVEN MILE RD, Warren, MI 48092

Type of Contribution: |:| Direct |:| 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

line 3a of Summary
14 17

Page Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
» :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 136699
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E JONATHAN LAFFERTY
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 (03/23/2023

Name & Address:

JONATHAN LAFFERTY

28727 CUNNINGHAM DRIVE
WARREN, MI 48092 ,984.65 (984.65

5. If over $100.00 cumulative, please provide:

occupation VICE-PRESIDENT  gp0yer COMERICA BANK
Business Address 9701 HAMLIN RD, Auburn Hills, Ml 48326

Type of Contribution: D Direct @ Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023
Name & Address

ALEX AFELT

5126 MARY CT :90.00 ,50.00

WARREN, M| 48092

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

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

ELIZABETH BROWN
11955 REPUBLIC AVE 90.00 +90.00
WARREN, MI 48089

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023

Name & Address
KATHLEEN KOZIEL

29250 HERITAGE PKWY
APT 243 ¢1,050.00 1,050.00

WARREN, M| 48092

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

Page Subtotal 2,1 34.65

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

Enter this total on

1 5 ; 1 7 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 36699
CANDIDATE COMMITTEE 2. commitee Name O 1 E JONATHAN LAFFERTY
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()3/23/2023
Name & Address:

CAREN BURDI
27299 BRADNER DR
WARREN, MI 48088 ;90.00

.50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023
Name & Address

JEFFREY SCHRODER
1592 E LINCOLN ST + 100.00
BIRMINGHAM, MI 48009 —

5. If over $100.00 cumulative, please provide:

ATTORNEY Employer LLUNKETT & COONEY

Occupation

Business Address 38505 WOODWARD AVE, SUITE 100, BLOOMFIELD HILLS, MI 48304

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()3/23/2023

Name & Address:

FRANK VOGT

11214 CHICAGO RD s900.00 . 500.00

WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

Occupation PRESIDENT Employer MICHIGAN BUSINESS CONSULTANTS
Business Address 31698 MOUND RD, WARREN, M 48092

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023
Name & Address

MARK LISS

426 9TH ST
ROYAL OAK, MI 48067 +290.00

. 250.00

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

— Page Subtotal | 900.00

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

Enter this total on

Page Page.

1 6 ; 1 7 line 3a of Summary




e

{M( MICHIGAN DEPARTMENT OF STATE

44; Q BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 136699
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E JONATHAN LAFFERTY
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 (05/16/2023

Name & Address:

JONATHAN LAFFERTY

28727 CUNNINGHAM DRIVE
WARREN, MI 48092 ;165.36 1,150.01

5. If over $100.00 cumulative, please provide:

occupation VICE-PRESIDENT  gp0yer COMERICA BANK
Business Address 9701 HAMLIN RD., AUBURN HILLS, M| 48326

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/06/2023
Name & Address

JONATHAN LAFFERTY
28727 CUNNINGHAM DRIVE 1,491.67 2 641.68

WARREN, M| 48092

5. If over $100.00 cumulative, please provide:

ocoupation VICE-PRESIDENT empioyer COMERICA BANK
Business Address 370THAMLIN RD., Auburn Hills, MI 48326

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

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

$

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

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

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

Occupation Employer

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

Page Subtotal | { ,657.03

Grand Total of All Schedules 1A
(Complete on last page of Schedule) 9’89338

Enter this total on

line 3a of Summary
17 17

Page Page.



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

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number 1 36699
CANDIDATE COMMITTEE » commitee Name < 1 E JONATHAN LAFFERTY
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name. AMERICAN GRAPHICS 02272023 403 75
FUNDRAISER TICKETS ~ Date

Purpose:

Addr
34895 GROESBECK HWY
CLINTON TWP, MI 48035

Check box if this expenditure is payment of

@Fund Raiser g;t:;%re%kt)ligation reported on previous

Expenditure #2

Name JS POSTAL SERVICE 0903208 £ o
Date

Address Purpose: POSTAGE

28401 MOUND RD
WARREN, MI 48090

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

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

Expenditure #3

Name |JKRAINIAN CULTURAL CENTER 0252025 | g4 65
Address Purpose: FUNDRAISER, HALL AND FOOD Date

26601 RYAN RD
WARREN, MI 48091

I:lCheck box if this expenditure is payment of

@ Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Neme GRAPHICS EAST 04262023 oo
Address pupos: WELCOME CARDS e —
16005 STURGEON ST
ROSEVILLE, Ml 48066
I:I Check box if this expenditure is payment of
D Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name AMERICAN GRAPHICS 05/05/2023
Address rumose: WALKING CARDS o~ $644.48

34895 GROESBECK HWY

CLINTON TWP, MI 48035
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser statement
Subtotal this page
page | 2 939.57
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
1 2 Summary Page

Page of




A&7 MICHIGAN DEPARTMENT OF STATE
453 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

136699

1. Committee I. D. Number

2. Committee Name

CTE JONATHAN LAFFERTY

I:l Fund Raiser

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name BRONCO PRINTING OOTIOR0% 5 165.36
Address Purpose: RE-ELECT DECALS Date
21841 DEQUINDRE RD
HAZEL PARK, MI 48030
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name GRAPHICS EAST 05242028 @00 73
A . ELECTION POST CARD # 1 Date
ddress Purpose:
16005 STURGEON ST
ROSEVILLE, MI 48066
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name GRAPHICS EAST 0612612023 ¢ 5 157 48
Address Purpose: AV AND POLL MAILER Date
16005 STURGEON ST
ROSEVILLE, M| 48066
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name GRAPHICS EAST 071062023 o oo
Address purpose: ELECTION POST CARD #2 Date —
16005 STURGEON ST
ROSEVILLE, M| 48066
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

Page of

Subtotal this page

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

5,5607.24

8,446.81

Enter this total
on line 8a of
Summary Page




P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

136699

CTE JONATHAN LAFFERTY

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

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

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: I:l 4. TypeiLoL $
JONATH/{N LAFFERTY
28727 CUNNINGHAM DRlVE 5. Date Debt Was Incurred: $
WARREN, MI 48092 06/01/2019 $ 5 400.00
) . s 0.00 §_2,400.
6. Original Amount of Debt: $ _—
s 2,400.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. TYPGZLOL $
JONATHKN LAFFE RTY 5. Date Debt Was Incurred:
28727 CUNNINGHAM DRIVE $
WARREN, MI 48092 07/26/2019 $
’ 6. Original Amount of Debt: s 0.00 $ 2,600.00
$
$ 2,600.00 s |:| FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or bﬁl |:| . Type:% $
‘ég;\le?Tg'SN NLIQ ZZEARI\;:-E RIVE 5. Date Debt Was Incurred: $
09/13/2019
—_— $
WARREN, M| 48092 6. Original Amount of Debt: . s 0.00 $_1,500.00
. 1,500.00 []rForaiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

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

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

Page 1 of 3

6,500.00

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

Enter this total

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



P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

136699

CTE JONATHAN LAFFERTY

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

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

3. Name and Mailing Address of person, vendor or
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

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)

guarantors, if any.
Debt #1 Corp?|:| Yes

LOAN

Owed to or by: 4. Type: $
JONATH/{N LAFFERTY
28727 CUNNINGHAM DRIVE 5~Dag§/e;"6v/v;sc;;8”‘*di $
WARREN, MI 48092 e $ s 0.00 s 500.00
. Original Amount of Debt: $ —
s 500.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
%?L:Zj fo or by: Corp?DYes 4. TYPGZLOL $
JONATH'KN LAFFERTY 5. Date Debt Was Incurred:
28727 CUNNINGHAM DRIVE  03/03/2023 .
WARREN, MI 48092 . $ 56.70
6. Original Amount of Debt: $ 0.00 $_ V9.1V
$
s_96.70 ] [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dgsje?to or bﬁl Corp?|:| Yes 4. Typei% $
JONATHA LAFFERTY 5. Date Debt Was Incurred: $
WARREN, MI 45002 03232028 ;
’ 6. Original Amount of Debt: . $ 000 Is 1984.65
s 984.65 [ ]Foraiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

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

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

Page 2 of 3

1,541.35

Enter this total

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




P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

136699

CTE JONATHAN LAFFERTY

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

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

3. Name and Mailing Address of person, vendor or
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

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)

guarantors, if any.
Debt #1 Corp?|:| Yes

4. Type: LOAN

Owed to or by: $
JONATH/{N LAFFERTY
28727 CUNNINGHAM DRIVE S'Dagg;;"(s"/v;s(;g;”"d‘ §
WARREN, MI 48092 i $ s 0.00 s 165.36
. Original Amount of Debt: $ _—
s 165.36 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
%?L:Zj fo or by: Corp?DYes 4. TYPGZ—LOAN $
JONATHKN LAFFE RTY 5. Date Debt Was Incurred:
28727 CUNNINGHAM DRIVE ' 07/06/2023 ' 5
WARREN, MI 48092 6. Original Amount of Debt: $ $ 0.00 $ 1,491.67
$
s_1,491.67 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Y
gwed to or by: P |:| * 4. Type: $
5. Date Debt Was Incurred: $
B — e — $
6. Original Amount of Debt: s $ $
$ |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) 1 ’65703
Grand Total of all Schedules 1E 9,69838

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

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

Page 3 of 3

Enter this total

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

136699

FUND RAISER SCHEDULE 1F 1. Committee I.D. Number
CANDIDATE COMMITTEE 2 commitee name CTE JONATHAN LAFFERTY
- 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) UKRAINIAN CULTURAL

03/23/2023 26601 FYAN RD

62 FUNDRAISER WARREN, MI 48091
Private Residence

7. Total Contributions

7,195.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 75 1 9500

10. Total Cost of Event 1 ,1 4507

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

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

Page 1_

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

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the
Summary Page.

Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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