MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FILED

27 JUL 2023 PM 01:04

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  , 07/23/2023

1. Committee 1.D. Number
139761

2. Committee Name

CTE GARRY WATTS

4. Candidate Last Name

WATTS

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

4b. County of Residence MACOMB COUNTY

First Name M.1.

GARRY W

5. Committee's Mailing Address

30246 ROSENBUSCH
WARREN, MI 48088

Area Code and Phone (586) 215-2222

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

GARRY W WATTS

30246 ROSENBUSCH

WARREN, MI 48088

Area Code & Phone (586) 215-2222

7. Treasurer's Business Address

30246 ROSENBUSCH
WARREN, MI 48088

Area Code and Phone (586) 215-2222

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

Designated Record keeper)

GARRY W WATTS

30246 ROSENBUSCH

WARREN, MI 48088

Area Code and Phone

(586) 215-2222

9. TYPE OF STATEMENT
Required ON

current year:
Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

08/08/2023

LY if candidate

9a. Pre-Election OR 9b,|:|Post—EIection is not on the ballot for the

Primary |:|July Quarterly

I:lGeneraI I:l October Quarterly

[Jconvention

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

indicate which Statement is being
amended.)

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
the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

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

Effective date of dissolution

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

Current Treasurer or
Designated Record keeper

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

Submitted electronically,

signature on file 07/27/2023

Date

Type or Print Name

Candidate

Signature

Soaweontie " 07/27/2023

Date

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee I.D. Number 1 39761
2. Committee Name CTE GARRY WATTS

SUMMARY PAGE

CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) $ 5530000
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal of "Contributions” (8c.) $ 5330000 (18.) % 5530000

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS

4 s _0.00

s) s 5,300.00

20y 5,300.00

(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ OOO 21) % OOO
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO
EXPENDITURES

8. Expenditures

6a) s 2,806.88

a. ltemized (Schedule 1B, Column 6)

b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ OOO
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 000
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ 2580688 (23.) % 2580688
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements O OO
a. ltemized (Schedule 1C, Column 6) (10a.) $ .
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $ OOO
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 24)$ 0.00

DEBTS AND OBLIGATIONS
12. Debts and Obligations

izays 13,741.01
(12b.) $ 0.00

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

BALANCE STATEMENT
13y .10,322.20

(14)+ 5 5,300.00

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

15y~ 5. 15,622.20
(Add lines 9 and 11)

16)- s 2,806.88
17. ENDING BALANGE
(Subtract line 16 from line 15) 17y s 12,815.32 .




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

ITEMIZED CONTRIBUTIONS 139761
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1E GARRY WATTS
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 ()3/22/2023
Name & Address:
JOHN KORAL

30438 GLENWOOD CIR
WARREN, MI 48088 ,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 04/05/2023

Name & Address
MARGARET 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 D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 04/05/2023
Name & Address:
RAY SHIELDS

8629 CHICAGO RD s300.00 . 300.00

WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/18/2023
Name & Address
FRANK VOGT

11214 CHICAGO RD :250.00 | 250.00

WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

occupation CONSULTANT Employer MICHIGAN BUSINESS CONSULTANTS
Business Adgress 3 1698 MOUND RD, WARREN, M| 48092
Type of Contribution: |:| Direct |:| 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 1 4 line 3a of Summary
Page of Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39761
CANDIDATE COMMITTEE 2. commitee Name O 1 E GARRY WATTS
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 06/01 /2023
Name & Address:
ALEX AFELT
5126 MARY CT
WARREN, MI 48092 ,50.00 ,50.00
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer
Business Address
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/10/2023
Name & Address
RICHARD WISE
3731 THORNBRIER WAY +100.00 ,100.00

BLOOMFIELD TWP, MI 48302

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/10/2023
Name & Address:

THOMAS KALKA
46015 MEADOWS CIR E +200.00
MACOMB, M| 48044 —

5. If over $100.00 cumulative, please provide:

,200.00

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/10/2023

Name & Address

ROBERT ALLIE

410 MOUNTAIN VIEW

NORTHVILLE, MI 48167 +100.00

. 100.00

5. If over $100.00 cumulative, please provide:

ocoupation OWNER/OPERATOR . ALLIE BROTHERS UNIFORMS

Business Address
Type of Contribution: E 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

2 1 4 line 3a of Summary

Page of Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39761
CANDIDATE COMMITTEE 2. commitee name O 1 E GARRY WATTS
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 06/10/2023
Name & Address:
SANDRA OCAMB

WARREN, M1 43085 .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 06/10/2023
Name & Address

THOMAS GASIOR

33780 CIRCLE DR :90.00 ,50.00

HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

GENERAL DYNAMICS LAND SYSTEMS
Occupation MANAGER Employer
Business Address
Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 06/1 0/2023
Name & Address:
ARTHUR JORGENSEN

24364 CAMBRIDGE ST s100.00 ,100.00

WOODHAVEN, MI 48183

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/12/2023

Name & Address

BARBARA WHITE

30315 ROSENBUSCH DR
WARREN, MI 48088 +90.00 ,50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 300.00

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

Enter this total on

3 1 4 line 3a of Summary

of Page.

Page



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39761
CANDIDATE COMMITTEE 2. commitee name 0 1 E GARRY WATTS
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 (06/14/2023
Name & Address:

KENNETH KRONNER
30340 MERRICK
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

.25.00

.25.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 06/15/2023

Name & Address

ED BOUTROUS

2851 HIGH MEADOW CIR
AUBURN HILLS, MI 48326

5. If over $100.00 cumulative, please provide:

oceupaton OWNER EmployerTHE BOUTROUS COMPANIES LLC

Business Address 2851 HIGH MEADOW CIRCLE, SUITE 160, AUBURN HILLS, MI 48326

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

.100.00

: 100.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )§/16/2023
Name & Address:

JAMES SELAKOWSKI
41953 PLUMTREE DR
STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

DEPUTY FIRE CHEIF grpioyer WARREN FIRE DEPARTMENT

s 100.00

s 100.00

Occupation
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/16/2023
Name & Address
JOHN KALED

1319 LAKEPOINTE ST
GROSSE POINTE PARK, MI 48230

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)

4 14

Page of

325.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39761
CANDIDATE COMMITTEE 2. commitee name 0 1 E GARRY WATTS
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 (06/17/2023
Name & Address:

MARTIN BRODZIK
6902 PALMS RD

IRA, MI 48023 ,50.00 ,50.00
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 06/17/2023

Name & Address

CAROL MAYKOWSKI
30427 GLENWOOD CIR
WARREN, MI 48088

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 )§/19/2023
Name & Address:

ROSALIE HORVATH

33433 SCHOENHERR

ROOM 319

STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

29.00

s 29.00

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/20/2023

Name & Address

ELIZABETH BROWN
11955 REPUBLIC AVE
WARREN, MI 48089

5. If over $100.00 cumulative, please provide:

RETIRED

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)

5 14

Page of

175.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 139761
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E GARRY WATTS
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 06/21/2023
Name & Address:
JERE GREEN

WARREN, M1 43088 .100.00 ,100.00

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 06/21/2023

Name & Address
LORENZO CAVALIERE

30078 SCHOENHERR +100.00 ,100.00

SUITE 300
WARREN, MI 48088

5. If over $100.00 cumulative, please provide:

occupation OWNER Employer LEGACY MANAGEMENT GROUP
Business Address 30078 SCHOENHERR RD, 300, WARREN, MI 48088

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()§/22/2023
Name & Address:

GELC LOCAL 227 PAC

12434 E. 12 MILE ROAD s90.00  .50.00

SUITE 100
WARREN, M| 48093

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/22/2023
Name & Address
RAY SHIELDS

8629 CHICAGO RD +200.00 |, 500.00

WARREN, MI 48093

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 | 450.00

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

Enter this total on

6 1 4 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 39761
CANDIDATE COMMITTEE 2. commitee name 0 1 E GARRY WATTS
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 ()6/22/2023
Name & Address:
ERNEST SITTARO

12930 MASONIC
WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

.100.00

.100.00

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 06/22/2023

Name & Address

JOEL VANDERLINDEN
27327 SUTHERLAND AVE
WARREN, MI 48088

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 ,50.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()§/22/2023
Name & Address:

MARVIN SAUGER
7290 HELEN ST
CENTER LINE, MI 48015

5. If over $100.00 cumulative, please provide:

+200.00

,200.00

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 06/22/2023

Name & Address

TERRY WISNIEWSKI
21725 PANAMA 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)

7 14

Page of

450.00

Enter this total on
line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39761
CANDIDATE COMMITTEE 2. commitee Name O 1 E GARRY WATTS
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 ()6/22/2023
Name & Address:

EDMUND MAXINOWSKI
37734 ADRIAN DR
STERLING HEIGHTS, MI 48310 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

RETIRED POLICE OFFICER ¢0v6r MACOMB COMMUNITY COLLEGE

Occupation

Business address 14500 E 12 MILE RD, WARREN, MI 48088

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/22/2023

Name & Address

MARY MATACZYNSKI

28752 ASPEN :20.00 ,20.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()§/22/2023

Name & Address:

LAWRENCE GARNER

52608 CLEVELAND ST 90.00 +90.00

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

RETIRED POLICE OFFICER gpjoyer WARREN POLICE DEPARTMENT

Occupation
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/22/2023

Name & Address

ROSEANNE HOOD
31344 WILLOW CT
WARREN, M| 48093 +100.00

. 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal | 270.00

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

Enter this total on

8 1 4 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39761
CANDIDATE COMMITTEE 2. commitee Name O 1 E GARRY WATTS
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 ()6/22/2023
Name & Address:

STEPHEN JORGENSEN
39399 PATRINA DR
CLINTON TWP, MI 48038 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

occupation SECURITY Employer_UNIVERSITY OF DETROIT-MERCY

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 06/22/2023
Name & Address

LISA SUMINSKI
21921 ENGLEHARDT ST +20.00
ST CLAIR SHORES, MI 48080 —

5. If over $100.00 cumulative, please provide:

secupaton ADMIN ASSISTANTrpioger MACOMB COMMUNITY COLLEGE
Business Address 149500 E 12 MILE RD, WARREN, MI 48088

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

 20.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()§/22/2023
Name & Address:

DEBORAH MAZUR
27621 RYAN RD +50.00
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

+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 06/22/2023

Name & Address

VICKIE WYBO-YAHASE
27581 WALKER AVE
WARREN, M 48092 +200.00

. 200.00

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 | 370.00

Grand Total of All Schedules 1A

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

9 1 4 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 39761
CANDIDATE COMMITTEE 2. commitee name O 1E GARRY WATTS
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 ()6/22/2023
Name & Address:
BRIAN HERTZ

26843 FAIRFIELD AVE
WARREN, MI 48089 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation TOW TRUCK OPERATOR  £poiover SERVICE TOWING INC.

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 06/22/2023
Name & Address

JEFFREY M SCHRODER

1592 E LINCOLN ST s900.00 ,500.00

BIRMINGHAM, M| 48009

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY emtoyer PLUNKETT-COONEY PC
Business Address 38905 WOODWARD AVE, BLOOMFIELD HILLS, MI 48304

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()§/22/2023
Name & Address:

DELORES PRANTERA
32302 SHAWN DR s45.00 . 45.00

WARREN, MI 48088

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 06/22/2023

Name & Address

WARREN FIREFIGHTERS SEGREGATED FUND
3272 E 12 MILE RD
,250.00 . 250.00

WARREN, MI 480925622

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 895 (00

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

Enter this total on

10 ; 14 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS 139761
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1E GARRY WATTS
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 ()6/22/2023

Name & Address:

JOSEPH MUNEM
36327 GREGORY DR
STERLING HEIGHTS, M 48312 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

occupation MANAGEMENT  gj0yer_ GFL ENVIRONMENTAL USA INC
Business Address 6200 ELMRIDGE DR, STERLING HEIGHTS, MI 48313

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/22/2023
Name & Address

ROGER ROY

2579 IRMA ST +100.00 ,100.00

WARREN, M| 48092

5. If over $100.00 cumulative, please provide:

IT PROJECT MANAGEREmpioyer F ORD MOTOR CREDIT

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()§/22/2023
Name & Address:

LEO BOROWSKY
19637 SHORECREST DR 90.00 +90.00

CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

RETIRED POLICE OFFICER gpioyer MACOMB COMMUNITY GOLLEGE

Occupation
Business Address 14500 E 12 MILE RD, WARREN, MI 48088
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/22/2023
Name & Address
LORI HARRIS

4047 HILLCREST AVE
WARREN, M 48092 :20.00 | 20.00

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 | 270.00

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

Enter this total on

line 3a of Summary
Page 1 1 of 1 4 Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139761

CTE GARRY WATTS

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.

6. Amount

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()6/22/2023

Name & Address:

THOMAS CRAIG
31772 BEECHWOOD DR
WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|E| Fund Raiser

.50.00

.50.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/23/2023

Name & Address

CARL HOELNLE
3462 MICHAEL
WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

@ Fund Raiser

.50.00

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 06/26/2023

Name & Address:

SUMON KOBIR
4036 GARBOR DR
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

Occupation SELF EMPLOYED Employer

Business Address

s 100.00

s 100.00

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/27/2023

Name & Address

ALAN KITZENS
4002 SW 20TH AVE
CAPE CORAL, FL 33014

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

.50.00

. 50.00

12 14

Page

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

250.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39761
CANDIDATE COMMITTEE 2. commitee name O 1 E GARRY WATTS
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 06/28/2023

Name & Address:

SUZANNE KONIECZNY

WARREN, MI 48085 .150.00 ,150.00

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 07/02/2023

Name & Address

WILLIAM GRIMSHAW
PORTSMOUTH AVE :20.00 ,20.00

NOVI, Ml 48374

5. If over $100.00 cumulative, please provide:

. INSURANCE & FINANCIAL SALES
Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()7/07/2023
Name & Address:

ALFRED KUNERT
04394 SHO SHO NIE BEACH s90.00  (50.00

BOYNE CITY, Ml 49712

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/07/2023

Name & Address

ROBERT KOTT
25349 MARY ST :20.00  50.00

CHESTERFIELD, MI 48051

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 270.00

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

Enter this total on

13 ; 14 line 3a of Summary

Page Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139761
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E GARRY WATTS
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 07/09/2023

Name & Address:

NICOLE JONES
40361 REPUBLIC DR
STERLING HEIGHTS, M 48313 ,50.00 ,50.00

5. If over $100.00 cumulative, please provide:

occupation OFFICE ASSISTANT griioer CITY OF ALGONAC

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 )7/22/2023
Name & Address

MICHEAL HOLOWATY

12178 TIMKEN AVE :29.00 (25.00

WARREN, MI 48089

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
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 {75 00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) 5’30000

Enter this total on

line 3a of Summary
14 14

Page Page.



}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

CTE GARRY WATTS

2. Committee Name

139761

Address
21841 DEQUINDRE RD
HAZEL PARK, MI 48030

DFund Raiser

ruose: SIGN MATERIAL

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

Expenditure #1

Name BRONCO PRINTING COMPANY 05/02/2023 ¢ 392 08
Date -

Memo ltemization Below

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

Expenditure #2

Name  AMERICAN GRAPHICS PRINTING

Address

34895 GROESBECK HWY
CLINTON TWP, MI 48035

I:l Fund Raiser

Purpose: TlCKETS

05/30/2023

Date

$109.18

Memo ltemization Below

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

Expenditure #3

Neme FEDEX

Address
41051 GARFIELD RD

CLINTON TWP, MI 48038

I:' Fund Raiser

Purpose: COPIES

06/01/2023
Date

$14.63

Memo Itemization Below

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

Expenditure #4

Name UNITED STATES POSTAL SERVICE

Address
28401 MOUND RD
WARREN, MI 48090

I:l Fund Raiser

STAMPS

Purpose:

06/03/2023
Date

s 63.00

Memo Itemization Below

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

Expenditure #5
Name  AMERICAN GRAPHICS PRINTING

Address

34895 GROESBECK HWY
CLINTON TWP, MI 48035

I:l Fund Raiser

HANDOUT CARDS

Purpose:

06/07/2023
Date

$682.37

Memo ltemization Below

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

Page of

Subtotal this page

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

1,191.26

Enter this total
on line 8a of
Summary Page




A% MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

139761

CTE GARRY WATTS

31104 MOUND RD
WARREN, MI 48092

I:l Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 06/20/2023
SUNFIRE HOSTING s 150.00
D e
Address Purpose: WEBSITE U PDATE ate
Check box if this expenditure is payment of
DF d Rai debt or obligation reported on previous
und naiser statement
Expenditure #2
Name 06/22/2023
THE GAZEBO $ 1,465.62
- Date E—
Address Purpose: TUNDRAISER - GAZEBO

Memo ltemization Below

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

I:' Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date ’

Click Here for Memo ltemization Type

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

Page of

Subtotal this page

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

1,615.62

2,806.88

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

139761

CTE GARRY WATTS

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative 9. Outstanding
payment to Balance at close
date on debt of this period

(Item 6 minus

Item 8)

Corp?
[gxéglo or by: P |:|Yes 4. TypeiLoL $
GARRY WATTS
30246 ROSENBUSCH 5~"“‘Sé’;}|"8v/v;(;';“;“““ 5
WARREN, MI 48088 RCALLULE S s 0.00 s 514.46
6. Original Amount of Debt: $ —_— -
s 514.46 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
%?L:Zj fo or by: Corp?DYes 4. TYPGZLOL $
GAR RY \KIATTS 5. Date Debt Was Incurred:
30246 ROSENBUSCH T 09/25/2019 :
WARREN, GW 48088 6. Original Amount of Debt: $ s 0.00 s_138.20
$
s_138.20 ] [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
DSSvte?to ow: Corp?D Yes 4. Typer% $
g&igYRo éAg';]rSUSCH DR 5. Date Debt Was Incurred: $
10/03/2019
mhh $
WARREN, MI 48088 6. Original Amount of Debt: s $ 0.00 $ 1,919.28
s 1,919.28 []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 2

2,571.94

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

139761

CTE GARRY WATTS

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

8. Cumulative
payment to
date on debt

7. Date and amount of
each payment

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

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Corp?
[gxéglo or by: P |:|Yes 4. TypeiLoL $
GARRY WATTS
30246 ROSENBUSCH DR 5~"ﬁ‘;(‘)’/"2‘37;§5‘:5“¢ S
WARREN, GW 48088 NDeo/eDTY $ s 0.00 s 890.94
6. Original Amount of Debt: $ —_— -
s 890.94 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
%?L:Zj fo or by: Corp?DYes 4. TYPGZLOL $
GARRY \Kl WATTS 5. Date Debt Was Incurred:
30246 ROSENBUSCH DR 10/23/2019 :
WARREN, MI 48088 . $ 278.13
6. Original Amount of Debt: $ 0.00 $_c/0-19
$
s_278.13 ] [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
DSSvte?to ow: Corp?D Yes 4. Typer% $
g (’)Az EEYROSVEVIG;LSSCH 5. Date Debt Was Incurred: $
12/01/2022
-Ves $
WARREN, GW 48088 6. Original Amount of Debt: s $ 0.00 $_10,000.00
s 10,000.00 []rForaiven
$

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

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

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

Page 2 of 2

11,169.07

13,741.01

Enter this total

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

139761

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE s commites name C TE. GARRY WATTS
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) THE GAZEBO

06/22/2023 31104 MOUND RD

45 MEET AND GREET WARREN, MI 48092
Private Residence

4,340.00

7. Total Contributions

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 45340 OO

10. Total Cost of Event 1 ,46562

(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
(%) (%)
o 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), ltemized In-Kind Contributions Schedule (1-IK), 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.

Page 1 of 1




