‘{%{ MICHIGAN'DEPARTMENT OF STATE
(,g,t, BUREAU OF ELECTIONS

CANDIDATE COMMITTEE : FOR OFFICIAL USE ONLY
COVER PAGE
P SRS Ty [P S S R Ao {2077, syt 23TVC 2923
First Name M.l

1. Committee [.D. Number 4, Candidate Last Name

13 c] Kabae/nshi Edel e

b 4a. Office Sought Including District # or Community Served (If applicable)
2. ijmeeN?eé /( C ?LV ‘9/ M;’V’eﬂ ptgﬁn/ef /EI ve @U,/[c; ]/‘idﬂ
E 1€ Navacinsni @Mﬂl#ee 4b. County of Residence A/Zq dd’/hb COU#ﬂL‘/ /{'{[(/ZI quﬂ

5. Committee's Mailing Address . 6. Treasurer's Name & Residential Address

Qé‘?q Huc’//soy) 4\/ eNVE Fo/alle /étbacc:ﬂé’/(
Wewred /('{;(,//uyaﬂ L/@dg? gEF 7 H(M/S@n /41/9”
o 1-(8)- YT | Warven %o’“c/cm 4 W"

If the address in this box is different from the committee Z
mailing address on the Statement of Organization, mail may 5 86 -—
Area Code & Phone

be sent to this address by the filing official.

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

8679 Hodson Avenve | Elio Kabacinski

Whrren, Nichigar, Y8557 %ifﬁ ylson Avericygg

Area Code and Phone j - (586) ‘3 3 ?’vqyz Area Code and Ph/one (5@5) ;3? L{‘¥72

Qe. Dissolution of Candidate Committee

9. TYPE OF STATEMENT X
Required ONLY if candidate

Sa. E‘Pre-Elecﬁon OR ob.[_JPost-Election | is not on the ballotfor the [y checking this item /We certify any outstanding debt
current year: t[;y gle ?‘ommgtee Jof the candldgte oi his or ht-'i]r s%g?s%s here
X . g " . y discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: DJUI Quarter the committee. The committee has no oustanding assets,
Y Y owes no lates fees or has any oustanding debt.

: MPﬁmary

o [ Joctober Quarterly
eneral Further, if the dissolution cannot be granted, that this be
X considered a request for the Reporting Walver

[ Jconvention

[Ispecial 8¢ [Jannual Statement ( ) Effecive date of dissolut

Dschool Co—vemge Year eg ve date of dissolution

D Caucus . Amendment to Campaign Statement

¢ (Complete Item 9a, 9b, 9c or Se to
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page. .
Y

Date of Election, Convention or Caucus

Loesdl, (98 Aogost 20123

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 i ) z

gt Uie Kibacinski e ko R
urrent Treasurer or .

Designated Record keeperé € q actins, I / Date j J /V Zﬂ Z;
’ Type or Print Name Signature ‘{,
Cldie Kebaconshi %%./ ondlay 2

Candidate i€ Rabacynsyl - : Date 3 (% l(/ ,Z‘ﬂ Z‘?

Type or Print Name Signature
Authority granted under P.A. 388 of 1976 :




) j MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS

1. Committee 1.D. Number

131574

¢ s ¢ '
CANCYOATE Commitree = et Eddlie Kabacinski Goumitee
RECEIPTS Column | Column Il ‘
This Period Cumulative this election cycle

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

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

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

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

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. Itemized 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

(3a) $ j}z ; ﬁ . ,@C@/

(3b.) % NOT APPLICABLE
(3c.) $ 2-

(4) %

(5) $ 1)25@(‘,@(@

©) $ 2)¥25,22

(7) %

s 2,017.99

(8b.) $
(8c.) 8

o) 8 2},@1 2.99

wi_2,329.94

(19.) %

(20.)$ Z'EZE ; iﬁ'
(21.)% ' Z} ; 55;15

(22)%

e THI9H

a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11.) & (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $
b. Owed to the Committee (Schedule 1E)
(12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13.) $ ; ;Z ﬁo 7%
(Enter zero if no previous reports have been filed.) . 5
14. Amount received during reporting period (14.)+ $ 1}2 aﬁ @‘

(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)

(15)=$

8.09.

(7) §

202094
(16.)- $ ngil ?@'




MICHIGAN DEPARTMENT OF STATE
Q‘;j BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS | i 39 ’;? Q/

SCHEDULE 1A ) 1. Committee 1.D. Number
\ N ;- - ) .

CANDIDATE COMMITTEE 2. Committee Name Lldje Kabacinski Comm/ttee

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for

middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt M/ 2_ Ma

Name & Address: Orm{a?/ Z 7 Zﬁ 23

Ha;szen F C”]w"a;; .
25 ;; New fon ree
Doarborn, Ahrch qan, 481241219 L 250.00

5. If over $100 00 cumulatlve, please provide: h Ck # 1'?8
Chck Here for Memo liemization
Occupation 305 n”€$$ 0(',0;'1 er” Employer ll/a,,/‘ en Pe/l /” Z@I / QUIC&LUA&

. Z Z? <, /y oﬁldawr*en
Business Address 2083% %"’ pyke Ayem)e/ wCIf‘r‘el/l/ /{I Cé'yd}/ qgﬁg? 600’/761/ CQMFQI?,] %}150{/‘

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? N ves  4.DateofRecoipt £ oy, L6 Tone 20073
Name & Address )

Ma;,.u{’ CGWML(, /’e,/?ub/ cavy Ccmm /7L’7Le€. ddd ﬁﬂ

Pas“f‘ Ofége BO)( 3ggqg‘z gg/;g $_Z e K

C/I'??LOI’T Tow"}Al M'Chl(_{Qﬂ 4 ’ Chec/( #116‘}
5. If over $100.00 cumulatlve, please provide: Click Here for Memo ltemization
Occupation Employer w 23 C/f (.97£ % rren
Business Address C@OAO/ / &1 /‘{f (4 / f’/ %37);’ oy’
Type of Contribution: _ Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

$ s

ick Here for Memo ltemizati
5. If over $100.00 cumulative, please provide: Click orMe itemization

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

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

5. If over $100.00 curﬁulative, please provide: . o
Click Here for Memo ltemization
Occupation - Employer

Business.Address N
Type of Contribution: E] Direct r_—l Loan from a person D Fund Raiser

o ‘Page Subtotal #‘ 12_ g‘ g Mﬁ
Grand Total of All Schedules 1A #’ j 75 . ﬁﬁ

(Complete on last page of Schedule)
. ’ Enter this total on
line 3a of Summary

Paae of Page.




fﬁ,@‘f MICHIGAN DEPARTMENT OF STATE
%(_‘37?\: BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES jg ?g 7 ﬁ
1. Committee |. D. Number -

SCHEDULE 1B

. . o c
CANDIDATE COMMITTEE » commitoanome Ceodre Kabac nsli Comm ' Hee
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 THU 2— 7,

Name /st Print o | APR 223 5 182,30
Address 175 L(/7/ itn -S:?L/'637L Purpose: ‘/&% POS‘/‘CQ /’ﬂ/ S Date B

W / fha ) /(/lq,sg ace l/, vse f’f'g d 2 ‘f S'j Click Here for Memo ltemization Epe
/ ’ 20023 City e
Check box if this expenditure is payment Ofé,d a) ,
: debt or obligation reported on previous avv'en Coomc \
DFund Raiser staterment V' M / Ctp?q.( 1
Expenditure #2 /gﬁf ,d 5’

Name T I7f;f1'7Lo Com MB $ 1;Zn 57

Addressil{;;ﬂ’ 5@@(2}]/}(/% 576"6@11’ Purpose: ZL/ Vﬂ/d 51’0145 18)( Z‘/ e

ifo U'ﬂfa n Texa 5 }?ﬁgs Click Here forMeTq Itemization Type
Hovster, Texas 23 Cify of Whven

2623
QCheck box if this expenditure is payment of <
€l

. t or obligation reported on previous Co Uil C ¢
E] Fund Raiser statement / Q/LIF i 7 &

NE:r:nditure‘ #3. ‘ f ﬂ' 7¢ 6
Viste Print P 24235 17911

Address LES Wy man §f/ee+ Purpose: A qul neys L{ )( @ Date
W /‘/./1 am, Ma 55 "«C/t vse ‘/'7/‘5/ ﬂ 245 1 Click Here for Memo Itemization Type
DCheck box if this expenditure is payment of de? 'C ’7L7 «ﬂ//"{wveq
[:' Fund Raiser ;Jte;l:; rc':‘lrec:]tt)ligation reported on previous COUHC(‘ / QM }74 1\914
Expenditure #4 WE p M ' '
Name

Implint, com PRY 208§ 174 M
N 55l Beechart Spreot | e L tand Signs LB 24™

H ov S'TL(J’ A TC«(CU —7‘ 7{2’1 8 g Click Here for Merp? ltemization Type
/ / Check box if this expenditure is payment of Z 23 ¢ 7‘7 "a’ﬂ/dd/'/’el’l
D Fund Raiser :;t:te r?wrec:]tt)ligaticm reported on previous Cvﬂvﬂ 0[; / Cd “ P‘l ,“, "
Expenditure #5 F /<’I 14

Name l"+ "‘ 9 gD o
Vista Ppoint » . My 2923 184 55
LTS Wyman Street pupese: T Posteard s Date —

A / ’/Z/’ S (L. ﬂ/ e Click Here for Memo Itemization Type
0‘/ %/‘ 141/ ! /455‘30/[ 2237 '>/ ZL/§1 I;LCheck box if this expenditure is payment of 2423 C/fy@[%fngq
- : , < '
D Fund Raiser sg t(ta lc;g.;:!:hgatnon reported on previous f( o/ / Q ‘ /qz /?”

Subtotal this page :
woe | 869,64
Grand Total of all Schedules 1B =

(Complete on last page of Schedule) %

Enﬁar this tot'al
on line 8a of

1 z Summary Page

Page of



“’M‘ MICHIGAN DEPARTMENT OF STATE
(_;5' 7w BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Numb’e‘r j z 75/‘;22 ' .
2. Committee Name tc/Cj[\@ K(bac(m,s /(/\ COM)M / /—fee

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

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

Expenditure #1

Name I/‘l}?,";/’* Com

M= 1y 55 H Beechn ot Street
Hovston, 72':)(015) 71963

DFund Raiser

N
Mp 2623 7 9
Purpose: ZL/ ‘/Q/L/j i C/WS _ZQXZV Date $ 7-9

Click Here for Memo ltemnzatxon Type
2023 C; fy ;i Mzm/eu/

Covngy / C«.Lm FQ/?”

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

statement
Expenditure #2 4 7THU 22
Name /s tq [t UK 253, 182,34
Date

Purpose: [//M /%5 'fau’c/ s

AddreSSqZ;§7 ()ac/“][/ 6/6/ Km/
C/fmtoﬂ Bkmﬁzﬂpj /t/lc/l 74/7

l:l Fund Raiser

s
- 7997

Add
27T W yyman 5 treet
U Hhary, Possachosertty 92451 o e e
,;_;ICheck box if this expenditure is payment of - & . ! 7 ' f(
D Fund Raiser stea t(ta r<:]r(ail:|igation reported on previous &,L el / Ca' “ Fa 19 n
Expenditure #3 . : 77,/ ¥ 2(7
e uited Spates Fostal Servi,
Uik 7L ce j’(),u%;s; 7?5%,
Date

Purpose: %jf‘?lq €
Click Here for Memo Itemization Type

? .
DCheck box if this expenditure is payment of Covs ﬁ g ’ﬁ/h acfs

debt or obligation reported on previous jé 7L/7 C //’(. 0 {19 CU,_' 7L

statement

D Fund Raiser

Expenditure #4 ) Wf 1 f 9
Name Sa/ ém Cé»mmc)mnéa'/!‘;m' %ééf;f é IV 222 3 s 258 ﬂ{g
Address K Qp(/l(o g azq Purpose: 2&/ ﬁ‘a /('? ﬂ/% g (}y Date P
F / / h 4(8 //Z.@/ _ng ,3{1 40’(:/ Z’Z;Z - Click Here for Memo Iltemization Type
eondale, i chigar edefuc zes T T WLey

Check box if this expenditure is payment of
m 927/ pu s o0

debt or obligation reported on previous
statement

Expenditure #5

Name Sa/em &»m/nwucq?éom f/a/ J ding Gy f

Address EQ‘AO F}QZQ
Ferndale /Q.Juywz berg
DFundRalser

WEp 19

/(45# 6”6;525%3 $715W

Purpose: J Z IQQCLO

ue g1
g q Click Here for Memo ltemization Type
2«9‘ 23 ;’
Check box if this pendlture is payment of fct 171 O‘f Ld p K

ebt or obligation reported on previous
statement

3L S/ pu 1 l2E

Z

Page of

Subtotal this page

41143,7¢
b2612,4¢

Enter this total
on line 8a of
Summary Page

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




}{:&s\‘j MICHIGAN DEPARTMENT OF STATE
%“'*;j BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS j 49 5 ? @/

SCHEDULE 1-1K 1. Committee I. D. Number

' - Gldie Kabacins bl Comm
CANDIDATE COMMITTEE 2 Commites Name EAMIE Rabac s/ 1fiee
3. Name and Address from whom recejved - 4. Type of In-Kind Centribution (Check applxcable box) 7. Amount or 8. Cumulative
if contribution is from an individual, enter last Fair Market for Electién
name first. Check box to indicate if contribution 5+ Date of Receipt Value Cycle (Through
is from a Political Cominittee or an Independent 6. Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Recelpt? [:I Yes 4. El Endorsement or Guarantee of Bank Loan

Name & Address: ‘

6&’/1 o l(a l»c[n; /é/ E] Goods Donated or Loaned || Services Donated s 68 6; s W(/oz &
7

MGoods or Services Purchased by Candidate or Others

Hod ewue
gé?‘l /ﬁ c],,, @ ﬁ/ 87 D Goods or Services Purchased by Candidate or Others- LOAN

If over $100 0 cumulative, please provide: Description :)" 6+5 P (2 Ed

Occupation: [
Councilman Do, 21
Employer Name & Business Address: 5. Date Of Receipt: F (4] ‘u/ 2 4 L] / ZQZB
Coumel 6. Vendor Name & Address:
l;i'{z;w 4/6“ G;ZVI ‘ ’ Click Here for Memo ltemization

$ Pizza
a clfu 48 92 fﬂ /@/4/2@@/ l’r'ecmo Dele avl. N
l—i—lj F::Cﬁ:’ser Ct’”" fouton g C/“"‘h’ﬂ Témz’l/pip M Juadﬂ 4’9% 8 ~/v 4

Contribution #2 PACReceipt? [ |Yes  4.[ ] Endorsementor Guarantee of Bank Loan
Name & Address
M s k [ Goods Donated or Loaned ]:l Services Donated .
i_/ t ‘/4 Goods or Services Purchased by Candidate or Others 3 Z\joj 7’ ¥ 3 ;dj?; ,‘/3
g¢ 7—9 w?.wn veave )

D Goads or Sefvices Purchased by Candidate or Others- LOAN
Warren, M ch *t]‘l"’ 9@?

If over $100.00 cumulatlve, please provnde Description 4 el ¢,am P"t 4] Oﬁ V nnes

:ccuPaﬁon Coun e/ 7 Man 5. Date Of Receipt: 547LW' (/wq 22 /ﬁ’/’t / Zﬁg
mployer Name & Address:

Md/ ren C Coonci I 6. Vendor Name & Address

L{ 5ﬂ’ /¢/‘ Z:f{xg ‘; 7@ oc Click Zere for Memo Itemization
W on, Mickigy 8070 ) LT, y ‘%eumf@;ﬂ/ e it
I:I Fund Ralser Contnbutlon hid ? 61? f 1anev
Contribution #3 PAC Recelpt? D Yes 4 D Endorsement or Guarantee of Bank Loan . '
Name & Address ;V\f [ ]&oods Donated or Loaned [ ] services Donated $ 23 Ugﬂ. $ ?,0\2.18#3
3 é q—q Uj Sen ,4/yen MGoods or Services Purchased by Candidate or Others /

Wa /’/"6/' /q |0 qaﬂ [{ g & ‘/ DGoods or Services Purchased by Candidate or Others- LOAN
If over $100. 00 cumu!ative, please provide: Description FDO&I P“ 7 ‘}‘/’U Dgna%, eng — /-/01L D% [ Z? cw/zf

Ocaupation: Lounct | man 5. Date Of Receipt: /%dﬂopaw 2¢ A(on‘/ 2023
I?Bployer Namec& Addrz: / 6. Vendor Name & Address:
ren +7 : % [
g?{‘; ﬂ y ACl th l/‘e Wes A /fﬁ TLF ace Click Here for Memo ltemization

g Y8 ) Hot Do gs 7 /(
Warren, Myaﬂ Y9992 Wawg /&0 g/f;;% 79,@’97 Z? coum‘ qacfmqﬁﬁ,

Page Subtotal # Sj. ﬁg g ¢21 g' t{g .
Grand Total of all Schedules 1-IK ?ggj; /
(Complete on last page of Schedule) 32\ (3

Enfer this total
on line 6 of Summary

i Zg . A Page
-~ Page of . '

D Fund Raiser Gontribution




f&%f MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS 129 [ g/
SCHEDULE 1-IK 1. Committee I. D. Number
'
: : Lldie K ki Co, e
CANDIDATE.COMMITTEE % Commitee Name ZCHA] abacinshi Committe
3. Name and Address from whom received 4. Type of In-Kind Centribution (Check apphcable box} 7. Amount or 8. Cumulative
If contribution is from an individual, enter last Eair Market for Election
name first. Check box to indicae if contribution 5+ Date of Receipt Value Cycle (Through
is from a Political Comiittee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Recelpt? D Yes 4. I:l Endorsement or Guarantee of Bank Loan
Name & Address:

EJ dle l@, deI ns lCl D Goods Donated or Loaned D Services Donated R -ng 7 7_ R ; d;z‘/%‘/ ﬂ

@ 6 7_ ‘1 Goods or Services Purchased by Candidate or Others
I

WarceA M

@ ﬂ 9‘] D Goods or Services Purchased by Candidate or Others- LOAN
If over $100. ‘0 cumulative, p{ease provide:

Description /4;«4&"/&6&1 P a'h‘ l (97‘5 p el

Occupation: [

CO HC| man
Employer Name & BusilnessAddress: 5. Date Of Receipt: Toesday 25 AP/' / I Zﬂzg
Ua/‘re n C ;-f Cooncil 6. Vendor Name & Address:

" ﬁa L{ - F/\ aser Click Here for Memo Itemization
;(g'asrfj’lo[ﬁ 0[’1 lgan, an 99@” 72 31”‘4154,7-0(/'{# ca fa Aumerrcan Pa
D Fund Raxs/er Contribution F Vaser, M { CL“ ?aﬂ Ll/g)% % | PI nhey

Contribution # 2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Néa;?e & Aer(eS;LC { k . Goods Donated or Loaned |_| Services Donated . . >
Wie Kaf 'ms / $ %66 $§¢\268¢%‘
V4

9 6’7“7 H J Goods or Services Purchased by Candidate or Others
© D Goads or Setvices Purchased by Candidate or Others- LOAN

wa”en /ﬂc‘u?ﬂﬂ 4@ f Description /4v"lef‘lcan Pwﬁf‘w‘kf Dmmef

1If over $100. 00 cumulative, please provn

Ocaupation: C&c/m;;ﬁwm : 5. Date Of Receipt: TUeSceMﬁ 7-/1444/ MZ?

Employer Name & Address:
Ca 6. Vendor Name & Address:
?4&2 % € /éy‘l"z | , w "H,{'€ CGLS‘HC Click Here for Memo ltemization
u/ M‘eVY M hl 9 qn 4@5‘{2. - 3 @ﬁg Véwz Dy /Ce /&’eﬂue %«Wfaw Pa‘/'m‘o‘{.S‘
I:l gmd Ralser Col!st‘r/lbution WCM/CFI /(/Z { Vh‘? ‘7/'1«/ q 8/@[ q [ D : wwes

Contnbunon #3 PAC Receipt? ]:] Yes 4 D Endorsement or Guarantee of Bank Loan - "
& Addr!ezssg /% /Cl D Goods Donated or Loaned D Services Donated $ ;:j ﬁ $;42%516

Q 6 %? NU ({S’@'M fé/ alo e I&Goods or Services Purchased by Candidate or Others

Wasren ﬂ ; GLL ) ? Z[ 8 ﬁ’g DGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulativ ple se provide: Description Fw 0( Pa,ﬂ(/\/ Dan 73 40144( )

Occupation: £ s0u | I/WM 5. Date Of Receipt: /’i ond. /. /@/ 8 /Mdf/ 2/@’2?

Employer Name & Address: 6. Vepdor Name & Address

Warren 6! "l'? Counc: : Ma/ ve F res M p /C (’«‘f lQ e Click Here for Memo ltemization

¢ )
S466 Ardle, whelp Food Pantry

248 Y
Wayr €4, Michig @ vepiz lﬁZf% /’//149 Zf‘lf(/dﬂ Ugpk 9 Pation ~ s

Fund Ralser Contribufion

Page Subtotal %5’({‘?‘3 347:7346 .

Grand Total of all Schedules 1-K 3 WB
(Complete on last page of Schedule) Z\ °.

Erter this total

on line 6 of Summary

5 -

- Page of




;& MICHIGAN DEPARTMENT OF STATE
gtﬂg BUREAU OF ELECTIONS _
ITEMIZED IN-KIND CONTRIBUTIONS } 1 g q 5’ 7 /d
. . 1. Committee |. D. Number
CANDIDATE COMMITTEE
3. Name and Address from whom received - 4. Type of In-Kind Contnbution (Check apphcable box) 7. Amount or 8. Cumulative
if contribution is from an individual, enter last Fair Market for Electién
name first, Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through
is from a Political Cominittee or an Independent 6. Name & Address of Vendor from whom goods or services were date in ltem 5)
Comnittee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Recelpt? D Yes 4. D Endorsement or Guarantee of Bank Loan

N & Add
2017:[ e /rzsba cinsk ; D Goods Donated or Loaned || Services Donated $ 2.8 v ﬂ/@ $ii¢ﬁj¢16’

@ 6 F q / ’{ 0 0(5054 4‘, enve Goods or Services Purchased by Candidate or Others
ren, a ﬂ Goods or Serwces Purchased by Candidate or Others- LOAN
War fehiq

If over $100. 00 cumulative, please provide: Description f , ean ﬂ.‘ f 7! 0{; 5 rea @[es f

Occupation: Ce()/lc 1‘“ ant

‘ 1Moy 24
Employer Name & Business Address: 5. Date Of Receipt: wfa’ /L?—g‘/ W A/LN/ 23

Wavrre c ; *HI Couvne ¢‘ ’ 6. Vendor Name & Address: .
[ ’-{ 69 Arden Hane 5 Fam,| }f Restavrant C}‘}?;”::f” Mem}’,ﬁ::zazj“
Wharren Michgan, 8992 2444F Van PyKe Avenve Booabelost
Fund Ralser Contribution Cen 7‘8/‘ Lin Q M 1ch qam qg 15 d
Confribution # 2 PACRecelpt? [ |Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Ad??ss k'\ D Goods Donated or Loaned |_| Services Donated . '
g ¢ 7{3 Hq d ‘ " fq.v M Goods or Services Purchased by Candidate or Others ¥ gM/ ¥ g ﬂg g -1016
vason enve D Goads or Serfvices Purchased by Candidate or Others- LOAN /

Wharren, Mich, qan, 48089

If over $1 ob. 00 cumulatxve, please provids: Description -/4!"' e C“" /7‘3 7L1/‘ (9 ZLS (0“ e’ée'o”

:;::::::ag;ogpé ! !Sman ( - 5. Date Of Receipt: we&’ﬂe.f(j&l{ M /ﬁav zﬁ 23

War/,en C”l7 Louncl / GLVendorName&Address o( '

5_4/ 6” Arc{ en €o 5 Co n QY IS an Click Here f?r Memo Itemization

Warr'en M ehe gas, 499';? Z - : American fufy 1'0'73*
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I\Eje ;& eAd?%z:Bl 5 Deoods Donated or Loaned || Services Donated $ 34, Z 5 $ ; é; ?61 3 9

%‘7‘7 /_{ son jl/ enve %Goods or Services Purchased by Candidate or Others .
Goods or Services Purchased by Candidate or Others- LOAN

llf‘ﬁ;rgoJ O{J{/{:u?n{/xll'aﬁ::ﬁ:leasgf\Zde Pescription Fac A’Q ges o,;/ /[UM&/‘ Fond s
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P Coonci[man 5. Date Of Receipt: M&;{ 11/ﬁcw 2@23
Employer Name & Address: ’

6. Vendor Name & Address:
(Xl()’ ren C 7‘y Counci / : Walme /_f_. Click Here for Memo ltemization
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}{f@f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS '
SCHEDULE 1-IK

1. Committee I. D. Number jg?g;,@/
Ll/e kabacinski Commitee

CANDIDATE . COMMITTEE 2. Commitiee Name
3. Name and Address from whom received - 4. Type of In-Kind Centribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . . Fair Market for Electién
name first. Check box to indicate if contribution 5. Date of Recelipt Valye Cycle (Through

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

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

date in ltem 5)

Contribution # 1 PAC Recelpt? [:l Yes
Name & /‘\ddress: . L » ‘
Eild e Kabacinski

8679 Hodson {4l/9006

Warren, Mich igen, 48689
If over $100.00 cumulative, please provide:

Occupation: ’
Covnei' | pan
Employer Name & Business Address:

4. D Endorsement or Guarantee of Bank Loan

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

Goods or Services Purchased by Candidate or Others

534 s 2;;’7:/ 939

D Goods or Services Purchased by Candidate or Others- LOAN

Description Packq/o'es 9‘)/ ﬁ‘) bée/‘ gq”ﬂé
5. Date OF Receipt: _T'/;ufsc/a/q 17 /%;, 29/2;

: ) ' 6. Vendor Name & Address:
Wav";/‘e g C‘ Coun &l / LZ?" /0r e rees: Click Here for Memo ltemization
War/'e/l/ Michigan 489492 33 204 Ven Vyke -lve/gue | a7 o
Fund Raiser Contribution / 5*-&"/“4? HCI?Z!‘/’% /‘/,.(lung 49312 ’QU (7176/‘ Qands
Contribution # 2 PAC Recelpt? D Yes 4. D Endorsement or Guarantee of Bank L;an o
Name & Address
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367‘(?3 Huéfsfv?/}«/enue
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D Fund Raiser Contribution

D Goods Donated or Loaned D Services Donated

Goods or Services Purchased by Candidate or Others 3 3 EQ@@ ¥ g ﬂ’q ’z 9 P ; i

Goods or Services Purchased by Candidate or Others- LOAN

Description A‘]p‘[lec" Ca” !/\-"(S'S'(.n’d Mee 7L UE Mea/
5. Date Of Recelpt: 5&7"0:;[@ 7 3/4/4}/ 2073
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28 o1 Hoovel /Z%/
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/47"1‘6/' Ca nya S 7,
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\]
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Warren C#y Coumei|
Y6 Ardel
%r/’enl /{4 ;&/4 ;?aﬂ; 9 8}%7 Z

Fund Raiser Contributi

PAC Receipt? [:l Yes 4 D Endorsement or Guarantee of Bank Loan

DGoods Donated or Loaned D Services Donated

s 190F Y48, 2¢
IzGoods or Services Purchased by Candidate or Others ’ .

DGoods or Services Purchased by Candidate or Others- LOAN

Description ’472/6( Caﬂ yass /hq /t/ ee 7l UP /4 6Q/

5. Date Of Receipt: Tdechzg/ 165/%// M 25 !
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8551 Hovey, Koad

Click Here for Memo Iltemization
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BUREAU OF ELECTIONS

é%:g MICHIGAN DEPARTMENT OF STATE )
| ITEMIZED IN-KIND CONTRIBUTIOANS t , /@/ |
. 1. Committee I. D. Number j g ?5‘ ;-Z

. . A mi e

CANDIDATE COMMITTEE 2 CommiteoName ElI € Rabacingti ComM71E
3. Name and Address from whom received - 4. Type of In-Kind Centribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last ) Fair Market for Electién
name first, Check box to indicate if contribution 5+ Date of Receipt ‘ Value Gycle (Through
is from a Political Cominittee or an Independent 6. Name & Address of Vendor from whom goods or services were date in ltem 5)
Comnittee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Recelpt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address; . ’
P 0( cl l\e KJ;QC"‘” kl D Goods Donated or Loaned I:] Services Donated R 6° 8)3 s ;6{/725 ﬂ?

Goods or Services Purchased by Candidate or Others
86 +9 Hoy 90/1./’1/€MU€ [ . yanceEEer
s e, S hl an q 8 MB 7 Goods or Services Purchased by Candidate or Others- LOAN
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; ned 6. Vendor Name & Address:
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[qunmb;tfgd# 2 PAC Regelpt? [Jves a4 [[] endorsement or Guarantee of Bank Loan '
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g 6 ?7 H Ute on ,4/ E Goods or Services Purchased by Candidate or Others ¥ Z?-?g $5 l:‘; @,Zo 8 Z
M (e M% /4 . et 058 9 ? I:I Goods or Seivices Purchased by Candidate or Others- LOAN /
N (e Z Qs ﬁ : /{/ :
If over $_100.{)0 cumulative, plea/se provide: Description /47[ 1L€/' G.z/) vassin ’q /(/ 637L (/tP ea l
Occupalion: Comeil man - 5. Date Of Receipt: Frr/olay 19 May 20823
Employer Name & Address: / 7
arr en. c; +7 C ﬂcl' [ 6. Vendor Name & Address:

/
e Ao IQ‘”"5 Hor " F a5 er Click Here for Memo Itemization §
Cor oo Yagre HATLF Utica Roud i iy
DFund,Ra{e;er Cf:ntribuZon ! F ras €/> /L{ ,ch‘?qr; [{g}d 26 /{/ed U,? /tleq(

Contribution #3 PAC Receipt? r__] Yes l:l Endorsement or Guarantee of Bank Loan
Name & Address:

E M . K baa.w /q, DGoods Donated or Loaned D Services Donated $ 3 5" , ﬂ, g $g ﬂ;, 532, g Z
g 3 71""6 Hc;dson jvcy/ ve mGoods or Services Purchased by Candidate or Others
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If over $100.06 cumulative, please provide: Description Aﬂ‘l e/ can g@ﬁ"lﬂﬁ [04 044 eon
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ccupation Couy\ct [ mnqyl . 5, Date Of Receipt: J S‘d a 2?
Employer Name & Address: 6. Vendor Name & Address: '
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Fund Raiser Contribufion ¢ ( 19 B%)MSA ¢ P/ /j‘ 06(7% -
Page Subtotal @ 67 5 6 %5}7’, gz '
(o 4

Grand Total of all Schedules 1-IK 3 Wﬁ
(Complete on last page of Schedule)
4 . _
Enter this total
on line 6 of Summary

5' Zg | ‘ | o ' ' Page

Page of




A& MICHIGAN DEPARTMENT OF STATE
g;"’;;: BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS ' j gq 5’ ; ﬂ |

SCHEDULE 1-IK 1. Committee |. D. Number

CANDIDATE.COMMITTEE 2 Commitee Name Edol/e fobacinski Comm (ffee

3. Name and Address from whom received 4. Type of In-Kind Centribution (Check applicable box)
if contribution is from an individual, enter last )

name first. Chetck box to Indicate if contribution 5. Date of Receipt ‘

is from a Political Commmittee or an Independent 6. Name & Address of Vendor from whom goods or services were
Comnittee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in item 5)

3100

356851

Contribution # 1 PAC Recelpt? [:] Yes 4. D Endorsement or Guarantee of Bank Loan
Né})e %Address: - - ' D Goods Donated or Loaned D Services Donated
J,e /é b‘lc’ll/IS k' Goods or Services Purchased by Candidate or Others
as o
8679 Hudson Arenve X y

Wearred e h ':j a Zé L{ Qﬁ 97 E] Goods or Services Purchased by Candidate or Others- LOAN
e

If over $100.00 cumulativ

iple

Occupation: a N l 7 f
nel | man

Employer Name & Business Address: 5. Date Of Receipt: S Uﬂééll/ Zi /t/ 4/&/ % 23

qu:/'erz C i

"7 Couvnel / 6. Vendor Name & Address:

SY6Y Arde

(eo%s Coney Island

provide: Description ﬁ#@f CGWJLCI sS l(ﬂ g /il 567(- 012/{/ 3&/

Click Here for Memo ltemization

Mﬁ/.cﬂ/ /‘ttfﬁé/’f‘l'a Y8992 28 5P Hoover Rozd Rbter C&ﬂmrﬁ'f/lf

8679 Hudson Aveave

D Fund Raiser Coniribution M"" M /{I"é ((? ‘7’// 79)@( ?./? 6ef' OF /”%B
?\l(:::tiab;tr;dfeis PACRecelpt? [ |Yes 4, [] endorsement or Guarantee of Bank Loan ' )
EH‘/; e /(a .IZ’CC I' ns k ‘. r_-l Goods Donated or Loaned ]:l Services Donated z 8 g ﬂg? R

E Goods or Services Purchased by Candidate or Others ¥ 0,@/ d 3 ) ,6,%

Wavres, Michigan 4

If over $100.00 cumulative, please provide:

8 dg 7 D Goods or Services Purchased by Candidate or Others- LOAN

Description /4)[’1[8/‘ Cam/ass lidq /{/66% (}1'9 /qea/

10¢ . ~ 7
(EDch:p aho:. C% %ﬁ dc I‘/ mad 5. Date Of Receipt: Man/e’/a Az/ldll/ 7’%;
mployer Name ress:
% rren C: ;‘y C@dﬂ&tQ / 6. Vendér Name & A\ddresst: ,
TYg Ig’ /4,‘ / ¢ leok C"” ey Z’S/aﬂd Click Here for Memo Itemization
AN 28504 Hoover Road Phley Canvassi
Werrea, M, 04'7“”/ 9072 - Warpen Mich igan, Y8993 p 7
DFund, Raiser Contribution a / ! ? / Mcef UF ﬂea"
Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan ‘ . '
?o’(“; & At}d{reszza ’ sher [ ]Goods Donated or Loaned [] services Donated $ gﬂ:‘?é $5 462%59
C
8{3_69 H‘z ‘/3;7 4 ¢ ve meoods or Services Purchased by Candidate or Others . .
War en, //ﬁoh y ?q ” ({gﬂ 8({ I_____IGoods or Services Purchased by Candidate or Others- LOAN )
If over $160.00 cumulati\;e,/please provide: Description Hf\fe Ve Ca;} vass ;ﬂq /tfeef Up /6/6:2 /
ocaupaton: Covn (”““'7 . 5. Date OFf Receipt: ‘Tueg(ow 23 /sz Zﬂz-é
Employer Name & A(ddress. 6. Vendor Name & Address: i /
ar’en P " ick Here for Memo Itemization ;
Warren & 1‘}/ Coonesl leo’s C‘mey Z‘/an Click Here for Memo |

SYES 4

Fund Raiser Contribution

~Canvassiy

&

- Page
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Grand Total of all Schedules 1-IK
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‘;"&&* MICHIGAN DEPARTMENT OF STATE

SR BUREAU OF ELECTIONS : )
ITEMIZED IN-KIND CONTRIBUTIONS ' 1 ; ?‘ 5’ ;ﬂ
" . 1. Committee . D. Number :
. SCHEDULE 1-K e Kabacinski Conmih
CANDIDATE COMMITTEE 2 Committee Name L& RapvaciAshi “omoniies
3. Name and Address from whom received - 4. Type of In-Kind Centribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . . Fair Market for Electién
name first. Check box to indicate if contribution 5. Date of Receipt ‘ Valye Cycle (Through
is from a Political Comimittee or an Independent . Name & Address of Vendor from whom goads or services were date in ltem 5)
Comnittee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Recelpt? El Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address; '

. ¢ : Goods Donated or Loaned  |_] Services Donated 4 7
&die Kabacinshk: [l s L7272 3k 770
8 fs 7_ ‘/ Goods or Services Purchased by Candidate or Others 4

9 Hodson Grenve

% rren, M b 74 7 46/8? D Goods or Services Purchased by Candidate or Others- LOAN
el ¢ .
If over $100.00 cumulative, ple/ase provide: Description 4'% er /'Cd P P“-f/. , 07& p |Ane o~

Occupation: €
sac/] M o )
Employer Ng}&%:x::ir{ésAd?rZs?s: 5. Date Of Receipt: _f ¥es 6!%/ s /” d;f 2;69/23
. ; 6. Vend & .
?Lj}?p ¥ y:/;é;fy Ca)ﬂ “ / LZ; ;NgeiieAdd?:/a 44/ ' Click Here for Memo ltemization
< R . ) WA =
W rp e, Aichig w Y8092 283591 Hoover Road meriean Ffnets

D Fund Raiser Contribution L‘/aﬂ“ea/l, Mie I’hqdﬂl Z/Bﬂ?? D;ﬂ‘/‘e/\

Confribution # 2 PAC Receipt? D Yes 4, I::] Endorsement or Guarantee of Bank Loan )

Name & Addres ‘ . D D -

E e’ d ie Ka{}chS k‘ Goods Donated or Loaned Services Donated (‘{ 7 3 ; 3 %5) A

8 € M Ho JSG’I’I /4;/6 ave E Goods or Services Purchased by Candidate or Others ¥ J ¥ ) '6’ 6‘;

Goods or Setvices Purchased by Candidate or Others- LOAN
Wasren, Michigan, Y8589 U ) ~
If over $100.d0 cumuiaﬁ\Z, ple(ase provide: Description %f Canvassi % /% eef % /1/ eq/

ion: . [ J
Ooeupation: (P ovoncy | maa 5. Date Of Recelpt: Er_‘ld’a}( 26 May 2022
Employer Name & Address: 7

DQW "€ - CH— @unc(‘/ > Zj;o;Nége & Ad[j?ss} 4/

; 4/59/ /4/’0/\6; 23 ; ﬂi‘q:?@ l/s q’ﬁ Click Here for Memo Itemizesﬁon
¢ ¢ e/\ 4 9(1 s

M"/eﬂ/.ﬂrahl?dﬁ/ Y892 - Mz/‘/’eﬂ/ ./?2‘6/(4'74;; Y8093 Ller Canva g

Fund Raiser Contribution M 697L Uf /&f eq/
Contribution #3 PAC Receipt? l___] Yes 4 D Endorsement or Guarantee of Bank Loan

E;:‘eA‘}Ze;c ns k‘. [ ]Goods Donated or Loaned [ ] services Donated $ 1 ?:71 @j 6‘: 3 g

%?? J /4!/6”06 BrGoods or Services Purchased by Candidate or Others
/ HU $~° "< ﬁgy DGoods or Services Purchased by Candidate or Others- LOAN
ldar/énﬁl‘f, chd an, 48

If over $100.00 cumulative, please provide: Description EZ ¢ ,éqqas gF E u%@/‘ &lfc/jf
ocawpation: Coumren [ma 5. Date Of Receipt: 5{177{0,’&(// 27 /Zcz/y Z'@/Za?

;‘zoye';:mz&g ddr?: . { 6. ;/Ile/nd;»r Name & Address: Glick Here for M temizati
ary, f omncl Wl g f+ ick Here for Memo ltemization ‘
SYed /4;»4@7}1\ ﬁ 294%6 Ve Ve Avenve %‘C/(qies of
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Fund Raiser Contribution .
Page Subtotal g ' 1 4R
& 85783071636
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4 ] f
Enter this total

’ ' i . on line 6 of Summary
_/ Zg Page

-~ Page of




;&2‘* MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUT[ONS } . N .
. SCHEDULE 11K 1. Committee |. D. Number 1 2 ?b ¥/@/ ‘ ‘
2. Committee Name EJOII,G /{a de;MS/(I‘ COI“MI%?LQQ

CANDIDATE.COMMITTEE

3, Name and Address from wham received - 4. Type of In-Kind Centribution (Check apphcable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last Fair Market for Electién
name first. Check box o indicate if contribution ~ 5- Date of Receipt Valye Cycle (Through
is from a Political Comimittee or an Independent 6, Name & Address of Vendor from whom goods or services were date in ltem 5)
Comnittee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Recelpt? D Yes 4. I:l Endorsement or Guarantee of Bank Loan
Name & Address:

Goods Donated or Loaned || Services Donated 3 q ﬁ

)el'@bCLCll’lSk[ %G ds or S Purchased by Candidate or Oth k ‘[/2 $?

oods or Services Purchase andidate or Others

@6?‘7 Hua’ son Avenve y

wa/‘/'en M ch 74;0 ‘{ 3% g ? D Goods or Services Purchased by Candldate or Others- LOAN
If over $100.00 cumulative, please provide: Description A A’—er C,,‘ nyass I na /a 661L U i) /M ea /

Occupation: c onec / man
Employer Nameo& Busin‘ess Address: 5. Date Of Recelpt: 5\171'0‘" / (Lb Z?Ma V ZzZZ

/ 6. Vendor N & Add
56(;45 ; C/n{ f/je ‘:;/ COUI')C‘ t Lz oo; aCr:: 7 e ?Ss [ a nc/ ' Czck Here for éﬂ;mo ltemization

r 28594 }fooVe/‘ Road Fter nvass (ng

Wavrren, Michigan, 18992 Fuo M

Fund Ralser Contribution Warr Cﬂ M Cll I Qﬂ 49% ?3 M e €aq l

9

zont"b;tf:gd# 2 PAGRecelpt? [ |Yes 4. [] endorsement or Guarantee of Bank Loan ’ .
ame ress
& [ D Goods Donated or Loaned ]:] Services Donated .
6‘;’% /f baz::)jfk enuve m Goads or Services Purchased by Candidate or Others ¥ ZZ 4 Z-L{ $i)ﬁ;gﬂ

D Goods or Seivices Purchased by Candldate or Others- LOAN
a/'/'e/i ichigan4 gﬁ%‘f
If over $100.00 cumulatlvz, I/ase provxde Description '4 pﬁ(‘ &M vassi ”0 /a ce 7L P /{4 €a /

Occupation: COU el t man 5. Date Of Receipt: Sdﬂﬂ/é((/ 28 M"‘% Z@/Z;

Employer Name & Address:

warra“ C _‘L COUV)Ct I 6. Vendor Name &Address

Leos C""¢Y IS an ick Here for Memo Itemization
460t Ardleh 285041 Hoover Koa(/ Abbor &/u;sx/;

Warren /fﬂ’f"“ ar, 48812 Whrren Michigan, Y8993 Meet-Up Meal 4

Fund, Raiser Contrlbutlon

Contnbutlon #3 PAC Receipt? l:l Yes 4 [:I Endorsement or Guarantee of Bank Loan . ] '
Je z: eAd/q%ess D Goods Donated or Loaned I_—_l Services Donated $ :'E. Zg $Z%ZM
GI ns
q j( mGoods or Services Purchased by Candidate or Others .
verdve

8679 Hodsen
wqr ren /u h f e 48 DGoods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, pleas provide: Description l’!' ), 0 N na Mec 0 A eq

Ocupation: COU"’ Ci 1 man 5. Date Of Receipt: ( 3
Employer Name & Address: 6. Vendor Name & Address:

w wen C 6;9(} / i o ” . Click Here for Memo Itemiza‘tion E
g ‘Crtéﬁ ;4/‘0?;7 mSt Lzegi/‘ﬁ%’ Heofjf" é&a ﬂﬂ/er CanVasQ(ﬁf A
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Fund Ralser Contribution .
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ﬁ&iﬁ MICHIGAN DEPARTMENT OF STATE
@ ‘ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS t j ;? 9" w/
> u 1. Committee |. D. Number
. SCHEDULE 1-IK e Kebernder Conm 1
CANDIDATE.COMMITTEE 2 Conmiteetame_Eddlie KavacinsKi CommitTee
:?f. glo%Tr?b S?ig ‘ﬁgc}l{gﬁ? ;ﬂa cmi\glrg lreecgggﬁja-st 4. Type of In-Kind Centribution (Check applicable box) '17: {\r&otlx’rl:t {Jl’ 8. Cu mule}ﬂve
name first. Chéck box to indicate if contribution 5 Date of Recelpt ' VzllLe ane g;géegiﬁgugh
is from a Political Cominittee or an Independent 6. Name & Address of Vendor from whom goads or services were ' date in ltem 5)
Comnmittee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Confribution # 1 PAC Recelpt? I:] Yes 4. I:l Endorsement or Guarantee of Bank Loan
fxgz'; ngddress: . k . D Goods Donated or Loaned D Services Donated g Z @/ gﬂ% ﬂ
i€ quacz nsl ] $ » $ 74 -
Goods or Services Purchased by Candidate or Others J

86%9 4 odson Avenve
Wa ff-enoj " &l’l c' g ad L‘ 6&8‘, D Goods or Services Purchased by Candidate or Others- LOAN
gczz:gggg? 2, cumulati;/e, leas provide: Description 1'414’ e Call vassin 4,7 /ﬂ €€7L QP M&Z /

oconecl{imar ' ‘
Employer Name & BnusingssAddress: . 5. Date Of Receipt: F (4] CI Ql’/ ﬁ 23 vne Zﬂzg
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546 ﬂ /4 o{ leo% Con % Is / an J Click Here for Memo ltemization

rden . iz Z
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J 4
Fund Raisér Coniributio?4 / Warren ) ICIA [ <7at/l ) (/8 ﬁ 73 M ec‘f‘ P ea /

Contribution # 2 PAC Recelpt? D Yes 4. D Endorsement or Guarantee of Bank Loan '
Name & Address

1 N ' El Goods Donated or Loaned D Services Donated ‘ .
k’a |
gécgg H b{q,chtylV\ 9};@ o e m (Goads or Services Purchased by Candidate or Others $ % ¥ 3 ﬂ&g7
W " /WIIC l’l " an q 9 /ﬂ‘g? D Goods or Sefvices Purchased by Candidate or Others- LOAN /
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If over $1 O0.0{J cumuiatin pleése provide: Description /MQC"'qb p ql /‘/ 5 0'70/ Ky A/ ews f Qpef

Qccupation: ¢ :
pton: Cooncil man 5. Date Of Receipt: Tone 2923
Employer Name & Address:

Warren (j".,l-y Co Uncf | 6. \‘Ij}idor Name & Address: :

5Y6d Ard a/ qgreens #,WA 4512 Click Here for Memo Itemizafion B

Mz.rgenrA/ﬁnclflfgaﬂ 4892 . 22990 Van Dy ke Avenve Macomb ﬂa//}/ .
I::I Fund, Ralse{ Contribution /- Wa‘ " en Ji /M i C«h ;Y‘M/ ‘[ gﬂ 8 7 Svﬂl{ q y //ew;/?a/«” er

Contribution #3 PAC Receipt? [:l Yes 4 [:I Endorsement or Guarantee of Bank Loan . :

Ng;;:f: AGZZZQ < k . D Goods Donated or Loaned [:I Services Donated $ ZZ_@ ié_? $ 5 Q: 85 zy?

Qé\?{(ei H d}ﬂ n§4 V{e” oe Meoods or Services Purchased by Candidate or Others ,
vdson

] AL DGoods or Services Purchased by Candidate or Others- LOAN ,
WarrenMichigar YOBBT = i e nvassia o Mect Up Mol

. N
Occupation: Co UN Ol l man 5. Date Of Receipt: _Mmgf’gy g E one 2023
Employer Name & Address: '

] N 6. Vendor Name & Address:
Waf‘v“eﬂ C! ﬁf asvﬂol I : Le 0,; C: ne ;EL”S IQVI Click Here for Memo ltemization

5468 Arde 28501 Hoopey. Boad Abter Canyassin
[lfdj.:ﬁgf!e r/g ::;}:ﬁi?“, &{8@/7 Z wfzrwew}M[ch uiavp 4 Q)’ng /%d— LP ﬂw/

Page Subtotal . .
: 4 6075 30850
. < 7
Grand Total of all Schedules 1-IK 3 %ﬁﬂ?
(Complete on last page of Schedule) <

, .
Enter this total
on line 6 of Summary
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fgaﬁ‘g MICHIGAN DEPARTMENT OF STATE
3

BUREAU OF ELECTIONS :
ITEMIZED IN-KIND CONTRIBUTIONS 1 g 95" 7;@(
g - 1. Committee |. D. Number
. SCHEDULE 1-K e KobeaeinshT Committ

CANDIDATE COMMITTEE 2 Commiteo Name e fadac 3 MITree

Slf yo%‘?r?b 323 lﬁgcggrsr? g?m M&rg lreé;%g??a ot 4. Type of In-Kind Centribution (Check appllcable box) F7= Ar&oux]:t sr 8. Cumulative
air Marke o

name first. Check box to indicate if contribution 5+ Date of Receipt Valye g;gtlae(cﬁ::)ugh
is from a Political Cominittee or an Independent 6. Name & Address of Vendor from whom goods or services were ' date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions. .
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address:

D Goods Donated or Loaned || Services Donated 35 g 9 E&; ;;

I 9

Edd '€ Vd bQﬁl ns‘k m Goods or Services Purchased by Candidate or Others K JJ} -
g6 -7‘/7 HHodson Avenve

&y] /{4 / ehe j sé L{ gﬂg I:I Goods or Services Purchased by Candldate or Others- LOAN
lea

If over $100. 00 cumulativ provide: Description /4#3/' CCI nvases t’l g Mee,{- Q /u eq I

Occupation: C
9
Employer Name 8? ngr{eéﬂc%gss: 5. Date Of Recelpt: 77)956’ Q(/ ﬁ 6 vne Zﬂ:’)’

wa PrTEN c / 60 oNne l‘ / 6. Vendor Name & Address:

5‘{6 Leo s Con I , " dl ’ Click Here for Memo Itemization
Wage’ff%‘n@h f/d/’ qu?z 28594 Heeavei 7204 ;g'qg Atter &m/as's*m?

D Fund Ralser Contribution Warr CVI Mi ‘ehi g4, L[ M %71‘ UF /% €q /
Contribution # 2 PAC Receipt? |:I Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address

D Goods Donated or Loaned [:] Services Donated . ) .
86 7{ z E‘ZZQC‘ Y\zk ( v m Goads or Services Purchased by Candidate or Others 3 1§a7ﬁ $5l; ﬁ %6 7
{/UQ(’/‘ Cﬂ /WS e Z Ve nt/ 8} I:l Goods or Seivices Purchased by Candldate or Others- LOAN 4

If over $100.00 cungufatwj }3:, se prowde Description /4 #ef C’a'i Wss) Vlﬂ /”eef Up /% e‘Z/

Oooupation: C@ [ [Md/l ‘ 5. Date Of Recelpt 1 bj gﬁgd'g_% @ @ vne 2,523

Employer Name & Addres

Whrren Crity Couvncil i szosr "Z’;ZZ;“I'?LM/ |
Click Here for Memo Itemlzatlon
54EP A 28504 Hoover Road nyass /n/

604/’/‘614 y Michigan 98092 - Warren M rehigar Yepfr3 Mfi?fUP NMeal

Fund, Raiser Contnbutxon

Contribution #3 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan '
Name & Addressb i [ ]Goods Donated o Loaned [] services Donated $ g j;@ $ é; 22&6 2
Eoul e Ka, ac i "‘9 (

8 6 ; ‘1 HU dS’Oﬂ /4 venu e Eeoods or Services Purchased by Candidate or Others .

M " % M’ ‘Jq ‘Z ‘/8 p’ DGoods or Services Purchased by Candidate or Others- LOA%
| If over $100.0 cumulatlve, lea e provnde Description A#cr CO-’LWQI ng /i'{eevl' 0 0 ea I

Ocatipator: &‘Jﬂ ci / Man 5. Date Of Receipt: vV
Employer Name & Address: 6. Vendor Name & Address:
M/(;!/’/“et’( C +Y C@uﬂ Ci / LC@ s C» ”e I s /an d Click Here for Memo ltemization

sted Arden 28501 Heo Roadf After Ganvassiy
Larrer M«‘t' o, 8002 Yoren, Hichigan 48093 Meet Up Meal 7

Fund Ralser Contnbutxon .
Page Subtotal Jz 8 ‘
#7700 37867
, /
Grand Total of all Schedules 1-IK 3 ;;iﬁ
(Complete on last page of Schedule)

Er{er this total
on line 6 of Summary
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f &8 MICHIGAN DEPARTMENT OF STATE
T

BUREAU OF ELECTIONS :
ITEMIZED IN-KIND CONTRIBUTIONS j 329G ?/
. SCHEDULE 1-1K 1. Committee I. D. Numg}oi /( b /( C 7‘/—
' i e Rabac omm i fFee
CANDIDATE COMMITTEE 2 Commitee Name € sk
3. Name and Address from whom received 4. Type of In-Kind Centribution (Check appllcable box) 7. Amount or 8. Cumulative
if contribution is from an individual, enter last Eair Market for Electién
name first. Chetk box to indicate if contribution  5- Date of Receipt Valye Cycle (Through
is from a Political Comimittee or an Independent 6, Name & Address of Vendor from whom goads or services were date in ltem 5)
Comnittee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Recelipt? r_—_] Yes 4. D Endorsement or Guarantee of Bank Loan
ij;( & Address: kl L—_I Goods Donated or Loaned  |_] Services Donated ? g 5 J ﬂ ?gg E’Z
Eddlie Kabacius $ . Y/ 28,
6 q,q H 50 A'V el Goods or Services Purchased by Candidate or Others 7
¥/
WQ rren Gl’l ‘ q,q t{ 8,999 Goods or Services Purchased by Candidate or Others- LOAN

If $100.0 lative, id
Oczzggtion' Co:j;::: [v:% c:: prov * Description P ack aq < 0 74 RU bb er B ands
Employer Name & Business Address: 5. Date Of Recelpt: .5376)1 ﬂ/ 4}( 1@‘7‘& ne WZ;

6. Vendor N & : - .
gzaéfg;‘;’\ Ce;:" COUV)Ct J)"“}‘Jr ame & fress: ’ Click Here for Memo ltemization
Warrev, Mi &htqaﬂ yegq92 21 ?6 Ven Dykee Avenve Packages
I___l Fund Ralser Contribution Weury CV, /M Ic vl’) ( (/qﬂ L/B ') qg ﬁ Vb b er g Qﬂ6/ S
Contribution #2 PACRegelpt? [ [Yes 4. [] Endorsement or Guarantee of Bank Loan
Name & Address

Bl Fobacinsh compmareiors Clooemomnss 1474 « 3095326

4 , Goods or Services Purchased by Candidate or Others
lgigatz ‘t, Ud/(fi OZZ : ai n U[{eg ﬂg? D Goods or Seivices Purchased by Candldate or Others- LOAN
e o
If over $100.00 cumulative, ple se provxde Description ] %’ %el/‘ C"“"/ ass/ /“661" Up /ti e“/

Oceupation: (> OUNC / man 5. Date OF Receipt SQEVJMU' i,éyjbﬂe M Z3

Employer Name & Address:

Vendor Name & Address:
Warren Ce "’7 @W)c; ( 6.
g Q gﬁ /4‘,\01 en Leo ’ Cone Is ’ anp Click Here for Memo Iltemization

L(}a/'/'eﬂ M, ‘//, Iqan Z/gﬁ’? 2 - Zggﬂi Hoover Roz{ g }9/?; Réter Cam/arym?

v, Michi M
D Fund, Ralser Contribution we M‘ © quU’) M < e‘IL U f e Ql
Contribution #3 PAC Receipt? D Yes 4 [_—_I Endorsement or Guarantee of Bank Loan

Na;nlzizll\etjdreéi bac ns kl DGoods Donated or Loaned |:| Services Donated $ 2 ‘/, ﬂ 7 $ gﬂ,?‘;z 3 5
‘ &

86 ‘77 HU J son q Goods or Services Purchased by Candidate or Others

Wharren, Michigan ‘/3%9?

If over $100.00 cumulative; plea{se provide: Description lme/‘{ ‘earl K&ﬁ"( ‘07('5 éUﬂOIlCCW’i
Occupation: C:m)/( cl [ Man 5. Date Of Receipt: 50#16/ aly 11 Sute w27

Employer Narme & Address 6. Vendor Name & Address:

Click Here for Memo ltemization l
#5595 hd

46 ,}, onei'l J y
'; 168 al| Ro ‘ MeMean
Warre] ///;ohchw 48,@ 72 chh ﬂ+on#owf,,;;,??/ M ,.‘quqaﬂ ysuse  Patriots wa/)e@y,

Goods br Services Purchased by Candidate or Others- LOAN

Fund Raiser Contrlbutlon .
Page Subtotal / g g ﬂ%z 9’ '
8 9868|3973
. - 7
Grand Total of all Schedules 1-K 3 %jg
(Complete on last page of Schedule)

r'd 7
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on line 6 of Summary
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BUREAU OF ELECTIONS

[TEMIZED IN-KIND CONTRIBUTIONS \ ,9/
. SCHEDULE 1-1IK 1. Committee 1. D. Number :'Z 27 g ? . . :
2. Committee Name EJCI | e K 4 bac[ﬂs/( ( @MM / ffee

é .,‘g MICHIGAN DEPARTMENT OF STATE
b ‘R

CANDIDATE COMMITTEE
3. Name and Address from whom received 4. Type of In-Kind Centribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last X ) Fair Market for Electién
name first. Chéck box to indicate if contribution ~ 5- Date of Receipt . Value Cycle (Through
is from a Political Cominittes or an Independent 6, Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions. .
Contribution # 1 PAC Receipt? r__] Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address:

€ ou;e /{a ba,c;n; /( ‘« D Goods Donated or Loaned D Services Donated $ 23, ﬂz $ 1 ‘3?

Goods or Services Purchased by Candidate or Others
8679 Hudson Avenve X _ e
Wq/ r /"314 /14" (.’/'4 lgct Vi q 9 87‘ l:] Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, pleast provide: Description Pa c kq gec 07{’ /2 v b be/« Bq adgs

Occupation: C one t‘ / man 7
Employer Nam‘z& Business Address: 5. Date Of Recelpt: Moﬂc/d(l jz JU”C w 23
Warren Ci h{ Councl [ 6. Vendor Name & Address:

cyg¢ ’4 WOL / Ma + ’ Glick Hers for Memo ltemization
uj/qge{ é{/u%ﬁoh igar, ygg92 Z‘M%’r Von Dyhe Avenve Pockages of

4 o
D Fund Raiser Contribution Wea rrev) / A// 1ch "q aq, LII gﬂ ? 3 E(/' bl’ e B qQn 5{.5’
Contribution # 2 PAC Recelpt? D Yes 4. D Endorsement or Guarar;tee of, Bank Loan ‘ v
Name & Address

E O’ Ol I’e }G b&ﬁ " ns k" D Goods Donated or Loaned l:l Services Donated R 56; ﬁg R ; %: 4 /
/

e;? (‘7 HU {son A venue MGoods or Services Purchased by Candidate or Others

W oy /. i’ an D Goods or Selvices Purchased by Candidate or Others- LOAN
arveny Michigan 8089 ' g Meet Up Meal

If over $100.00 cumulative, please provide: Description i &” assi J
Occupation: = ¢ : : f -

pa C ouvici / wman - 5. Date Of Receipt: e 37//16 M Z?
Employer Name & Address:

WO( ~ren C ’71, Co S ‘ 6. Vendor Name & Address:
54 égl 4;"Cj ﬁz 3 t / Leo§ Caney I$/ and Click Here for Memo Itemization A

e, 28504 Hoover Road A wss !,
Warren, Michigan 48992 Wa,/e,/,, /f:")ch igan, 48p13 /z{’{e:; %9”5%227?

I:] Fund, Raiser Contribution

Contribution #3 PAC Receipt? D Yes 4 [:l Endorsement or Guarantee of Bank Loan

N&Zf}rd?&s{ bﬂl& ;MS k‘- D Goods Donated or Loaned D Services Donated $ Z‘qo ﬂﬂ $ 3 ‘gﬂ Mw

6 W H 06{9 6 Xeoods Qr Services Purchased by Candidate or Others
l%} ; /a < n 4V&ﬂ0€ DGoods or Services Purchased by Candidate or Others- LOAN
arren, M; chigan, Y 8%‘8?

If over $100.00 cumulative, plea!e provide: Description A 1%/’ Cam/ags :V[a Me @"{' (/0,9 /t/eq [

. [§
Occupation: ) Z5
p C@WlCt lwaq ‘ 5. Date Of Receipt: _/ A ¥, un %@ ‘ 3
Employer Name & Address: 6. Vendor Name & Address: :

Wa e é»t' C@Uﬂc [‘l Leo % Co :Z’ - / " 0( Click Here for Memo ltemization
';llép/imie;y% z};;y QZV;,“RM Hter Canivassing
Whoren Michioan Y8092 Wyrpon, Michipa, 46073 Meot Up Meal

Fund Raiser Contribution -
Page Subtotal . /4 .
osouss| 505,05 VPRI
Grand Total of all Schedules 1-IK %jg
(Complete on last page of Schedule)

7 0
Enter this total
on line 6 of Summary
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@ MICHIGAN DEPARTMENT OF STATE
o

BUREAU OF ELECTIONS
[TEMIZED IN-KIND CONTRIBUTIONS /29 5‘%@’
> . 1. Committee I. D. Number :
' SCHEDULE 1.IK Lol e _Kabac /aski Comm He
CANDIDATE COMMITTEE 2 Commitee Name SACTE€ Paildc ASH] 177c¢e
3. Name and Address from whaom received- 4. Type of In-Kind Centribution (Check applicable box) 7. Amount or 8. Cumulative
if contribution is from an individual, enter last . ) Fair Market for Electién
name first, Chelck box to indicate if contribution 5 Date of Recelpt . Valye Gycle (Through
is from a Political Cominittee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions. .
Contribution # 1 PAC Recelpt? [:] Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: ’

Ed 0“6 { (a fuwfnf /Cl |___I Goods Donated or Loaned Ei Services Donated R Z— ; ) 82 . 3 -}{ j % ZZ

> Goods or Services Purchased by Candidate or Others

8672 fudson Avenve X

WM‘,.Q{” M ! h ‘gal L/ W D Goods or Services Purchased by Candidate or Others- LOAN
0/ ieni ? sé “

Iof;z:;g;lg? é Bumulafi;e, please provide: Description 1474‘ er caﬂ vass In,q /l( ee‘IL %9 /% ed/
Employer Nameg g gugiﬁesﬁfitdgsszl 5. Date Of Receipt: F (A I,JQ(I/ 1 6j vne Zﬁ/ 23 ‘
: 6. Vendor N & Add :
;;2,;/%3;7 ctf‘)ﬂ “l / ‘ L;no ;0 ' C:n:? Izs/sa v 4 ’ ,Céli;;l-leere foréemo ltémizafion
Wharred, Mch gy Y8e92 28591 Heover Roa r~Canvassing

D Fund Raiser Contribution W avrs/'en, /q Yoh ] 74/] 'y L/gﬁ q 3 MCE‘/" UP /Meq'/
Contribution # 2 PAC Recelpt? [_|Yes 4. [[] Endorsement or Guarantee of Bank Loan .
Name & Address b“'c N /f Y Goods Donated or Loaned l:_] Services Donated -
Cold( tnsh! % | ' '
gégﬂ 4 Fllfﬁ d /4\/‘ Goods or Services Purchased by Candidate or Others ¥ Z%ﬁﬁ $3 jflzgzz
7 vdgor t eﬂueq g % D Goads or Setvices Purchased by Candidate or Others- LOAN /
arred, Michigan, 16987 m i /
If over $100.00/ cumulative, Zease/ provide: Description 7 Cd” vass/ny /” ee% Up /‘{ €q /

, 7 4
Oceupation: CO()/I at(/ May 5. Date Of Receipt: _S;(%Uﬂ”/éltl 175 one Zﬁ, 23
1 7

Employer Name & Address:
! ¢ 6. Vendor Name & Address:
%%ﬁe/;y C;UﬂCI / Leo'} Csne IS / QOC/ Click Here for Memo Iltemization
Moreux 29541 Heover Roud AlLer Ca ‘
Warrer, Michigan, 48997 - ) hoan 8093 v Canvassyng
DFundA Raiser Contribution a/’/'e;@ ' -I?QW/ ' Mee* UP MﬁQ/

Contribution #3 PAC Receipt? [:I Yes 4 D Endorsement or Guarantee of Bank Loan .

%a‘;(?e %Address:b § ) DGoods Donated or Loaned || Services Donated $ ﬂyg $ 3 ﬂyzg g
d‘e /(q QCIWS‘/(I XYG ds or Services Purchased by Candidate or Oth ¢
> oods or Services Purchased by Candidate or Others

86749 Hodsen Avenve

wa e ‘;‘/ ‘/‘(“c/ h“ Z au L{Q ﬂg q DGoods or Services Purchased by Candidate or Others- LOAN

. § ( :
If over $100.0 cumulati\}e, leasd provide: Description M Pa/h‘?‘y 179/44(7/70//1 s
Occupation: -
paton: Coume man 5. Date Of Receipt: Suﬂ’g’( {9 June 2023
Employer Name & Address: ’
6. Vendor Name & Address:

Wa rre C r'/" 7 COU‘nc¢‘/ W /0 e F ed " . /{ 61L i Click Here for Memo Itemization
794 A’m/@ﬂ 248 }g‘ﬂerv/Z /,r Re f c(laae Jvicy Jvice

Warrer Mishiye, 00T Lty Thigas, (8087 Berry Lomonades

Fund Raiser Contribution .
Page Subtotal J 72 29 31 127 gg '
[
Grand Total of all Schedules 1-IK 3 mj g 7
(Complete on last page of Schedule) Z‘

Erfer this total
on line 6 of Summary
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;&&j MICHIGAN DEPARTMENT OF STATE
s ?;5 BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS j’ g qg' "rf /@/
SCHEDULE 11K 1. Committee |. D. Number
* ¢
CANDIDATE COMMITTEE 2 comninee e Eollie [Gbacinghe i Committes
3. Name and Address from whom received- 4. Type of In-Kind Centribution (Check apphcable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter Jast Fair Market for Electién
name first. Chetck box to indicate if contribution ~ 5- Date of Receipt Valye Cycle (Through

is from a Political Comiittee or an Independent 6. Name & Address of Vendor from whom goods or services were

date i
Committee (Both are commonly called PACs). purchased ate in ltem 5)
Reportall in-kind contributions.
Contribution # 1 PAC Recelpt? l:l Yes 4. L__I Endorsement or Guarantee of Bank Loan

Name & Address:

Ed dl e Ka bQ Cin 9/( | D Goods Donated or Loaned D Services Donated R q /&/ w . ; {Z Z Z 61 8

8 6?‘9 l ‘{U S o V’ AV e Ue XGoods or Services Purchased by Candidate or Others

War'/’e y) f C‘ h ( %? l:l Goods or Services Purchased by Candidate or Others- LOAN
If over $100.0 cumulative zleasl provide

Occupation: /> " Description /44 e, CJ(l’l I/C(Sg N <7 /” e6+ UQ zti ea (
(0N CL Q
Employer Name & BusmessAddre,s/,’s 5. Date Of Recelpt: ﬂQﬂM 5 une Zé/Zg

Warr@g < {?]’ &Uﬂ(,l / > Zeé‘l;D;Naéne ; pades: J ’ ck Here for Memo ltemlzatxon
5 6y el ‘6/] & e‘f a" A Ca '
Michiga L/ 34 77 2’ gsol Hoover IZM‘/ fher Canvagsing
ven, Myeniqal, Meet Uy 4 7
Fund RaiSer Contribution CW'/' eﬂ Mic h/ﬂblﬂ ‘/ % qg e F ea‘/
Contribution # 2 PACRecelpt? [ [Yes 4. ] Endorsement or Guarantee of Bank Loan

Ngo?jlpéder(ss ba,c( p /{l D Goods Donated or Loaned |_| Services Donated . :
86 W 1 ’(f:’ ijon /54‘[/61409 m Goods or Services Purchased by Candidate or Others ¥ (/% ﬁ/ ﬂ s 34257469

D Goods or Seivices Purchased by Candidate or Others- LOAN
Whered, Michsg > 48099 fmerican Patriots Breatttast

If over $100.00 cumulative, please provide: Description

Occupation: C oun el / Ma s - 5. Date Of Receipt: 72/@5 0“/0( I/) 20/ dune %3

Employer Name & Address:
= > € 6. Vendor Name & Address:
wWhwen City Council

gt{é‘ )4 m(’e V, Su Vo J’ é‘/‘t / / F aml / ? p ney” Click Here for Memo Itemization

Weyven, Michgay Y8991 - ‘@18 /‘{{“VL Ve Avenve  Auerican
D Fund, Ralser Contnbunon / e ‘9a'7 L/g gi? P («] %/V@ﬁ‘ gy\m k7€6+
Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan :

Name & Address: . 5;/@’% 31;17 5@
é. D Goods Donated or Loaned I:l Services Donated $ [ $ ®
806(0;_"76 ’53(?;5;1”/54/513 nve EGoods or Services Purchased by Candidate or Others 4

Wa e VI Ml ch I ad q@yg? DGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulatlve, please‘provide: Description I&#@f al Ayassi Vl? f%@&f UO /{// eC( /

Qccupation:
pation: C g5 cl [ ma 71 5. Date Of Receipt: Z:zesa(;:l " ﬁ: June 2823
Employer Name & Address: 6. Vendor Name & Address:

(,Ua e Cw 1L7 Councf ( Le 0 5 C‘, », e .fS fe) ﬂ Click Here for Memo Itemization .

SUEF Arden 285, voer Kou tter Gan :
Ay A e L o A ety i

Fund Raiser Contnbutlon -
Page Subtotal jgg'ﬂg gg‘z 31?69 '
Yy 74 /2
Grand Total of all Schedules 1-IK 3 ?g’ilg /

(Complete on last page of Schedule)
Enter this tot;al

on line 6 of Summary
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MICHIGAN DEPARTMENT OF STATE
é?‘;; BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS ' j 2 7 5’7 ﬂ
. SCHEDULE 1-IK 1. Committee |. D. Number _- "

CANDIDATE.COMMITTEE 2. Committee Name EO/J LJe lé’(ba(}l“nS/( 1/ GPMM fh‘ee

3. Name and Address from wham received- 4. Type of In-Kind Centribution (Check apphcable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last Fair Market for Electién
name first. Check box to indicate if contribution 5. Date of Receipt Valye Cycle (Through
is from a Political Cominittee or an Independent 6. Name & Address of Vendor from whom goads or services were date in item 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Recelpt? D Yes 4. El Endorsement or Guarantee of Bank Loan

Nér}n,e & l:dreszt baC‘ V)g /{t [ ] Goods Donated or Loaned ~ [_] Services Donated . Z% ﬂ@’ . ;ﬂf ]% 6‘ g

8 c ;_ q HV I/ el UQ/ EGoods or Services Purchased by Candidate or Others 7
ﬁ:’ ‘ g? D Goods or Services P‘urchased by Candi:ﬂate or Others- LOAN

cl)f czz'eo; g:go OC cumulativle, plea!e provide: Description_Am ey 1cdn P afm &7LS é@/’l Ob eor7

Employer Name 8({ ’B’{J(;rgesf:dct;crgs 5. Date Of Receipt: WQJ # §ﬂ%{ ZZ 37/[7'8 ZgZ;

' M/d/‘ V'en C l/+‘/ C@UWC{ / 6. Vendor Name & Address:

sl¢o M Leos Coney Ts /Q nd © Click Here for Memo ftemization

W / [/ﬁﬁqz 85250 Vix D Jce A A'M@(/'/C’dﬂ |
- Fﬁze{gnﬁﬂﬁgyaﬂ Shel elby 73’1031’ s "? t P,V wl/uaq,z Y821 Patriok loncheer

Contribution #2 PACRecelpt? [ |Yes 4. [] Endorsement or Guarantee of Bank Loan
Name & Address

) ! ‘ D Goods Donated or Loaned ]:l Services Donated
Q%gl € kg&&‘dﬂ/?/( ! U mfGoods or Services Purchased by Candidate or Others ¥ ;yﬂ ﬁ, g :(3 #69
M %’ /;{ on V@ﬂq%ﬁ% D Goods or Setvices Purchased by Candidate or Others- LOAN

¢ chigan, Jita) Up Mew [

If over $1 00 cumulative) pledse provide: Description es Cdﬂ yass I n

Occupation: o .
W&CZM Iman s v one 28923

rven . C OUNCy en or ame ress:
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Comnmittee (Both are commonly called PACs). purchased
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is from a Political Cominittee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Item 5)
Comnmittee (Both are commonly called PACs). purchased
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