MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FILED
25 JUL 2023 PM 03:21

MACOMB COUNTY CLERK

MT. CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY

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

3. This Statement covers From: 01/01/2023 o 07/20/2023

1. Committee 1.D. Number
139377

2. Committee Name

CITIZENS FOR MICHAEL RADTKE

4. Candidate Last Name First Name M.1.

RADTKE MICHAEL \Y

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

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

34205 BARRETT
STERLING HEIGHTS, M| 48312

6. Treasurer's Name & Residential Address

VIRGINIA LA ROSA
13515 PARKRIDGE

Area Code and Phone (586) 873-8427

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.

SHELBY TWP, MI 48315

Area Code & Phone (586) 739-8885

7. Treasurer's Business Address

13515 PARKRIDGE
SHELBY TWP, MI 48315

Area Code and Phone (586) 739'8885

Area Code and Phone

(-

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

9. TYPE OF STATEMENT

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

Pre-Election or Post-Election Statement relates to:

DPrimary
I:lGeneraI

[Jconvention
I:ISpeciaI
DSchooI
DCaucus ad

July Quarterly

I:l October Quarterly

amended.)

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the

9c. [] Annual statement (2023 )

Coverage Year

|:|Amendment to Campaign Statement
' (Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

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.

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

Current Treasurer or
Designated Record keeper /

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

Submitted electronically,
signature on file

07/25/2023

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

07/25/2023

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 39377

SUMMARY PAGE 2 ommitee Name CITIZENS FOR MICHAEL RADTKE

CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle

3. Contributions

a. Itemized (Schedule 1A - Column 6) (3a.) $ 000

b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE

c. Subtotal of "Contributions” (8c.) $ 0.00 (18.) % 11 ,64000
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ OOO (19.) $ 000
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ 0.00 (20.) $ 11 564000

(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ 62900 21.) % 25871 93
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7) $ OOO (22) % OOO

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

s 1,738.68

@) s 0.00

@c) s 0.00

o) s 1,738.68

10ays 0.00

(onys 000

(11) $ 0.00

120 s 28,643.32

20y 0.00

23y 11,839.24

245 0.00

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

BALANCE STATEMENT

13y s 14,405.48

(14)+ $_0.00

15y s 14,405.48

6y s 1,738.68

17y s 12,666.80




<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number 1 39377

CITIZENS FOR MICHAEL RADTKE

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box)

If contribution is from an individual, enter last .
name first. Check box to indicate if contribution 5. Date of Receipt

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

7. Amount or
Fair Market
Value

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

Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
'\’\;ﬁ”éeﬁAA‘E’ESFs{:ADTKE JR. S Goods Donated or Loaned  |_] Services Donated s 6.00 $ 2,248.93
34205 BARRETT DR Goods or Services Purchased by Candidate or Others
STERLING HE|GHTS, Ml 48312 E Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description EMAIL

oeeupator GONSULTANT

. ot 01/02/2023
Employer Name & Business Address: 5. Date Of Receipt:
WOLVERINE STRATEGIES 6. Vendor Name & Address:
13515 PARKRIDGE DR, G SUITE
SHELBY TWP, MI 48315 1600 AMPHITHEATRE PKWY,
_ - MOUNTAIN VIEW, CA 94043

I:l Fund Raiser Contribution

iom"ib;tk’;d# 2 PAC Receipt? [ Yes 4. [] Endorsement or Guarantee of Bank Loan

MT&GHAEESE{ADTKE JR. I:l Goods Donated or Loaned |:| Services Donated 4 2 297 93
34205 BARRETT DR I:l Goods or Services Purchased by Candidate or Others $ 9 . OO ¥ <, .
STERLING HEIGHTS, MI 48312 IE Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description MEETING

Qccupation: CONSULTANT 5. Date Of Receipt: 02/01 /2023

Employer Name & Address:
WOLVERINE STRATEGIES 6. Vendor Name & Address:

13515 PARKRIDGE DR, ART & JAKES

SHELBY TWP, MI 48315 STERLING HEIGHTS, M

, M 48314

|:| Fund Raiser Contribution

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

Name & Address: |:| Goods Donated or Loaned I:l Services Donated $ 6 . OO $ 2’303 93

MICHAEL RADTKE JR.

34205 BARRETT DR I:lGoods or Services Purchased by Candidate or Others

STERLING HEIGHTS, MI 48312 @Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description EMAIL

Oceupation: GONSULTANT 5. Date Of Receipt: 02/02/2023

Employer Name & Address:

WOLVERINE STRATEGIES & SUITE

13515 PARKRIDGE DR, 1600 AMPHITHEATRE PKWY,
SHELBY TWP, MI 48315 MOUNTAIN VIEW, CA 94043

D Fund Raiser Contribution

6. Vendor Name & Address:

Page subtotal | §1 .00

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

0.00

Enter this total

on line 6 of Summary

Page




<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number 1 39377
CITIZENS FOR MICHAEL RADTKE

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

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

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

purchased

Contribution # 1 PAC Receipt? D Yes
Name & Address:

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

ccewaton: GCONSULTANT

Employer Name & Business Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TWP, M| 48315

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned ~ [_] Services Donated $ 30.00 $ 2,33393

I:l Goods or Services Purchased by Candidate or Others
E Goods or Services Purchased by Candidate or Others- LOAN

Description MEETING
5. Date Of Receipt: 02/15/2023

6. Vendor Name & Address:

CENTURY BANQUET CENTER
33204 MAPLE LN DR,
STERLING HEIGHTS, MI 48312

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

oceopater: CONSULTANT

Employer Name & Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TWP, M| 48315

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

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

I:l Goods or Services Purchased by Candidate or Others $ 23 . OO $ 2’35693

IE' Goods or Services Purchased by Candidate or Others- LOAN
Description MEETI NG
5. Date Of Receipt: 02/1 5/2023

6. Vendor Name & Address:

CENTURY BANQUET CENTER
33204 MAPLE LN DR,
STERLING HEIGHTS, M| 48312

Contribution #3 PAC Receipt? l:l Yes
Name & Address:

MICHAEL RADTKE JR.

34205 BARRETT DR
STERLING HEIGHTS, MI 48312
If over $100.00 cumulative, please provide:

Occupation: CONSULTANT

Employer Name & Address:
WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TWP, MI 48315

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned I:l Services Donated $ 600 $ 2,36293

I:lGoods or Services Purchased by Candidate or Others
@Goods or Services Purchased by Candidate or Others- LOAN

Description EMAIL
5. Date Of Receipt: 03/02/2023

6. Vendor Name & Address:

G SUITE

1600 AMPHITHEATRE PKWY,
MOUNTAIN VIEW, CA 94043

N}
9.,
O

Page

Page Subtotal 5900 OOO

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

Enter this total
on line 6 of Summary
Page



<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

1. Committee I. D. Number 1 39377

CANDIDATE COMMITTEE 2. Committee Name

CITIZENS FOR MICHAEL RADTKE

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

name first. Check box to indicate if contribution 5. Date of Receipt

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

7. Amount or
Fair Market
Value

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

Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
MICHAEL RADTKE JR [ coocs consteaortosnea [ sonicesorates 5,78 ; 2,368.71
34205 BARRETT DR I:l Goods or Services Purchased by Candidate or Others
STERLING HE|GHTS, Ml 48312 E Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description MEETING

ocwaton GONSULTANT -

Employer Name & Business Address: 5. Date Of Receipt: 03/17/2023
WOLVERINE STRATEGIES 6. Vendor Name & Address:
13515 PARKRIDGE DR, STARBUCKS
SHELBY TWP, MI 48315 36350 VAN DYKE AVE,

[] _ - STERLING HEIGHTS, MI 48312

Fund Raiser Contribution

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

Name & Address .

MICHAEL RADTKE JR. I:l Goods Donated or Loaned |:| Services Donated
34205 BARRETT DR I:l Goods or Services Purchased by Candidate or Others $ 600 3 2’37471
STERLING HEIGHTS, MI 48312 IE Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description EMAIL

Qccupation: CONSU LTANT 5. Date Of Receipt: 04/02/2023

Employer Name & Address:
WOLVERINE STRATEGIES 6. Vendor Name & Address:

13515 PARKRIDGE DR, G SUITE

SHELBY TWP, MI 48315 1600 AMPHITHEATRE PKWY,

MOUNTAIN VIEW, CA 94043

|:| Fund Raiser Contribution

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

Name & Address: |:| Goods Donated or Loaned I:l Services Donated $ 6 . OO $ 2’380 ) 71

MICHAEL RADTKE JR.

34205 BARRETT DR I:lGoods or Services Purchased by Candidate or Others

STERLING HEIGHTS, MI 48312 @Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description EMAIL

Oceupation: GONSULTANT 5. Date Of Receipt: 09/02/2023

Employer Name & Address:
6. Vendor Name & Address:

WOLVERINE STRATEGIES ¢ SUITE

13515 PARKRIDGE DR, 1600 AMPHITHEATRE PKWY,
SHELBY TWP, MI 48315 MOUNTAIN VIEW, CA 94043

D Fund Raiser Contribution

Page Subtotal 1 7 78

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

0.00

Enter this total

on line 6 of Summary

Page




<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number 1 39377
CITIZENS FOR MICHAEL RADTKE

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

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

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

purchased

Contribution # 1 PAC Receipt? D Yes
Name & Address:

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

ccewaton: GCONSULTANT

Employer Name & Business Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TWP, M| 48315

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

[ ] Goods Donated or Loaned [ _] Services Donated s 52.99 ; 2,433.70

I:l Goods or Services Purchased by Candidate or Others
E Goods or Services Purchased by Candidate or Others- LOAN

Description SUPPL'ES
5. Date Of Receipt: 05/20/2023

6. Vendor Name & Address:

SHELL STATION

11541 15 MILE RD,

STERLING HEIGHTS, MI 48312

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

oceopater: CONSULTANT

Employer Name & Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TWP, M| 48315

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
I:l Goods Donated or Loaned |:| Services Donated 1 2
I:l Goods or Services Purchased by Candidate or Others $ 6 - 9

s 2,449.99

IE' Goods or Services Purchased by Candidate or Others- LOAN
Description MEETI NG
5. Date Of Receipt: 05/27/2023

6. Vendor Name & Address:
SHIFT BAR

117 WILLITS ST,
BIRMINGHAM, MI 48009

Contribution #3 PAC Receipt? l:l Yes
Name & Address:

MICHAEL RADTKE JR.

34205 BARRETT DR
STERLING HEIGHTS, MI 48312
If over $100.00 cumulative, please provide:

Occupation: CONSULTANT

Employer Name & Address:
WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TWP, MI 48315

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan
|:| Goods Donated or Loaned I:l Services Donated $ 51 86 $ 2,501 85

I:lGoods or Services Purchased by Candidate or Others
@Goods or Services Purchased by Candidate or Others- LOAN

Description MEETI NG
5. Date Of Receipt: 05/27/2023

6. Vendor Name & Address:
SHIFT BAR

117 WILLITS ST,
BIRMINGHAM, MI 48009

n
©

Page

Page Subtotal | 121 14 | 0.00

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

Enter this total
on line 6 of Summary
Page



<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number 1 39377
CITIZENS FOR MICHAEL RADTKE

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

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

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

purchased

Contribution # 1 PAC Receipt? D Yes
Name & Address:

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

ccewaton: GCONSULTANT

Employer Name & Business Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TWP, M| 48315

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned ~ [_] Services Donated $ 107.17 $ 2,60902

I:l Goods or Services Purchased by Candidate or Others
E Goods or Services Purchased by Candidate or Others- LOAN

Description MEETING
5. Date Of Receipt: 05/27/2023

6. Vendor Name & Address:
SHIFT BAR

117 WILLITS ST,
BIRMINGHAM, MI 48009

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

4. |:| Endorsement or Guarantee of Bank Loan

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

MICHAEL RADTKE JR.
34205 BARRETT DR I:l Goods or Services Purchased by Candidate or Others $ 600 3 2’61 502
STERLING HEIGHTS, MI 48312 IE Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description EMAIL

Oceupation: CONSU LTANT 5. Date Of Receipt: 06/02/2023

Employer Name & Address:
WOLVERINE STRATEGIES 6. Vendor Name & Address:

13515 PARKRIDGE DR, G SUITE
SHELBY TWP, MI 48315 1600 AMPHITHEATRE PKWY,
MOUNTAIN VIEW, CA 94043

|:| Fund Raiser Contribution

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

Name & Address: |:| Goods Donated or Loaned I:l Services Donated $ 7 OO $ 2’622 : 02

MICHAEL RADTKE JR.

34205 BARRETT DR
STERLING HEIGHTS, MI 48312
If over $100.00 cumulative, please provide:

Occupation: CONSULTANT

Employer Name & Address:
WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TWP, MI 48315

D Fund Raiser Contribution

I:lGoods or Services Purchased by Candidate or Others
@Goods or Services Purchased by Candidate or Others- LOAN

pescripion MUSIC IN THE PARK
5. Date Of Receipt: 06/08/2023

6. Vendor Name & Address:

STERLING HEIGHTS CHAMBER OF
COMMERCE

12900 HALL RD,

STERLING HEIGHTS, MI 48313

Page Subtotal 1 201 7 OOO

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

Enter this total
on line 6 of Summary
Page



<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number 1 39377
CITIZENS FOR MICHAEL RADTKE

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

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

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

purchased

Contribution # 1 PAC Receipt? D Yes
Name & Address:

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

ccewaton: GCONSULTANT

Employer Name & Business Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TWP, M| 48315

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned ~ [_] Services Donated $ 43.10 $ 2,6651 2

I:l Goods or Services Purchased by Candidate or Others
E Goods or Services Purchased by Candidate or Others- LOAN

Description MEETING
5. Date Of Receipt: 06/14/2023

6. Vendor Name & Address:

JOHNNY BLACKS PUBLIC HOUSE
35000 MORAVIAN DR,

STERLING HEIGHTS, MI 48312

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

oceopater: CONSULTANT

Employer Name & Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TWP, M| 48315

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
I:l Goods Donated or Loaned |:| Services Donated

I:l Goods or Services Purchased by Candidate or Others $ 1 3 OO $ 2’6781 2

IE Goods or Services Purchased by Candidate or Others- LOAN
pescripion MUSIC IN THE PARK
5. Date Of Receipt: 06/22/2023

6. Vendor Name & Address:

LITTLE LOU'S HOT CHICKEN TRAILER
40620 UTICA RD,

STERLING HEIGHTS, M| 48313

Contribution #3 PAC Receipt? l:l Yes
Name & Address:

MICHAEL RADTKE JR.

34205 BARRETT DR
STERLING HEIGHTS, MI 48312
If over $100.00 cumulative, please provide:

Occupation: CONSULTANT

Employer Name & Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TWP, M| 48315

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan
|:| Goods Donated or Loaned I:l Services Donated $ 700

I:lGoods or Services Purchased by Candidate or Others
@Goods or Services Purchased by Candidate or Others- LOAN

pescripion MUSIC IN THE PARK
5. Date Of Receipt: 06/23/2023

6. Vendor Name & Address:

STERLING HEIGHTS CHAMBER OF
COMMERCE

12900 HALL RD,

STERLING HEIGHTS, MI 48313

, 2,685.12

Page Subtotal 63 . 1 O O ] OO

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

Enter this total
on line 6 of Summary
Page



<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number 1 39377
CITIZENS FOR MICHAEL RADTKE

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

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

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

purchased

Contribution # 1 PAC Receipt? D Yes
Name & Address:

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

ccewaton: GCONSULTANT

Employer Name & Business Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TWP, M| 48315

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

[ ] Goods Donated or Loaned [ _] Services Donated s 69.51 ; 2,754.63

I:l Goods or Services Purchased by Candidate or Others
E Goods or Services Purchased by Candidate or Others- LOAN

Description WEBSITE
5. Date Of Receipt: 06/24/2023

6. Vendor Name & Address:

GO DADDY

14455 N HAYDEN RD,
SCOTTSDALE, AZ 85260

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

oceopater: CONSULTANT

Employer Name & Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TWP, M| 48315

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
I:l Goods Donated or Loaned |:| Services Donated

I:l Goods or Services Purchased by Candidate or Others $ 63 . 51 $ 2’81 8 1 4

IE' Goods or Services Purchased by Candidate or Others- LOAN
Description WE BS ITE
5. Date Of Receipt: 06/25/2023

6. Vendor Name & Address:

GO DADDY

14455 N HAYDEN RD,
SCOTTSDALE, AZ 85260

Contribution #3 PAC Receipt? l:l Yes
Name & Address:

MICHAEL RADTKE JR.

34205 BARRETT DR
STERLING HEIGHTS, MI 48312
If over $100.00 cumulative, please provide:

Occupation: CONSULTANT

Employer Name & Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TWP, M| 48315

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned I:l Services Donated $ 1 437 $ 2,83251

I:lGoods or Services Purchased by Candidate or Others
@Goods or Services Purchased by Candidate or Others- LOAN

pescripion MEETING SUPPLIES
5. Date Of Receipt: 06/26/2023

6. Vendor Name & Address:
GRAPEVINE WINE SHOPPE
8230 15 MILE RD,

STERLING HEIGHTS, M| 48312

Page sudtotal | 147.39 | 0.00

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

Enter this total
on line 6 of Summary
Page



<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number 1 39377
CITIZENS FOR MICHAEL RADTKE

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

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

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

purchased

Contribution # 1 PAC Receipt? D Yes
Name & Address:

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

ccewaton: GCONSULTANT

Employer Name & Business Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TWP, M| 48315

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned ~ [_] Services Donated $ 7.42 $ 2,83993

I:l Goods or Services Purchased by Candidate or Others
E Goods or Services Purchased by Candidate or Others- LOAN

pescription MUSIC IN THE PARK
5. Date Of Receipt: 06/29/2023

6. Vendor Name & Address:

ARUBA FREEZE

28165 S HARWICH DR,
FARMINGTON HILLS, MI 48334

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

oceopater: CONSULTANT

Employer Name & Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TWP, M| 48315

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

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

I:l Goods or Services Purchased by Candidate or Others $ 7 . OO $ 2’84693

IE Goods or Services Purchased by Candidate or Others- LOAN
pescripion MUSIC IN THE PARK
5. Date Of Receipt: 07/01/2023

6. Vendor Name & Address:
STERLING HEIGHTS CHAMBER OF
COMMERCE
12900 HALL RD,
STERLING HEIGHTS, MI 48313

Contribution #3 PAC Receipt? l:l Yes
Name & Address:

MICHAEL RADTKE JR.

34205 BARRETT DR
STERLING HEIGHTS, MI 48312
If over $100.00 cumulative, please provide:

Occupation: CONSULTANT

Employer Name & Address:
WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TWP, MI 48315

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan
|:| Goods Donated or Loaned I:l Services Donated $ 600

I:lGoods or Services Purchased by Candidate or Others
@Goods or Services Purchased by Candidate or Others- LOAN

Description EMAIL
5. Date Of Receipt: 07/03/2023

6. Vendor Name & Address:

G SUITE

1600 AMPHITHEATRE PKWY,
MOUNTAIN VIEW, CA 94043

, 2,852.93

Page Subtotal 20 42 0.00

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

Enter this total
on line 6 of Summary
Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Committee I. D. Number 139377

CANDIDATE COMMITTEE  2.commiteoname CITIZENS FOR MICHAEL RADTKE

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

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

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

purchased

Contribution # 1

Name & Address:

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

ccewaton: GCONSULTANT

Employer Name & Business Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TWP, M| 48315

I:l Fund Raiser Contribution

PAC Receipt? D Yes

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned l:l Services Donated s 1 900 $ 2,871 93

I:l Goods or Services Purchased by Candidate or Others
E Goods or Services Purchased by Candidate or Others- LOAN

pescription MUSIC IN THE PARK
5. Date Of Receipt: 07/20/2023

6. Vendor Name & Address:

GREAT GREEK MEDITERRANEAN GRILL
12433 23 MILE RD,

SHELBY TWP, MI 48315

Contribution # 2

Name & Address

PAC Receipt? |:| Yes

If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
I:l Goods Donated or Loaned |:| Services Donated

I:l Goods or Services Purchased by Candidate or Others
I:l Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3

Name & Address:

PAC Receipt? [_] Yes

If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan
|:| Goods Donated or Loaned [_| Services Donated $ $

I:lGoods or Services Purchased by Candidate or Others
I:lGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo Itemization

Page Subtotal 1 900 2,871 93
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) 629 - OO
Enter this total

on line 6 of Summary
Page




}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

139377
CITIZENS FOR MICHAEL RADTKE

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name PRINTMASTERS PRINTING 02102028 450 36
Address Purpose: MAILING AND POSTAGE Date
26039 DEQUINDRE RD
MADISON HEIGHTS, MI 48071
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name D|GITAL COLOR TECHNOLOGIES 02102023 (245 30
Address Purpose: PRlNTING pate
PO BOX 930174
Wixom, M| 48393
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name ERIENDS OF PATRICK GREEN 03162023 ¢ 100 ()
Address Purpose: FUNDRAISER TICKET Date
3929 MARLENE DR
WARREN, MI 48092
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name \MELODY MAGEE FOR CITY COUNCIL 04/21/2023 50.00
$ .
Address purpose: FUNDRAISER TICKET Date —
25800 TIMBERLINE DR
WARREN, MI 48091
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name \WARREN STERLING HEIGHTS PAC 05/07/2023
Adcress pupose. FUNDRAISER TICKET ~ —owe ~ ©100.00
31428 SARATOGA AVE
WARREN, MI 48093
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 38268

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

Enter this total
on line 8a of
Summary Page



A% MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

139377
CITIZENS FOR MICHAEL RADTKE

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 E| KS MACOMB MI NO. 2292 051212023 406 190
Address Purpose: ANNUAL DUES 2023 Date
25950 SCHOENHERR RD
WARREN, MI 48089
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name FRIENDS OF NATE SHANNON 08082023 (400 (3
Address pupose: FUNDRAISER TICKET Date —
43313 INTERLAKEN DR
STERLING HEIGHTS, MI 48313
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name  oFFICIAL DEMOCRATIC BLACK CAUCUS OF MACOMB 06112028 ¢ £ (3
Address purpose: FUNDRAISER TICKET Date —
PO BOX 706
WARREN, MI 48090
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name  AMERICAN POLISH CENTURY CLUB 06/19/2023 100.00
$ .
Address pupose: FESTIVAL BANNER P2
33204 MAPLE LN DR
STERLING HEIGHTS, MI 48312
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
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

356.00

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

1,738.68

Enter this total
on line 8a of
Summary Page



}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee

OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

oty oL sy LOAN | 11/22/214656.99
MICHAEL RADTKE JR.
34205 BARRETT DR 5. Date Debt Was Incurred: $
STERLING HEIGHTS, Ml 48312 06/27/2018 $ 43.01
6. Original Amount of Debt: $ M e
$
s 700.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
\/E(’?eg%ff’r\? IALA Rg)rsp;DYes o R :
13515 PARKRIDGE DR e a018 s
SHELBY TWP, MI 48315 6. Original Amount of Debt: $ $ 0.00 $ 650.00
$
s_650.00 A [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
bebtds Corp?[__]Yes 4. type: IN-KIND 11/20/194334.73
MICHAEL RA DTKE J R 5. Date Debt Was Incurred: $
34205 BARRETT DR
12/24/2018
_— $
STERLING HEIGHTS’ MI 48312 6. Original Amount of Debt: s $ 334.73 $M
s 485.17 []rForaiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

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 1 of 8

843.45

Enter this total

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




}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

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

Sveatoory, P orype INKIND s
DOMINIC LA ROSA
13515 PARKRIDGE DR 5~“ﬂ‘8f/"2‘37;§5‘;€5”€¢ $
SHELBY TWP, M| 48315 Yled/ells $ s 0.00 s 497.50
6. Original Amount of Debt: $ E— -
s 497.50 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
\/E(’?eg%ff’r\? IALA Rg)rsp;DYes o R :
13515 PARKRIDGE DR o010 s
SHELBY TWP, MI 48315 6. Original Amount of Debt: $ $ 0.00 $ 746.25
$
s_746.25 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Dgsje?to or Corp’)|:| Yes 4. Type: LOAN _ $
MICHAEL RADTKE JR 5. Date Debt Was Incurred: $
34205 BARRETT DR
04/03/2019
- = $
STERLING HEIGHTS, Ml 48312 6. Original Amount of Debt: s $ 0.00 $M
. 1,000.00 []rForaiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

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 8

2,243.75

Enter this total

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



}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

[gxéglo orb Corp"|:| Yes 4. TYPei—lN-KlND $
MICHAEL RADTKE JR.
34205 BARRETT DR 5~"agg/"gov/v;sc;';“5”edi S
STERLING HEIGHTS, MI 48312 D9/20/c019 $ 5 0.00 s 386.96
6. Original Amount of Debt: $ —_— -
s 386.96 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
%?L:Zj fo orb Corp"DYes 4. TYPGZ—LOAN $
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR 10/18/2019 :
STERLING HEIGHTS, MI 48312 . Oriainal Amount of Debt. 5 s 0.00 s 2,500.00
$
s_2,500.00 . [ Iroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Dgsje?too Corp"DYes 4. Type: IN-KIND _ $
MICHAEL RADTKE JR. 5. Date Debt Was Incurred: $
34205 BARRETT DR
10/19/2019
-~ v $
STERLING HEIGHTS’ MI 48312 6. Original Amount of Debt: s $ 0.00 $M
s 3,473.24 [ ]Foraiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

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 3 of 8

6,360.20

Enter this total

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




}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

[gxéglo orb Corp"|:| Yes 4. TYPei—lN-KlND $
MICHAEL RADTKE JR.
34205 BARRETT DR 5. Date Debt Was Incurred: $
STERLING HEIGHTS, MI 48312 11/25/2019 s s 0.00 s 2,058.96
6. Original Amount of Debt: s —_— -
s 2,058.96 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
E(’)?/t/)(tejfo orb Corp"DYes 4. Typei—lN_KlND $
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR T 07/20/2020 .
STERLING HEIGHTS, MI 48312 6. Original Amount of Debt: $ s 0.00 s_836.48
$
s_836.48 ] [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Dgsje?too Corp"DYes 4. Type: IN-KIND . $
MICHAEL RA DTKE JR. 5. Date Debt Was Incurred: $
34205 BARRETT DR
10/20/2020
-veY $
STERLING HEIGHTS’ MI 48312 6. Original Amount of Debt: s $ 0.00 $M
5. 322.97 [Iroraiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

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 4 of 8

3,218.41

Enter this total

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




}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

[gxéglo orb Corp"|:| Yes 4. TYPei—lN-KlND $
MICHAEL RADTKE JR.
34205 BARRETT DR 5. Date Debt Was Incurred: $
STERLING HEIGHTS, MI 48312 12/31/2020 $ 618.61
6. Original Amount of Debt: $ % S
$
s 618.61 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
E(’)?/t/)(tejfo orb Corp"DYes 4. Typei—lN_KlND $
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR T 07/18/2021 .
STERLING HEIGHTS, MI 48312 6. Original Amount of Debt: $ s 0.00 $_3.625.96
$
s_3,625.96 ] [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Dgsje?too Corp"DYes 4. Type: IN-KIND _ $
MICHAEL RA DTKE JR. 5. Date Debt Was Incurred: $
34205 BARRETT DR
08/23/2021
-Ve $
STERLING HEIGHTS’ MI 48312 6. Original Amount of Debt: s $ 0.00 $M
g 1,227.48 [ ]roraiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

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 5 of 8

5,472.05

Enter this total

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




}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

[gxéglo orb Corp"|:| Yes 4. TYPei—lN-KlND $
MICHAEL RADTKE JR.
3 4205 B ARRETT DR 5. Da;e D/e;)t7V;’;s Iréc;lrred: $
STERLING HEIGHTS, MI 48312 10/17/2021 J s 0.00 s 4,618.98
6. Original Amount of Debt: $ —_— -
s 4,618.98 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
E(’)?/t/)(tejfo orb Corp"DYes 4. Typei—lN_KlND $
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR 11/02/2021 :
STERLING HEIGHTS, MI 48312 . Oricinal Amount of Debt. s s 0.00 s 3,362.54
$
s_3,362.54 ] [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Dgsje?too Corp"DYes 4. Type: IN-KIND . $
MICHAEL RADTKE JR. 5. Date Debt Was Incurred: $
34205 BARRETT DR
07/20/2022
—Vee $
STERLING HEIGHTS’ MI 48312 6. Original Amount of Debt: s $ 0.00 $M
5. 408.79 []rForaiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

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 6 of 8

8,390.31

Enter this total

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




}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee

OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

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

[gxéglo orb Corp"|:| Yes 4. TYPei—lN-KlND $
MICHAEL RADTKE JR.
34205 BARRETT DR 5~Da‘1eg;gtov/vgsgg”e¢ S
STERLING HEIGHTS, MI 48312 AVrelrelze $ 5 0.00 s 821.54
6. Original Amount of Debt: $ —_— -
s 821.54 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
E(’)?/t/)(tejfo orb Corp"DYes 4. Typei—lN_KlND $
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR 12/31/2022 :
STERLING HEIGHTS, MI 48312 6. Original Amount of Debt: $ s 0.00 §_959.16
$
s_959.16 ] [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dgsje?too Corp"DYes 4. Type: IN-KIND . $
:I\3/I4I_gc|)_|5ABE'IA\_RRRAEDT-I:|'K[E)F‘{J R. 5. Date Debt Was Incurred: $
12/31/2022
—Vee $
STERLING HEIGHTS’ MI 48312 6. Original Amount of Debt: s $ 0.00 $M
5. 105.45 []rForaiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

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

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

Page 7 of 8

1,486.15

Enter this total

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




P
Py Mj?j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

Debt #1 Corp? Yes _
e o oy - sy INKIND s
MICHAEL RADTKE JR.
34205 BARRETT D R 5. Date Debt Was Incurred: $
STERLING HEIGHTS, MI 48312 [07/20/2023 $ 0.00 s 629.00
6. Original Amount of Debt: $ $
s 629.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: |:| 4Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
$
$ . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l IYes
Owed to or by: 4Type: $
5. Date Debt Was Incurred: $
- $
6. Original Amount of Debt: s $ $
$ |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

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

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

Page 8 of 8

629.00

28,643.32

Enter this total

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




