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1. Committee I.D. Number 4. Candidate Last Name First Name M.1.
MATUZAK JULIE

140182

2. Committee Name

JULIE MATUZAK 4 TRUSTEE

4a. Office Sought Including District # or Community Served (If applicable)
TRUSTEE, CLINTON TWP

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

38250 FAIRWAY COURT #71B
CLINTON TOWNSHIP, Ml 48038

Area Code and Phone (586) 746-6653

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

6. Treasurer's Name & Residential Address

MICHELLE DEBEAUSSAERT
39856 BRYLOR COURT
CLINTON TOWNSHIP, Ml 48038

Area Code & Phone (586) 228-3222

7. Treasurer's Business Address

39856 BRYLOR COURT
CLINTON TOWNSHIP, MI 48038

Area Code and Phone (586) 228-3222

Area Code and Phone

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

MICHELLE DEBEAUSSAERT
39856 BRYLOR COURT
CLINTON TOWNSHIP, MI 48038

(586) 228-3222

9. TYPE OF STATEMENT

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

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the

July Quarterly
DPrimary
I:lGeneraI I:l October Quarterly
[Jconvention
[specia 9c. [] Annual statement (2023 )
DSchooI Coverage Year
DCaucus od |:|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

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

07/21/2023

Date

Designated Record keeper /
Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file
Date

07/21/2023

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 1 401 82
2. committee Name JULIE MATUZAK 4 TRUSTEE

SUMMARY PAGE

CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) $ 4525500
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal of "Contributions” (8c.) $ 4325500 (18.) % 4525500

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. Itemized (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

4 s _0.00

s s 4,255.00

6y s 0.00

7y s 0.00

ca) s 2910.17

@) s 0.00

@c) s 0.00

o) s 2,510.17

(20.) $ 4,25500

(21)$ 0.00

(23.) % 2,51 01 7

a. ltemized (Schedule 1C, Column 6) (10a.) $ OOO
b. Unitemized (less than $50.01 each - no Schedule)
ooy 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 (24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ OOO
b. Owed to the Committee (Schedule 1E)
(12b.) $ OOO
BALANCE STATEMENT

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)

(14)+ 5 4,255.00

15— 5 4,392.98

(16.)- $ 2,51 01 7

17y s 1,882.81




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

ITEMIZED CONTRIBUTIONS

140182

1. Committee I.D. Number

SCHEDULE 1A

2. Committee Name

JULIE MATUZAK 4 TRUSTEE

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

da_te of receipt)

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

CRAIG REYNOLDS
37379 INGLESIDE ST
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt 12/03/2022

700  ,7.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

NANCY DUEMLING
20776 MOXON DR
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES

Employer

4. Date of Receipt 12/11/2022

.10.00 ,35.00

Occupation

Business Address

Type of Contribution: @Direct

I:l Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

NANCY DUEMLING
20776 MOXON DR
CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 01/11/2023

10.00  (45.00

Occupation RETIRED

Business Address

Type of Contribution: IE‘ Direct

|:| Loan from a person

|:| Fund Raiser

3. Contribution # 4
Name & Address

SUSAN DILIBERTI
41202 WORTHINGTON
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

UNEMPLOYED

PAC Receipt? |:| YES

Occupation Employer

Business Address

4. Date of R;eipt 02/04/2023

.11.00  _ 36.00

UNEMPLOYED

Type of Contribution: E Direct

|:| Loan from a person

|:| Fund Raiser

1

Page of

21

Page Subtotal

38.00

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

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 140182
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name JULIE MATUZAK 4 TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (02/04/2023

Name & Address:

SUSAN DILIBERTI
41202 WORTHINGTON
CLINTON TWP, MI 48038 ,11.00 (47.00

5. If over $100.00 cumulative, please provide:

occupaton UNEMPLOYED Employer UNEMPLOYED

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/11/2023
Name & Address

NANCY DUEMLING

20776 MOXON DR s10.00 55.00
CLINTON TWP, MI 48036 —

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()2/26/2023
Name & Address:

CAROLE BANNISTER
18877 S HIGHLITE DR s100.00 ,100.00
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 02/26/2023
Name & Address
KEN PEARL
38316 SANTA BARBARA ST
CLINTON TWP, MI 48036 $ 35.00 $ 3500
5. If over $100.00 cumulative, please provide:
Occupation DIRECTOR OF OPERATIONS Employer SLATKIN CORPORATION
Business Address 4111 ANDOVER RD, BLOOMFIELD TWP, Ml 48302
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 156.00

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

Enter this total on

2 2 1 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 401 82
CANDIDATE COMMITTEE 2. commitee Name JULIE MATUZAK 4 TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()2/26/2023
Name & Address:

JAMES KOPAS

|1\/|2T6(I3\ILEEV|\\//|EIES MI 48043 ,50.00 ,50.00
5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

Business Address

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

3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 03/01/2023

Name & Address
PENNY HADER
46109 SHOAL DR s 70.00
MACOMB, MI 48044 —

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

s 70.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )3/01/2023
Name & Address:

CYNTHIA DENARDIS
36664 RIDGECROFT DR +40.00
STERLING HEIGHTS, MI 48312 -

5. If over $100.00 cumulative, please provide:

s40.00

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/04/2023

Name & Address

SUSAN DILIBERTI
41202 WORTHINGTON 11.00
CLINTON TWP, MI 48038 e

. 58.00

5. If over $100.00 cumulative, please provide:

UNEMPLOYED UNEMPLOYED

Occupation Employer

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

Page Subtotal ({171.00

Grand Total of All Schedules 1A

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

3 2 1 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 401 82
CANDIDATE COMMITTEE 2. commitee name JULIE MATUZAK 4 TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt  (03/06/2023
Name & Address:
SHEILA STRUNK
24106 MEADOWBRIDGE DR
CLINTON TWP, MI 48035 ,50.00 ,50.00
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/09/2023

Name & Address

JUDITH BONIOR

100 NEW JERSEY AVE SE :290.00 ,250.00
WASHINGTON, DC 20003 —

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/09/2023
Name & Address:

MICHELLE DEBEAUSSAERT
39856 BRYLOR COURT s100.00 .100.00
Clinton Township, Ml 48038

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/09/2023
Name & Address
JUDY HARTWELL

25921 MARITIME CIR S .100.00 . 100.00

HARRISON TWP, Ml 48045

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

Page Subtotal | 500.00

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

Enter this total on

4 2 1 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 140182
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name JULIE MATUZAK 4 TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 03/09/2023

Name & Address:

JAMES O'BRIEN

42041 LITTLE RD
CLINTON TWP, MI 48036 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 03/09/2023

Name & Address
NANCY ENTWISTLE

49587 BISHOP CT +100.00 ,100.00
SHELBY TWP, MI 48315 —

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/09/2023

Name & Address:

LINDA FLYNN

43225 CHARDONNAY DR s100.00 ,100.00

STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/09/2023

Name & Address

HAROLD BREWER
21371 CASS AVE
,50.00 . 50.00

CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 350.00

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

Enter this total on

5 2 1 line 3a of Summary

Page of Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 401 82
CANDIDATE COMMITTEE 2. commitee Name JULIE MATUZAK 4 TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (03/09/2023
Name & Address:

JOYCE MCCRACKEN
41062 N ROSE ST
MT CLEMENS, MI 48043 .20.00

.20.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 03/09/2023

Name & Address

NANCY VENTIMIGLIA

20141 WOODWARD ST +30.00

CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

s 30.00

Occupation RETIRED Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 03/09/2023
Name & Address:

DENNIS BRUCK

19637 LLOYD ST s 39.00

CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

+39.00

Occupation RETIRED Employer

Business Address

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

3. Contribution # 4 Bl PAC Receipt? _|:| YES 4. Date of R;eipt 03/09/2023

Name & Address

KAREN FIDEI

14119 PATTERSON DR

SHELBY TWP, MI 48315 $ 2000 $ 2000

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal {105.00

Grand Total of All Schedules 1A

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

of Page.

Page

6 2 1 line 3a of Summary




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 401 82
CANDIDATE COMMITTEE . commities name JULIE MATUZAK 4 TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (03/09/2023
Name & Address:

CHERYL KRYSIAK
65 KENDRICK ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

.15.00

.15.00

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 03/09/2023

Name & Address

WILLIAM SOWERBY
37880 SADDLE LN
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

,100.00 . 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()3/11/2023
Name & Address:

NANCY DUEMLING
20776 MOXON DR
CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

s 10.00

:65.00

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/11/2023
Name & Address
LINDA JACOBS

39 BRIARWOOD PLACE
GROSSE POINTE, MI 48236

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

7 21

Page of

225.00

Enter this total on
line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140182

JULIE MATUZAK 4 TRUSTEE

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

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

6. Amount

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

4. Date of Receipt (0)3/11/2023

Name & Address:

GARY CYNOWA
45451 FIELDING ST
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

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

Employer

.100.00 ,100.00

3. Contribution #2
Name & Address

SARAH STOVALL
23628 MARLBOROUGH DR
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES 4. Date of Receipt 03/11/2023

Occupation Employer

Business Address

Type of Contribution: |:|Direct

@ Fund Raiser

I:l Loan from a person

,100.00 . 100.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt 03/11/2023

JANE GABLER
35611 GRAYFIELD DR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

Business Address
@ Fund Raiser

|:| Loan from a person

15.00  (15.00

3. Contribution # 4
Name & Address

ROGER HELLER
24082 MEADOWBRIDGE DR
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

RETIRED

Type of Contribution: I:l Direct
PAC Receipt? |:| YES 4. Date of Receipt 03/11/2023

Occupation Employer

Business Address
Type of Contribution: |:| Direct

Fund Raiser

|:| Loan from a person

]

,35.00 . 35.00

Page Subtotal

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

8

Page of

21

250.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 401 82
CANDIDATE COMMITTEE 2. commitee Name JULIE MATUZAK 4 TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (03/11/2023
Name & Address:

CAROLINE REID
38652 SYCAMORE MEADOW DR

CLINTON TWP, MI 48036 ,70.00 (70.00
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 03/11/2023

Name & Address

LEO LALONDE
24801 ROSALIND AVE + 105.00
EASTPOINTE, MI 48021 —

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

s 105.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()3/11/2023
Name & Address:

JEZEAL PRINCE
21360 HILLCREST ST s 39.00
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

+39.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/1 2/2023

Name & Address

ANNE MOFFITT
PO BOX 182506
Shelby Township, MI 48317 . 100.00

. 100.00

5. If over $100.00 cumulative, please provide:

oceupation_CONTROLLER Employer ANTHENEUM HOTEL
Business Address_ 1000 BRUSH ST, DETROIT, MI 48226

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

Page Subtotal (31(0.00

Grand Total of All Schedules 1A

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

9 2 1 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS 140182
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name JULIE MATUZAK 4 TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()3/14/2023

Name & Address:

VICKI WHITSETT
22615 THOMSON ST
CLINTON TWP, MI 48035 ,70.00 (70.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 03/15/2023

Name & Address

DARLENE KALTZ

22275 29 MILE RD +100.00 ,100.00

RAY, M| 48096

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/15/2023

Name & Address:

LINDA PIDUTTI

37649 CHARTER OAKS BLVD s100.00 ,100.00

CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/15/2023

Name & Address

CARDI DEMONACO

23225 OAKWOOD AVE
EASTPOINTE, MI 48021 s39.00  35.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal | 305.00

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

Enter this total on

1 O ; 21 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 401 82
CANDIDATE COMMITTEE 2. commitee Name JULIE MATUZAK 4 TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 03/15/2023

Name & Address:

JON PETTYES

g?_?sggll\lMT%P, MI 48035 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 03/15/2023

Name & Address

AARON SQUEO

20211 ABRAHM ST :105.00 ,105.00

CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

occupation P OLITICAL DIRECTOREmpioyer UFCW LOCAL 876
Business Address 26459 AMERICAN DR, SOUTHF|ELD, MI 48034

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/15/2023
Name & Address:

MARY SOBCZYNSKI

76 LODEWYCK ST s39.00 . 35.00
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/15/2023

Name & Address

ALYSA DIEBOLT

23225 OAKWOOD AVE
EASTPOINTE, MI 48021 s39.00  35.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 275 .00

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

Enter this total on

line 3a of Summary
Page 11 of 21 Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 401 82
CANDIDATE COMMITTEE 2. commitee Name JULIE MATUZAK 4 TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 03/16/2023
Name & Address:
BARBARA GECK

39526 WALDORF DR
CLINTON TWP, MI 48038 ,170.00 (170.00

5. If over $100.00 cumulative, please provide:

ocoupation EDUCATOR Employer FRASER COMMITY SCHOOLS
Business Address 33466 GARFIELD, Fraser, MI 48026

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/16/2023
Name & Address

JEAN-PHILLIPPE FALETTA

WORTHINGTON s39.00 (35.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/16/2023

Name & Address:

ALICE ZECKZER

22600 GLENWOOD ST s70.00  70.00

CLINTON TWP, Ml 48035

5. If over $100.00 cumulative, please provide:

occupaton INEMPLOYED Employer JNEMPLOYED

Business Address

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/17/2023
Name & Address

FRED MILLER

51 GROSSE PINES DR s39.00  35.00

ROCHESTER HILLS, MI 48309
5. If over $100.00 cumulative, please provide:

Occupation DEPUTY COUNTY CLERK OAKLAND COUNTY

Employer

Business Address 1200 N. TELEGRAPH, PONTIAC, MI 48341

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

Page Subtotal (31(0.00

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

Enter this total on

line 3a of Summary
12 21

Page Page.



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

ITEMIZED CONTRIBUTIONS 140182
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name JULIE MATUZAK 4 TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 03/1 7/2023
Name & Address:
JACK ELLIS
21700 STATLER ST
ST CLAIR SHORES, MI 48081 .100.00 100.00
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/18/2023

Name & Address
GARY POWELL

45612 HEATHERWOODE LN :100.00 100.00
MACOMB, M 48044 —

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/18/2023
Name & Address:

NANCY BACKHURST
RIVERGATE DR s90.00 . 50.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/18/2023

Name & Address

DEBRA DOROSH
44188 RINA LN +35.00  35.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

— Page Subtotal | 285.00

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

Enter this total on

1 3 ; 21 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS 140182
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name JULIE MATUZAK 4 TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 03/18/2023
Name & Address:
PEGGY CIARAMITARO

19473 CANDLELIGHT ST
ROSEVILLE, MI 48066 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 03/18/2023

Name & Address

PAUL GIELEGHEM

37905 E HORSESHOE DR s39.00 (35.00
CLINTON TWP, MI 48036 —

5. If over $100.00 cumulative, please provide:
TOWNSHIP TREASUREREmponer CHARTER TOWNSHIP OF CLINTON

Occupation

Business Address 40700 ROMEO PLANK RD, CLINTON TWP, Ml 48038
Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/18/2023
Name & Address:

ED BRULEY

38157 RADDE ST s100.00 .100.00
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/18/2023
Name & Address

DONNA OAKLEY

19802 WESTCHESTER DR
CLINTON TWP, MI 48038 +100.00 (100.00

5. If over $100.00 cumulative, please provide:

EXECUTIVE empoyer OAKLEY INDUSTRIES
Businass Address 35166 AUTOMATION DR, CLINTON TWP, MI 48035

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

Occupation

Page Subtotal | 33500

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

Enter this total on

line 3a of Summary
14 21

Page Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140182

JULIE MATUZAK 4 TRUSTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

6. Amount

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()3/25/2023

Name & Address:

MARIA MIJAC
43710 VIA ANTONIO DR
STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|E| Fund Raiser

.50.00

.50.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/25/2023

Name & Address

DIANA IRONS

18650 CRANBROOK DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

@ Fund Raiser

.10.00

s 10.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()3/25/2023

Name & Address:

BARRY LEPLER
13159 NADINE AVE
HUNTINGTON WOOQODS, MI 48070

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

29.00

s 29.00

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/28/2023

Name & Address

FLORENCE HAYMAN
53540 GRACE DR
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

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

.20.00

. 20.00

15,21

Page

Page Subtotal

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

105.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 1 401 82
JULIE MATUZAK 4 TRUSTEE

2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

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

FREDERICK TYRE
38767 MORAVIAN DR
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

Employer

4. Date of Receipt ()3/28/2023

.100.00 ,100.00

RETIRED

Business Address

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

|E| Fund Raiser

3. Contribution #2
Name & Address

SUSAN DILIBERTI
41202 WORTHINGTON
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

UNEMPLOYED

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 04/04/2023

,11.00 ,69.00

UNEMPLOYED

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:
GAIL SPENCER
1 LAFAYETTE PLAISANCE ST
APT 1912

DETROIT, MI 48207

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 04/07/2023

:90.00  (50.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

NANCY DUEMLING
20776 MOXON DR
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of R;eipt 04/11/2023

.10.00 . 75.00

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

16,21

Page

Page Subtotal

171.00

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

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 401 82
CANDIDATE COMMITTEE 2. commitee name JULIE MATUZAK 4 TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (04/17/2023

Name & Address:

CHARLES AGNLIN
19573 14 MILE RD
CLINTON TWP, MI 48035 ,40.00 (40.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 05/04/2023

Name & Address

SUSAN DILIBERTI
41202 WORTHINGTON :11.00 ,80.00
CLINTON TWP, M| 48038 —

5. If over $100.00 cumulative, please provide:

UNEMPLOYED  Employer UNEMPLOYED

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/11/2023
Name & Address:

NANCY DUEMLING
20776 MOXON DR 10.00 : 895.00
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/04/2023

Name & Address

SUSAN DILIBERTI
41202 WORTHINGTON
CLINTON TWP, MI 48038 $ 11.00 $ 91.00

5. If over $100.00 cumulative, please provide:

Occupation UNEMPLOYED

UNEMPLOYED

Employer

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

Page Subtotal {72 00

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

Enter this total on

line 3a of Summary
17 21

Page Page.



Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 1 401 82
JULIE MATUZAK 4 TRUSTEE

2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

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

NANCY DUEMLING
20776 MOXON DR
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

Employer

4. Date of Receipt 06/11/2023

.10.00  ,95.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

CHARLES GROSSMAN
20570 NAVES DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 06/13/2023

;25.00 ,25.00

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

3. Contribution # 3
Name & Address:

JUDY HARTWELL
25921 MARITIME CIR S
HARRISON TWP, M| 48045

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

PAC Receipt? |:| YES

Employer

4. Date of Receipt 06/14/2023

s11.00  (111.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

DEAN DIBASIO
18198 MILLAR RD
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 06/1 6/2023

.5.00 5.00

Business Address

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

Fund Raiser

[

18,21

Page

Page Subtotal

51.00

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

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 401 82
CANDIDATE COMMITTEE 2. commitee Name JULIE MATUZAK 4 TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 06/16/2023
Name & Address:

HAROLD BREWER
21371 CASS AVE
CLINTON TWP, MI 48036 ;90.00

.100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 06/27/2023

Name & Address

NANCY VENTIMIGLIA

20141 WOODWARD ST :+29.00
CLINTON TWP, MI 48035 —

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

s 90.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )§/27/2023
Name & Address:

CHERYL KRYSIAK
65 KENDRICK ST $ 15.00
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

+30.00

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/04/2023

Name & Address

SUSAN DILIBERTI
41202 WORTHINGTON 11.00
CLINTON TWP, MI 48038 e

. 102.00

5. If over $100.00 cumulative, please provide:

UNEMPLOYED UNEMPLOYED

Occupation Employer

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

Page Subtotal (101.00

Grand Total of All Schedules 1A

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

1 9 ; 21 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 401 82
CANDIDATE COMMITTEE 2. commitee Name JULIE MATUZAK 4 TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()7/06/2023
Name & Address:

ROSEANN WOHLFEIL
22849 E SCHAFER ST
CLINTON TWP, MI 48035 . 15.00

.15.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 07/06/2023

Name & Address

JOYCE MCCRACKEN
41062 N ROSE ST +90.00
MT CLEMENS, MI 48043 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 70.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/06/2023
Name & Address:

HAROLD BREWER
21371 CASS AVE +50.00
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

s 150.00

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/11/2023

Name & Address

NANCY DUEMLING
20776 MOXON DR 10.00
CLINTON TWP, MI 48036 $ -

. 105.00

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

B Page Subtotal {125 .00

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

Enter this total on

20 of 21 line 3a of Summary

Page Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140182
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name JULIE MATUZAK 4 TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (07/14/2023

Name & Address:

JUDY HARTWELL
25921 MARITIME CIR S

HARRISON TWP, MI 48045 ,10.00 121.00
5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

Business Address

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/17/2023
Name & Address

DEAN DIBASIO

18198 MILLAR RD +9.00 + 10.00
CLINTON TWP, MI 48036 —

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address

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

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

$

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

Occupation Employer

Business Address

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

Name & Address

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

Occupation Employer

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

Page Subtotal [{15.00

Grand Total of All Schedules 1A |4 2
(Complete on last page of Schedule) L= 55.00

Enter this total on

line 3a of Summary
Page 21 of 21 Page.



£

¥4 MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140182
JULIE MATUZAK 4 TRUSTEE

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ACTBLUE 12/11/2022 s 026
Address pupose: | RANSACTION FEE Date
PO BOX 44166
SOMERVILLE, MA 02144
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name FREESTAR FINANCIAL CREDIT UNION 01/31/2023 $5.00
Address Purpose: MAINTENANCE FEE pate
PO BOX 2800
MOUNT CLEMENS, MI 48046
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name ACTBLUE 02126/2023 ¢ 4 {55
Address pupose: TRANSACTION FEE Date —
PO BOX 44166
SOMERVILLE, MA 02144
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name MICHGAN DEMOCRATIC PARTY 02282028 o 00
Address pupose: MEMBERSHIP Date :
606 TOWNSEND ST
LANSING, MI 48933
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name FREESTAR FINANCIAL CREDIT UNION 02/28/2023
Address puoose: MAINTENANCE FEE  —pae ~ °2:00
PO BOX 2800
MOUNT CLEMENS, MI 48046
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 26441

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

Enter this total
on line 8a of
Summary Page



£

¥4 MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140182
JULIE MATUZAK 4 TRUSTEE

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name RJ'S CORNED BEEF DELI 03182028 —4e 0
Address Purpose: FTUNDRAISER EXPENSE  Date
33727 GRATIOT AVE
CLINTON TWP, MI 48035
Check.box. if this expenditure ig payment of
@Fund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name FREESTAR FINANCIAL CREDIT UNION 03/31/2023 $5.00
Address Purpose: MAINTENANCE FEE pate
PO BOX 2800
MOUNT CLEMENS, MI 48046
|;5|Check box if this expenditure is payment of
I:l Fund Raiser tett or ol:;ligation reported on previous
statemen
Expenditure #3
Name ACTBLUE 04012023 1@ ng
Address Purpose: TRANSACTION FEE Date
PO BOX 44166
SOMERVILLE, MA 02144
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name  ACTBLUE 050112023 3
Address pumose: TRANSACTION FEES P2 -
PO BOX 44166
SOMERVILLE, MA 02144
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name POPPY DESIGNS 05/04/2023
Address Purpose: WEBSITE/DESIGN SERVICES Date $1,506.89
23225 OAKWOOD AVE
EASTPOINTE, MI 48021
|%]__LCheck box if this expenditure is payment of
) ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 2 23859

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

Enter this total
on line 8a of
Summary Page



& MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140182
JULIE MATUZAK 4 TRUSTEE

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name FREESTAR FINANCIAL CREDIT UNION 058112023 ¢ 500
Address Purpose: MAINTENANCE FEE Date
PO BOX 2800
MOUNT CLEMENS, MI 48046
Check.box. if this expenditure ig payment of

DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
N

ame ACTBLUE 05/31/2023 s1.24

D =

Address purpose: | RANSACTION FEE ate

PO BOX 44166
SOMERVILLE, MA 02144

I:l Fund Raiser

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

statement
Expenditure #3
Name ACTBLUE 07/01/2023 (3 g
Address Purpose: TRANSACTION FEE Date
PO BOX 44166
SOMERVILLE, MA 02144
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name
Date
Address Purpose:

I:l Fund Raiser

Click Here for Memo ltemization Type

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

statement
Expenditure #5
Name
Address Purpose: Date s

I:l Fund Raiser

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

717

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

2,510.17

Enter this total
on line 8a of
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

140182

JULIE MATUZAK 4 TRUSTEE

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 or by: Corp?D Yes 4 Type: FACEBOOK ADS/DESIGN SERVICE 05/04/23$ 1,506.89
POPPY DESIGNS
23225 OAKWOOD AVE 5. Date Debt Was Incurred: $
EASTPOINTE, MI 48021 11/22/2022 $ 150689 | s 0.00
6. Original Amount of Debi: s $ o0
s 1,506.89 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
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 1 of 1

0.00

0.00

Enter this total

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




