MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

27 OCT 2023 PM 02:51

FILED

CANDIDATE COMMITTEE MACOME COUNTY CLERK FOR OFFICIAL USE ONLY
MT. CLEMENS, MICHIGAN
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t F :
theptreasurer (or esigna¥gd reco‘?d keeper) and candidate. Y 1S Slafement covers From 04/10/2023 to 10/22/2023
1. Committee I.D. Number 4. Candidate Last Name First Name M.L.
140276 CALHOUN SPENCER

2. Committee Name

FRIENDS OF SPENCER CALHOUN

4a. Office Sought Including District # or Community Served (If applicable)
COMMISSION, MOUNT CLEMENS

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

27 VALLEY DRIVE, APT 204
MOUNT CLEMENS, MI 48043

Area Code and Phone (586) 551-9145
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

SPENCER CALHOUN
27 VALLEY DRIVE, APT 204
MOUNT CLEMENS, MI 48043

Area Code & Phone (586) 551-9145

7. Treasurer's Business Address

27 VALLEY DRIVE, APT 204
MOUNT CLEMENS, MI 48043

Area Code and Phone (586) 551 '91 45

Area Code and Phone

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

(-

9. TYPE OF STATEMENT

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

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

11/07/2023

Required ONLY if candidate
is not on the ballot for the

indicate which Statement is being

9e. Dissolution of Candidate Committee

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

|:|July Quarterly the committee. The committee has no oustanding assets,
DPrimary owes no lates fees or has any oustanding debt.

I:l October Quarterly
General Further, if the dissolution cannot be granted, that this be
DConvention considered a request for the Reporting Waiver.
[Cspecial 9c. [] Annual statement ( ) . . .
DSchooI Coverage Year Effective date of dissolution

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

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

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

Current Treasurer or
Designated Record keeper /

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

Submitted electronically,
signature on file

10/27/2023

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / signature on file Date 1 0/27/2023
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 1 40276

2. committee Name FRIENDS OF SPENCER CALHOUN

RECEIPTS

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

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES

Column |
This Period

sy s 10,787.50

(3b) $ NOT APPLICABLE

@) s_10,787.50

4 s _0.00

sy s 10,787.50

Column Il
Cumulative this election cycle

18y 10,787.50
(19)'$ 000
205 10,787.50

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ 21 500 21) % 21 500
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ 4’85666
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ OOO
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 000
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ 4!85666 (23.) % 4585666
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements O OO
a. ltemized (Schedule 1C, Column 6) (10a.) $ .
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $ OOO
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 (24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
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 (13) $ 0.00

(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)+ s 10,787.50

15y 5 10,787.50

6y s 4,856.66

17y s 5.930.84




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40276
CANDIDATE COMMITTEE 2. Commitiee Name | MIENDS OF SPENCER CALHOUN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 04/1 0/2023
Name & Address:
SPENCER CALHOUN

27 VALLEY DRIVE

APT 204 . 240.00

. 240.00

MOUNT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

ORGANIZING SPECIALIST g0 MICHIGAN AFL-CIO

Occupation

Business Address 419 S WASHINGTON SQUARE, LANSING, M| 48933

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/12/2023

Name & Address

DIANE YOUNG

13250 IRVINGTON DR :90.00 ,50.00

WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

Occupation FINANCIAL PLANNEREmpioyer ARROWROOT FAMILY OFFICE
Business Address 729 BARCLAY CIR, ROCHESTER HILLS, M| 48307

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )4/13/2023
Name & Address:

JASMINE KALTENBACH
840 MERIDAN ST :25.00
DEARBORN, M| 48124

5. If over $100.00 cumulative, please provide:

s 29.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/13/2023

Name & Address

ALEX MAKOWSKI
295 S GROVE ST
YPSILANTI, MI 48198 . 100.00

. 100.00

5. If over $100.00 cumulative, please provide:

Occupation ENGINEER Employer FAURECIA
Business Address / /00 E MICHIGAN AVE, SALINE, MI 48176
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal (415.00

Grand Total of All Schedules 1A

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

1 40 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 40276
CANDIDATE COMMITTEE 2. Committes Name - RIENDS OF SPENCER CALHOUN
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 (04/14/2023
Name & Address:
AMERICA YAHYA

5715 ST LAWRENCE ST
DETROIT, MI 48210 .20.00 20.00

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 04/14/2023

Name & Address

ALYSA DIEBOLT

23225 OAKWOOD AVE :90.00 ,50.00
EASTPOINTE, MI 48021 —

5. If over $100.00 cumulative, please provide:

Occupation ARTIST Employer SELF EMPLOYED
Business Address 23225 OAKWOOD AVE, EASTPO|NTE, MI 48021

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )4/14/2023
Name & Address:

MELODY MAGEE
25800 TIMBERLINE DR s29.00 + 29.00
WARREN, M 48091

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/15/2023

Name & Address

JOEL RUTHERFORD
5683 STORROW CT +100.00 . 100.00

WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

Occupation TEST DRIVER-EVALUATOR Employer PERFORMANCE DRIVEN WORKFORCE

Business Address 22226 GARRISON ST, DEARBORN, MI 48124

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

Page Subtotal [ 195.00

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

Enter this total on

2 40 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40276
CANDIDATE COMMITTEE 2. Commitiee Name | MIENDS OF SPENCER CALHOUN
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 (04/18/2023
Name & Address:

ASHER DONNELLY
6204 MAPLE BROOK LN
SEVERN, MD 21144 ;. 29.00

.25.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/18/2023
Name & Address

SPENCER CALHOUN

27 VALLEY DRIVE
APT 204 ;240.00

MOUNT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:
Ocoupation ORGANIZING SPECIALISTempioyer MICHIGAN AFL-CIO

Business Address 419’ S WASHINGTON SQUARE, LANSING, M 48933

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

+ 480.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )4/19/2023
Name & Address:

MICHELLE DEBEAUSSAERT
39856 BRYLOR CT +50.00
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

+90.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/19/2023
Name & Address

ANTHONY CARDAMONE
16826 ST PAUL ST
GROSSE POINTE, MI 48230 :25.00

. 25.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 340.00

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

Enter this total on

3 40 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40276
CANDIDATE COMMITTEE 2. Commitiee Name | MIENDS OF SPENCER CALHOUN
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 (04/23/2023
Name & Address:

SHEILA STRUNK
24106 MEADOWBRIDGE DR
CLINTON TWP, MI 48035 ;90.00

.50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 04/24/2023

Name & Address

CARLOS BINDERT

6000 REYNOLDS DR :29.00
ROCHESTER, NY 14623 —

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 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (14/24/2023
Name & Address:

NANCY DUEMLING
20776 MOXON DR +20.00
CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

+20.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/25/2023
Name & Address

IONA MEANS
34183 VINITA ST
.20.00

. 20.00

CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal ({115.00

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

Enter this total on

line 3a of Summary
4 of 40 Page.

Page




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40276
CANDIDATE COMMITTEE 2. Commitiee Name - RIENDS OF SPENCER CALHOUN
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 (04/27/2023

Name & Address:

DONNA LASINSKI

4977 ST ANNES CT
ANN ARBOR, MI 48103 .250.00 (250.00

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED
Business Address 4977 ST ANNES CT, ANN ARBOR, MI 48103

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/28/2023
Name & Address

OLU JABARI

8705 TEXAS CT :29.00 (25.00

WARREN, MI 48093

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 ()4/28/2023
Name & Address:

NORMA JOSHUA-LEE
27685 DANIEL CT s22.00 . 25.00
HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/29/2023

Name & Address

CARMELA FINN

32632 DESMOND DR :20.00  50.00

WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E 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 40 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 140276
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committes Name - RIENDS OF SPENCER CALHOUN
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 (04/29/2023

Name & Address:

LEAHA DOTSON

190 N WASHINGTON ST
YPSILANTI, MI 48197 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

. LEGISLATIVE DIRECTOR FOR HOUSE DISTRICT 32 MICHIGAN HOUSE OF REPRESENTATIVES
Occupation Employer

Businese Address 124 N CAPITOL AVE, LANSING, MI 48933

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2023
Name & Address

CARDI DEMONACO

23225 OAKWOOD AVE :90.00 ,50.00
EASTPOINTE, MI 48021 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 05/01/2023
Name & Address:

ROXANNE BROWN
590 CLINTON RIVER DR s15.00  15.00
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/12/2023
Name & Address
CONNER WOOD

319 N BOWEN ST :20.00 50.00

JACKSON, MI 49202

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal (215.00

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

Enter this total on

line 3a of Summary
6 of 40 Page.

Page



*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140276
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committes Name - RIENDS OF SPENCER CALHOUN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 05/18/2023

Name & Address:

DAVID LAVENDER

157 ROBERTSON ST
MT CLEMENS, MI 48043 .75.00 (75.00

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 05/23/2023

Name & Address
JOSHUA FERGUSON

811 EMERALD AVE NE s 100.00 ,100.00
GRAND RAPIDS, M| 49503 —

5. If over $100.00 cumulative, please provide:

Occupation ORGANIZER Employer 270 STRATEGIES
Business Address 207 E OHIO ST, CHICAGO, IL 60611

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

3. Contribution # 3 PAC Receipt? @ YES 4. Date of Receipt ()5/23/2023
Name & Address:

IUPAT POLITICAL ACTION TOGETHER POLITICAL COMMITTEE
7234 PARKWAY DR s900.00 . 500.00
HANOVER, MD 21076

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/25/2023

Name & Address

MICHELLE DEBEAUSSAERT
39856 BRYLOR CT
,50.00 . 100.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED ¢, 0. NOT EMPLOYED
Business Adgress 39856 BRYLOR CT, CLINTON TWP, MI 48038

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

Occupation

Page Subtotal | 725 .00

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

Enter this total on

7 40 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40276
CANDIDATE COMMITTEE 2. Commitiee Name | MIENDS OF SPENCER CALHOUN
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? i YES 4. Date of Receipt ()5/26/2023
Name & Address:
NEIL OZA
ROGHESTER HILLS, M 48309 ,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. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 05/26/2023

Name & Address

LEAHA DOTSON

190 N WASHINGTON ST +200.00
YPSILANTI, MI 48197 -

5. If over $100.00 cumulative, please provide:

. LEGISLATIVE DIRECTOR FOR HOUSE DISTRICT 82 = 1 | MICHIGAN HOUSE OF REPRESENTATIVES
Occupation mployer

Business Address 124 N CAPITOL AVE, LANSING, MI 48933

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

+ 300.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/26/2023
Name & Address:

MITCHELL NELSON
5828 ELLENDALE DR :25.00
LANSING, MI 48911 —

5. If over $100.00 cumulative, please provide:

s 29.00

Occupation Employer

Business Address

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

3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 05/27/2023

Name & Address

JACOB MELL

19485 BILTMORE ST

DETROIT, Ml 48235 $ 1 OOO $ 1 OOO

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 255.00

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

Enter this total on

of Page.

Page

8 40 line 3a of Summary




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140276
FRIENDS OF SPENCER CALHOUN

Committee (PAC) Report all contributions regardless of amount.

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

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

6. Amount

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

LAKEISHA CONLEY
5069 CHIPPEWA CT
STERLING HEIGHTS, MI 48310

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt ()5/27/2023

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

SELWYN CONLEY
5069 CHIPPEWA CT
STERLING HEIGHTS, MI 48310

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 05/27/2023

;20.00 ,20.00

Occupation

Business Address

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

@ Fund Raiser

3. Contribution # 3
Name & Address:

CARRINGTON CONLEY
20044 GREELEY ST
HIGHLAND PARK, MI 48203

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt )5/27/2023

+20.00  (20.00

Business Address

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

@ Fund Raiser

3. Contribution # 4
Name & Address

LORI STONE
27582 EVELYN AVE
WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 05/27/2023

,20.00 . 20.00

Business Address

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

]

Fund Raiser

9 40

of

Page

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

Page Subtotal

80.00

Enter this total on
line 3a of Summary
Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee I.D. Number

2. Committee Name

140276

FRIENDS OF SPENCER CALHOUN

CANDIDATE COMMITTEE

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:

WILLIAM DUEMLING
20776 MOXON DR
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

4. Date of Receipt ()5/27/2023

Occupation Employer

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

.20.00  ,20.00

3. Contribution #2
Name & Address

TISH LEWIS
22845 BORDMAN RD
BERLIN, MI 48002

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 05/27/2023

Employer

Occupation

Business Address

@ Fund Raiser

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

;20.00 ,20.00

3. Contribution # 3
Name & Address:

DONAVAN MCKINNEY
1754 OUTER DR E
DETROIT, Ml 48234

5. If over $100.00 cumulative, please provide:
Occupation STATE REPRESENTATIVE Employer MICHIGAN HOUSE OF REPRESENTATIVES

Business Address 124 N CAPITOL AVE, LANSING, MI 48933
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt ()5/27/2023

+300.00  (300.00

3. Contribution # 4
Name & Address

DONALD FRANK
511 S MAIN ST
CLAWSON, MI 48017

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 05/27/2023

Occupation Employer

Business Address
Type of Contribution: E Direct

|:| Loan from a person Fund Raiser

[]

,50.00 . 50.00

Page Subtotal

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

10 , 40

Page

390.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40276
CANDIDATE COMMITTEE 5 Committee Name FRIENDS OF SPENCER CALHOUN
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 (05/27/2023
Name & Address:

CHRISTINA HINES
4817 LA CHENE DR
WARREN, MI 48092 . 79.00

.75.00

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 05/27/2023

Name & Address

GEORGE HIGGINS

28045 MAVIS DR +80.00

WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

REA LTOR Employer BERKSHIRE HATHAWAY HOMESERVICES KEE REALTY

Occupation

Businoss Address 19900 E 10 MILE RD, ST CLAIR SHORES, MI 48080

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

s 80.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/27/2023
Name & Address:

ERIC JACKSON

22615 THOMSON ST +50.00

CLINTON TWP, Ml 48035

5. If over $100.00 cumulative, please provide:

+90.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/27/2023

Name & Address

JACKIE KELLY
2524 CHALK FARM RD N
WARREN, MI 48091 $ 50.00

. 50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 255.00

Grand Total of All Schedules 1A

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

line 3a of Summary
11,40

Page Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40276
CANDIDATE COMMITTEE 2. Commitiee Name | MIENDS OF SPENCER CALHOUN
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 (05/28/2023
Name & Address:

LAURA KROPP
15 BELLEVIEW ST
MT CLEMENS, MI 48043 ;90.00

.50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 05/28/2023

Name & Address

JASMINE KALTENBACH

840 MERIDAN ST +90.00

DEARBORN, Ml 48124

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 ()5/28/2023
Name & Address:

ANN ERICKSON-GAULT

5910 DIAMOND DR +50.00

TROY, MI 48085

5. If over $100.00 cumulative, please provide:

+90.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/29/2023

Name & Address

COMMITTEE TO ELECT DIANE JONES
6561 LAGUNA VISTA DR NE 75.00
ROCKFORD, M| 49341 $ .

. 75.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 225 00

Grand Total of All Schedules 1A

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

Page Page.

line 3a of Summary
12 40




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40276
CANDIDATE COMMITTEE 5 Committee Name FRIENDS OF SPENCER CALHOUN
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 (06/03/2023
Name & Address:

ANTOINETTE WALLACE
124 BELLEVIEW ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

.50.00

.50.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 06/05/2023

Name & Address

JOEL RUTHERFORD
5683 STORROW CT
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

] PERFORMANCE DRIVEN WORKFORCE
Occupation TEST DRIVER-EVALUATORE mpjoyer

Business address 22226 GARRISON ST, DEARBORN, MI 48124

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

.100.00

. 200.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )§/05/2023
Name & Address:

NORMA JOSHUA-LEE
27685 DANIEL CT
HARRISON TWP, M| 48045

5. If over $100.00 cumulative, please provide:

s 10.00

+39.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/07/2023
Name & Address
TRENT VARVA

4978 VENICE CIR
NORTHVILLE, M| 48167

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.50.00

. 50.00

Page Subtotal

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

13,40

Page

210.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40276
CANDIDATE COMMITTEE 2. Commitiee Name | MIENDS OF SPENCER CALHOUN
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? i YES 4. Date of Receipt 06/07/2023
Name & Address:
KOREY MORRIS
TAYLOR, M 43180 ,25.00  ,25.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 06/08/2023

Name & Address

CHERYL MCWILLIAMS

39561 OLD DOMINION DR +90.00
CLINTON TWP, MI 48038 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 90.00

Type of Contribution: @Direct I:I Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 06/1 3/2023
Name & Address:
BIRDIE NASH 2
2
9484 ASHLAND AVE +20.00 +20.00
APT 103

HARRISON TWP, M| 48045

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/13/2023
Name & Address

EMILY BUSCH
97 DENNISON ST
OXFORD, MI 48371 .20.00

. 50.00

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED ¢, 0. NOT EMPLOYED
susiness adaress 97 DENNISON ST, OXFORD, MI 48371

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

Occupation

Page Subtotal {{145.00

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

Enter this total on

line 3a of Summary
14 40

Page Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40276
CANDIDATE COMMITTEE 5 Committee Name FRIENDS OF SPENCER CALHOUN
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:

SHANNON KING
41328 RUGOSA DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

occupation HR DIRECTOR Employer ORGANON
Business Address 90 HUDSON ST, JERSEY CITY, NJ 07302

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

.100.00

.100.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/22/2023
Name & Address

DEREK DOBIES
2017 GLEN DR
JACKSON, MI 49203

5. If over $100.00 cumulative, please provide:

occupation CHIEF OF STAFF  empioyer MICHIGAN AFL-CIO
Business Address 419 S WASHINGTON SQUARE, LANSING, MI 48933

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

.100.00

: 100.00

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

DENNIS BRYANT
11820 COLLEGE ST
DETROIT, Ml 48205

5. If over $100.00 cumulative, please provide:

90.00

+90.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/29/2023

Name & Address

DAVID TIRSELL
292 JONES ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

occupation_MANAGER Employer MACOMB COUNTY HABITAT FOR HUMANITY
Business Address 29 N MAIN ST, MT CLEMENS, MI 48043
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

.50.00

. 50.00

Page Subtotal

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

15,40

Page

300.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS 140276
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committes Name - RIENDS OF SPENCER CALHOUN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 06/29/2023

Name & Address:

LARRY LIPTON
2543 ESSEX LN
BLOOMFIELD HILLS, MI 48304 ,10.00 (10.00

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 06/30/2023

Name & Address
BRIAN STEINBERG

2524 BLUEBERRY LN :29.00 (25.00
ANN ARBOR, MI 48103 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/30/2023
Name & Address:

DONTAE WALKER

163 N RIVER RD s90.00 . 50.00
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/30/2023
Name & Address
JOYCE KROM

10422 HART AVE +100.00 . 100.00

HUNTINGTON WOQODS, MI 48070

5. If over $100.00 cumulative, please provide:

occupation_IBRARIAN Employer MOUNT CLEMENS PUBLIC LIBRARY
Business Adgress 190 CASS AVE, MT CLEMENS, MI 48043
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
D Page Subtotal {{85.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 16 of 40 Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40276
CANDIDATE COMMITTEE 5 Committee Name FRIENDS OF SPENCER CALHOUN

Enter contributor's name and address. If contribution is fro

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)

m an individual, enter last name, first name, 6. Amount

3. Contribution # 1
Name & Address:

KIM SCHROEDER
25065 WESTMORELAND DR
FARMINGTON HILLS, MI 48336

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt  06/30/2023

.50.00 ,50.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

KRISTINE ROSE
19 MOROSS ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 06/30/2023

;25.00 ,25.00

Business Address

Type of Contribution: @Direct

I:l Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

ROSCOE WOODS
8076 WASHBURN RD
GOODRICH, MI 48438

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 06/30/2023

:90.00  (50.00

Business Address

Type of Contribution: IE‘ Direct

|:| Loan from a person

|:| Fund Raiser

3. Contribution # 4
Name & Address

BYRON OSBERN
1526 EDISON ST
DETROIT, MI 48206

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

Employer

Business Address

4. Date of R;eipt 06/30/2023

,50.00 . 50.00

Type of Contribution: E Direct

|:| Loan from a person

Fund Raiser

[

17,40

Page

Page Subtotal

175.00

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 1.D. Number

140276

CANDIDATE COMMITTEE 2. Committes Name | RIENDS OF SPENCER CALHOUN

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
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (07/01/2023
Name & Address:

BARBARA GECK
39526 WALDORF DR

CLINTON TWP, MI 48038 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED
Business Address 99926 WALDORF DR, CLINTON TWP, MI 48038

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/01/2023
Name & Address

JENNIFER (JENN) SLACK

106 LAKE ST +90.00

HOWELL, MI 48843

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 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/01/2023
Name & Address:

ANTHONY CARDAMONE

16826 ST PAUL ST +50.00

GROSSE POINTE, MI 48230

5. If over $100.00 cumulative, please provide:

s 79.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/01/2023

Name & Address

HUWAIDA ARRAF
45836 EDEN DR
MACOMB, Ml 48044 :+20.00

. 50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 250.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Enter this total on

1 8 ; 40 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140276
FRIENDS OF SPENCER CALHOUN

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
Name & Address:

JEREMY FISHER
31428 SARATOGA AVE
WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt )7/01/2023

.50.00 ,50.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

JODI SWITALSKI
27717 CAMERON CT
HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 7/02/2023

,50.00 ,50.00

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

ALISA DIEZ
13526 TOWERING OAKS DR
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 07/05/2023

+29.00  ;25.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

MARGARET FISK
20004 PARKSIDE ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 07/05/2023

,50.00 . 50.00

Business Address

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

[

Fund Raiser

19,40

Page

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

Page Subtotal

175.00

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 40276
CANDIDATE COMMITTEE 5 Committee Name FRIENDS OF SPENCER CALHOUN
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:

TAI VERBRUGGE
440 DIAMOND AVE NE
GRAND RAPIDS, MI 49503 29.00

.25.00

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 07/07/2023

Name & Address
CANDIS THOMAS
6107 CANTON DR +29.00
SAGINAW, MI 48603 -

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 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/08/2023
Name & Address:

YVONNE SOCHA
10097 GINGER POINTE CT +50.00
ESTERO, FL 34135

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

+90.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/10/2023
Name & Address

CHERYL MCWILLIAMS
39561 OLD DOMINION DR 50.00
CLINTON TWP, MI 48038 §=

. 100.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address 39261 OLD DOMINION DR, CLINTON TWP, MI 48038

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

Page Subtotal {150.00

Grand Total of All Schedules 1A

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

20 of 40 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 40276
CANDIDATE COMMITTEE 2. Committes Name - RIENDS OF SPENCER CALHOUN
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 07/15/2023

Name & Address:

JIMMIE WILSON JR
7110 WELLINGTON LN
YPSILANTI TWP, MI 48197 ,50.00 ,50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 07/17/2023

Name & Address

GARY POWELL

45612 HEATHERWOODE LN :100.00 100.00
MACOMB, M 48044 —

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address 49612 HEATHERWOODE LN, MACOMB, MI 48044

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()7/24/2023
Name & Address:

LEAHA DOTSON
190 N WASHINGTON ST s100.00 ,400.00
YPSILANTI, MI 48197

5. If over $100.00 cumulative, please provide:

Occupation Employer MICHIGAN HOUSE OF REPRESENTATIVES

Business Address 124 N CAPITOL AVE, LANSING, MI 48933
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/25/2023
Name & Address

DUNCAN MACLEOD
3923 MONTE CARLO CT SE
KENTWOOD, MI 49512 :29.00  25.00

5. If over $100.00 cumulative, please provide:

LEGISLATIVE DIRECTOR FOR HOUSE DISTRICT 32

Occupation Employer

Business Address
Type of Contribution: E 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
21 40

Page_ — Page.



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

ITEMIZED CONTRIBUTIONS 140276
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committes Name - RIENDS OF SPENCER CALHOUN
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 (07/26/2023

Name & Address:

KRISTINE ROSE

19 MOROSS ST
MT CLEMENS, MI 48043 .25.00 ,50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 07/26/2023

Name & Address
DONALD FRANK

511 S MAIN ST s30.00 85.00
CLAWSON, MI 48017 —

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 ()7/29/2023
Name & Address:

JOSEPH TATE
192 LENOX ST s90.00  .50.00
DETROIT, MI 48215

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/29/2023

Name & Address

DAVID TIRSELL
292 JONES ST +100.00 |, 150.00

MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation MANAGER Employer MACOMB COUNTY HABITAT FOR HUMANITY
Business Address 29 N MAIN ST, MT CLEMENS, MI 48043
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
Page Subtotal (21(0.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
22 40 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40276
CANDIDATE COMMITTEE 5 Committee Name FRIENDS OF SPENCER CALHOUN
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 ()7/30/2023
Name & Address:

PAUL GIESSNER
716 W DAVIS RD
HOWELL, MI 48843

5. If over $100.00 cumulative, please provide:

.250.00

,250.00

Occupation ENGINEER Employer BORREGO

Business Address 1423 BROADWAY, OAKLAND, CA 94612

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 07/31/2023
Name & Address

DIANE YOUNG

13250 IRVINGTON DR
WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.50.00

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/31/2023
Name & Address:

LARRY LIPTON
2543 ESSEX LN
BLOOMFIELD HILLS, MI 48304

5. If over $100.00 cumulative, please provide:

20.00

+30.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/31/2023

Name & Address

HUWAIDA ARRAF
45836 EDEN DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.25.00

. 75.00

Page Subtotal

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

23 .40

Page

345.00

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 40276
CANDIDATE COMMITTEE 2. Commitiee Name - RIENDS OF SPENCER CALHOUN
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 08/09/2023
Name & Address:
FELICIA JOHNSON
26000 S KNOLLWOOD DR
NEW BALTIMORE, MI 48051 ,50.00 ,50.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/16/2023

Name & Address

ALYSA DIEBOLT

23225 OAKWOOD AVE :29.00 75.00
EASTPOINTE, MI 48021 —

5. If over $100.00 cumulative, please provide:

ARTIST employer SELF EMPLOYED

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? [(J] YES 4. Date of Receipt )8/18/2023
Name & Address:

MICHIGAN STATE AFL-CIO COPE CONTRIBUTIONS FUND
419 S WASHINGTON SQUARE s290.00 . 250.00
LANSING, MI 48933

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/22/2023

Name & Address

SARAH LUCIDO

19032 SPINDLER AVE
EASTPOINTE, MI 48021 :29.00  25.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E 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

line 3a of Summary
24 40

Page Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40276
CANDIDATE COMMITTEE 2. Commitiee Name | MIENDS OF SPENCER CALHOUN
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 ()8/25/2023
Name & Address:

DUNCAN MACLEOD
3923 MONTE CARLO CT SE
KENTWOOD, MI 49512 29.00

.50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 08/26/2023

Name & Address

CTE MAI XIONG

32820 NEWCASTLE DR + 100.00
WARREN, MI 48093 —

5. If over $100.00 cumulative, please provide:

: 100.00

Occupation Employer

Business Address

Type of Contribution: @Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/29/2023

Name & Address:

ANTHONY CARDAMONE

16826 ST PAUL ST $90.00 + 125.00

GROSSE POINTE, MI 48230
5. If over $100.00 cumulative, please provide:
occupation LEGAL ASSISTANT  grmpioyer INTERNATIONAL UNION, UAW

Business Address 8000 E JEFFERSON AVE, DETROIT, Ml 48214
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/30/2023
Name & Address

JOEL RUTHERFORD
5683 STORROW CT
WARREN, MI 48092 +00.00

. 250.00

5. If over $100.00 cumulative, please provide:

Occupation TEST DRIVER-EVALUATOR Employer PERFORMANCE DRIVEN WORKFORCE

Business Address 22226 GARRISON ST, DEARBORN, MI 48124

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

Page Subtotal | 225 00

Grand Total of All Schedules 1A

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

Page

line 3a of Summary
25 of 40 Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40276
CANDIDATE COMMITTEE 2. Committes Name - RIENDS OF SPENCER CALHOUN
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 08/30/2023
Name & Address:
CONNER WOOD
319 N BOWEN ST
JACKSON, MI 49202 .50.00 100.00

5. If over $100.00 cumulative, please provide:
Occupation DEPUTY CHIEF OF STAFF oo MICHIGAN AFL-CIO

Business Adaress 419 S WASHINGTON SQUARE, LANSING, M| 48933

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/31/2023
Name & Address

HUWAIDA ARRAF

45836 EDEN DR :29.00 100.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer GOODMAN HURWITZ & JAMES
Business Address 1394 E JEFFERSON AVE, DETROIT, MI 48207
Type of Contribution: EDirect D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 18/31/2023
Name & Address:

JANET JOHN

37268 TALL OAK DR s90.00  (50.00
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/12/2023

Name & Address

RONALD J BIEBER
8405 PARKSIDE DR +200.00  500.00

GRAND BLANC, MI 48439

5. If over $100.00 cumulative, please provide:

PRESIDENT empioyer MICHIGAN AFL-CIO
Business Adaress 419 S WASHINGTON SQUARE, LANSING, MI 48933

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

Occupation

Page Subtotal | 525 00

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

Enter this total on
26 40 line 3a of Summary
of Page.

Page



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

ITEMIZED CONTRIBUTIONS 140276
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committes Name - RIENDS OF SPENCER CALHOUN
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 09/13/2023

Name & Address:

ELIZABETH MINOR

626 CHARLOTTE AVE
KALAMAZOO, MI 49048 .350.00 350.00

5. If over $100.00 cumulative, please provide:

occupation TRAINING SPECIALIST g100yer MI AFL-CIO
Business Address 419 S WASHINGTON SQUARE, LANSING, M| 48933

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/13/2023
Name & Address

PAULINE NORWOOD

10 INCHES ST +100.00 ,100.00
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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()9/14/2023
Name & Address:

SUSAN DILIBERTI
41202 WORTHINGTON s29.00 + 29.00
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/16/2023
Name & Address
KEVIN HRIT

2141 FRANKLIN RD :29.00  25.00

BERKLEY, MI 48072

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E 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

line 3a of Summary
27 40

Page Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140276
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committes Name - RIENDS OF SPENCER CALHOUN
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 09/21/2023

Name & Address:

JEREMY FISHER

31428 SARATOGA AVE
WARREN, MI 48093 .75.00 125.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer MACOMB COUNTY
Business Address 1 S MAIN ST, MT CLEMENS, MI 48043

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/23/2023
Name & Address

CYNTHIA SEAWRIGHT

185 CLINTON RIVER DR :200.00 ,200.00
MT CLEMENS, MI 48043 —

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address 185 CLINTON RIVER DR, MT CLEMENS, MI 48043

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/25/2023
Name & Address:

DUNCAN MACLEOD
3923 MONTE CARLO CT SE s29.00 s 79.00
KENTWOOD, Ml 49512

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/25/2023

Name & Address

MERIBETH BROCKER-QUERIO
46 LINCOLN ST
,50.00 . 50.00

MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E 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

28 of 40 line 3a of Summary

Page Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140276
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committes Name - RIENDS OF SPENCER CALHOUN
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 09/25/2023
Name & Address:
ANAM MIAH

3898 PRESCOTT ST
HAMTRAMCK, MI 48212 .50.00 (50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 09/28/2023

Name & Address
DANIELLE EL-AMIN

8100 E JEFFERSON AVE :29.00 . 25.00
DETROIT, Ml 48214 -

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 (19/28/2023
Name & Address:

MARK LACHEY

345 GRAND ST s200.00 (200.00
SAUGATUCK, MI 49453

5. If over $100.00 cumulative, please provide:

occupaton ATTORNEY Employer LAW OFFICE OF MARK W. LACHEY
Business Address P-O. BOX 219, Saugatuck, M|l 49453

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/29/2023
Name & Address

HOLLY SIMON

1724 HORIZON DR :25.00  25.00

IONIA, M| 48846

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 300.00

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

Enter this total on

29 of 40 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 40276
CANDIDATE COMMITTEE 5 Committee Name FRIENDS OF SPENCER CALHOUN
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 ()9/29/2023
Name & Address:

NANCY DUEMLING
20776 MOXON DR
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED
Business Address 20776 MOXON DR, CLINTON TWP, M| 48036

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

.100.00

.120.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/30/2023
Name & Address

HUWAIDA ARRAF
45836 EDEN DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

ATTORNEY Employer GOODMAN HURWITZ & JAMES

Occupation

Business Address 1394 E JEFFERSON AVE, DETROIT, MI 48207

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

.25.00

s 125.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {()/02/2023
Name & Address:

BEN POULSON
13504 COTTONWOOD CT
DEWITT, MI 48820

5. If over $100.00 cumulative, please provide:

20.00

+20.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/03/2023

Name & Address

PATTON TAMMY
39150 AYNESLEY ST
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.50.00

. 50.00

Page Subtotal

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

30, 40

Page

195.00

Enter this total on

line 3a of Summary

Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140276
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committes Name - RIENDS OF SPENCER CALHOUN
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  1(0/03/2023
Name & Address:
KYLE JOHNSON

WARREN, Mi 43097 .100.00 ,100.00

5. If over $100.00 cumulative, please provide:

occupation BRANCH MANAGER  £rpioyer LEGACY MORTGAGE
Business Adaress 47710 VAN DYKE AVE, SHELBY TWP, MI 48317

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/03/2023
Name & Address

ALEX MAKOWSKI

225 S GROVE ST :90.00 ,150.00
YPSILANTI, MI 48198 —

5. If over $100.00 cumulative, please provide:

Occupation ENGINEER Employer FORVIA
Business Address 2800 HIGH MEADOW CIR, AUBURN HILLS, MI 48326

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

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

DIANA BLEDSOE
4651 BERWICK DR s90.00  (50.00
STERLING HEIGHTS, MI 48310

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/04/2023

Name & Address

HENRY NEWNAN
27156 GAIL DR +100.00 . 100.00

WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

occupation_RETIRED Employer RETIRED
Business Address 27 196 GAIL DR, WARREN, MI 48093
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
Page Subtotal { 300.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
3 1 40 line 3a of Summary

Page of Page.



Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40276
CANDIDATE COMMITTEE 2. Commitiee Name | MIENDS OF SPENCER CALHOUN
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 1(0/05/2023
Name & Address:

DINA SHARGABIAN STUBER
5784 LIMESTONE DR
TROY, MI 48085 ;90.00

.50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/06/2023

Name & Address

JEAN-PHILIPPE FALETTA

41101 WORTHINGTON CT +90.00

HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 90.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1(/06/2023

Name & Address:

NEIL OZA

259 GROSSE PINES DR s90.00  70.00

ROCHESTER HILLS, MI 48309

5. If over $100.00 cumulative, please provide:

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

Name & Address

KAYLI MCTAGUE
45561 CASS AVE
UTICA, M1 48317 $ 50.00

. 50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 200.00

Grand Total of All Schedules 1A

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

Page Page.

line 3a of Summary
32 40




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

ITEMIZED CONTRIBUTIONS 140276
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committes Name - RIENDS OF SPENCER CALHOUN
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  10/06/2023
Name & Address:
EMILY BUSCH

OXFORD, M1 43371 .50.00 ,100.00

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED
Business Address 97 DENNISON ST, Ml 48371

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/06/2023
Name & Address

LISA BLAZEVSKI

31253 GAY ST :90.00 ,50.00
ROSEVILLE, Ml 48066 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

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

ZVONKO BLAZEVSKI
31253 GAY ST s30.00 . 30.00
ROSEVILLE, MI 48066

5. If over $100.00 cumulative, please provide:

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

Name & Address

SHANNON KING
41328 RUGOSA DR +150.00 | 250.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

occupaion HR DIRECTOR crioyer ORGANON
Business Address 90 HUDSON ST, JERSEY CITY, NJ 07302
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 28(0.00

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

Enter this total on

line 3a of Summary
33 _ 40

Page Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40276
CANDIDATE COMMITTEE 2. Committes Name - RIENDS OF SPENCER CALHOUN
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  10/06/2023

Name & Address:

GEORGE HIGGINS

WARREN, MI 48085 .150.00 ,230.00

5. If over $100.00 cumulative, please provide:

Occupation R EA LTO R Employer BERKSHIRE HATHAWAY HOMESERVICES KEE REALTY

Business Adgress 9900 E 10 MILE RD, ST CLAIR SHORES, MI 48080

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/06/2023
Name & Address

SARAH STOVALL
23628 MARLBOROUGH DR :90.00 ,50.00
CLINTON TWP, MI 48036 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

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

BARBARA GECK

39526 WALDORF DR s100.00 . 200.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address 39926 WALDORF DR, CLINTON TWP, MI 48038

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/06/2023
Name & Address

LORI STONE

27582 EVELYN AVE +100.00 . 120.00

WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

Occupation STATE REPRESENTATIVE Employer MICHIGAN HOUSE OF REPRESENTATIVES
susiness Address 100 N CAPITOL AVE, LANSING, MI 48933
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
Page Subtotal {400.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
34 40 line 3a of Summary

Page of Page.



«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140276
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committes Name - RIENDS OF SPENCER CALHOUN
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  10/06/2023
Name & Address:
GARY CYNOWA

MAGOMS, MI 46042 .100.00 ,100.00

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED
Business Address 49451 FIELDING ST, MACOMB, M| 48042

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/06/2023
Name & Address

GARY POWELL

45612 HEATHERWOODE LN s 100.00 ,200.00
MACOMB, MI 48044 -

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address 45612 HEATHERWOODE LN,

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

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

BIRDIE NASH

29484 ASHLAND AVE +50.00 70.00
APT 103 K
HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

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

Name & Address

TIM RETZLOFF
1720 DREXEL RD
,25.00 _ 25.00

LANSING, MI 48915

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E 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
35 40

Page Page.



«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140276
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name - RIENDS OF SPENCER CALHOUN
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 1(0/11/2023
Name & Address:
BIRDIE NASH
29484 ASHLAND AVE

APT 103 . 35.00 . 105.00
HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED
Business Address 29484 ASHLAND AVE, HARRISON TWP, MI 48045

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/11/2023
Name & Address

ROB SEMBARSKI

12412 VINEWOOD CT :20.00 ,20.00
SHELBY TWP, MI 48315 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {()/13/2023
Name & Address:

KOREY MORRIS
25628 KINYON ST s29.00 . 50.00
TAYLOR, Ml 48180

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/14/2023

Name & Address

DANIELLE EL-AMIN

8100 E JEFFERSON AVE
DETROIT, Ml 48214 ¥ 100.00 $ 125.00

5. If over $100.00 cumulative, please provide:

Occupation KELLEY CAWTHORNE Employer LOBBYIST
Business Address 208 N CAPITOL AVE, LANSING, M| 48933

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

Page Subtotal {180.00

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

Enter this total on

line 3a of Summary
36 _ 40

Page Page.



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

ITEMIZED CONTRIBUTIONS 140276
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name - RIENDS OF SPENCER CALHOUN
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 1(0/14/2023

Name & Address:

JOEL RUTHERFORD

5683 STORROW CT
WARREN, MI 48092 .50.00  (300.00

5. If over $100.00 cumulative, please provide:
Occupation TEST DRIVER-EVALUATOR Employer PERFORMANCE DRIVEN WORKFORCE

Business Address 22226 GARRISON ST, DEARBORN, MI 48124

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/15/2023
Name & Address

LEAHA DOTSON

190 N WASHINGTON ST s 100.00 ,500.00

YPSILANTI, MI 48197

5. If over $100.00 cumulative, please provide:

. LEGISLATIVE DIRECTOR FOR HOUSE DISTRICT 82 = 1 | MICHIGAN HOUSE OF REPRESENTATIVES
Occupation mployer

Business Adaress 124 N CAPITOL AVE, LANSING, MI 48933

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

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

HENRY NEWNAN
27156 GAIL DR s 12.50 ; 112.50
WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

Business Address 27 156 GAIL DR, WARREN, MI 48093

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 10/16/2023

Name & Address

THOMAS VAUGHN

53881 WOODBRIDGE DR

SHELBY TWP, MI 48316 :40.00 | 40.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 202.5()

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

Enter this total on

line 3a of Summary
37 _ 40

Page Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number 1 40276
FRIENDS OF SPENCER CALHOUN

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:

KAREN DEBGUPTA
44536 N BUNKER HILL DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt  1(0/16/2023

2500 ,25.00

Business Address

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

|E| Fund Raiser

3. Contribution #2
Name & Address

TERRI DENNINGS
PO BOX 46528
MOUNT CLEMENS, MI 48046

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 1(0/18/2023

;25.00 ,25.00

Business Address

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

@ Fund Raiser

3. Contribution # 3
Name & Address:

MIKE KEYS
35316 JAMESTOWN DR
CLINTON TWP, Ml 48035

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt {()/19/2023

:90.00  (50.00

Business Address

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

@ Fund Raiser

3. Contribution # 4
Name & Address

CAROLE CHI
35325 MORAVIAN DR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of R;eipt 1 0/1 9/2023

,50.00 . 50.00

Employer

Business Address

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

Fund Raiser

]

38, 40

Page

Page Subtotal

150.00

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 40276
CANDIDATE COMMITTEE 2. Commitiee Name | MIENDS OF SPENCER CALHOUN
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? i YES 4. Date of Receipt 1(0/20/2023
Name & Address:
GARY CYNOWA
MAGOMS, MI 46042 .50.00 ,150.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 1(0/20/2023

Name & Address
GEORGE CHAPP
4753 STILWELL DR :+29.00
WARREN, MI 48092 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 20.00

Type of Contribution: @Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/20/2023

Name & Address:

DIANE YOUNG

13250 IRVINGTON DR 90.00 . 100.00

WARREN, MI 48088
5. If over $100.00 cumulative, please provide:
occupation FINANCIAL PLANNER £qpj0,er ARROWROOT FAMILY OFFICE

Business Address 725 BARCLAY CIR, ROCHESTER HILLS, Ml 48307
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/20/2023
Name & Address

CHERYL MCWILLIAMS
39561 OLD DOMINION DR 25.00
CLINTON TWP, MI 48038 ==

. 125.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address 39261 OLD DOMINION DR, CLINTON TWP, MI 48038

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

Page Subtotal {150.00

Grand Total of All Schedules 1A

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

line 3a of Summary
39 _ 40

Page Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40276
CANDIDATE COMMITTEE 2. Committes Name - RIENDS OF SPENCER CALHOUN
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  1(0/20/2023
Name & Address:
LINDA KOCH

30563 RIDGEFIELD AVE
WARREN, MI 48088 .25.00 (25.00

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 10/20/2023

Name & Address

SUSAN DILIBERTI

41202 WORTHINGTON :90.00 ,75.00
CLINTON TWP, MI 48038 —

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 1()/20/2023
Name & Address:

JACKIE KELLY
2524 CHALK FARM RD N 10.00 ;060.00
WARREN, M| 48091

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/20/2023

Name & Address

HARVEY ROBERTS
47084 GRAND CYPRESS CT
MACOMB, MI 48044 :40.00 | 40.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal {125 .00
Grand Total of All Schedules 1A | 0,78750

(Complete on last page of Schedule)

Enter this total on

40 o 40 line 3a of Summary

Page Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

CANDIDATE COMMITTEE

1. Committee I. D. Number 1 40276
FRIENDS OF SPENCER CALHOUN

SCHEDULE 1-IK

2. Committee Name

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through

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

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

date in ltem 5)

Contribution # 1
Name & Address:

SPENCER CALHOUN

27 VALLEY DRIVE

APT 204

Mount Clemens, MI 48043
If over $100.00 cumulative, please provide:

Occupation: np 3 ANIZING SPECIALIST

Employer Name & Business Address:

MICHIGAN AFL-CIO
419 S WASHINGTON SQUARE,
LANSING, MI 48933

IE Fund Raiser Contribution

PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

IE Goods Donated or Loaned |:| Services Donated

s 15.00 15.00

$

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

Description DRY ICE
5. Date Of Receipt: 05/27/2023

6. Vendor Name & Address:
POLAR ICE CO

47943 VAN DYKE AVE,
SHELBY TWP, MI 48317

Contribution # 2
Name & Address

OFFICIAL DEMOCRATIC BLACK CAUCUS
OF MACOMB COUNTY

24647 SPRING LN

HARRISON TWP, MI 48045

If over $100.00 cumulative, please provide:

Occupation:

PAC Receipt? E Yes 4. |:| Endorsement or Guarantee of Bank Loan

IE Goods Donated or Loaned |:| Services Donated
I:l Goods or Services Purchased by Candidate or Others $ 200 - OO

s 200.00

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

Description FOOD FOR FUNDRAISER
5. Date Of Receipt: 10/20/2023

Employer Name & Address:

6. Vendor Name & Address:
CAROLINE'S CATERING
11521 BRIARCLIFF DR,
WARREN, MI 48093

E Fund Raiser Contribution

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

Endorsement or Guarantee of Bank Loan

PAC Receipt? [_] Yes 4 [

|:| Goods Donated or Loaned I:l 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

D Fund Raiser Contribution

Page 1

of‘I

Page Subtotal

215.00 | 215.00

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

215.00

Enter this total
on line 6 of Summary
Page



A7 MICHIGAN DEPARTMENT OF STATE
Ay BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

140276
FRIENDS OF SPENCER CALHOUN

1. Committee I. D. Number

Address
621 NW 12TH AVE
GAINESVILLE, FL 32601

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 04/12/2023
POLIENGINE s 35.00
Dat -
Purpose: WEBSITE HOSTING FEE ate

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

2155 E GODADDY WAY
TEMPE, AZ 85284

I:l Fund Raiser

statement
Expenditure #2
Name GODADDY 04/13/2023 $ 31 7
Dat
Address purpose: WWEBSITE DOMAIN FEE ate

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

Expenditure #3

Name ORIGINAL UNION PRINTER

Address

270 S TELEGRAPH RD
PONTIAC, M| 48341

I:' Fund Raiser

04/14/2023 $ 203 63

PRINTING OF CAMPAIGN LETTERHEAD Date
Purpose:

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

621 NW 12TH AVE
GAINESVILLE, FL 32601

I:l Fund Raiser

statement
Expenditure #4
Name ORIGINAL UNION PRINTER 05122023 g.a
Address Purpose; "INTING OF CAMPAIGN LITERATURE Date —
270 S TELEGRAPH RD
PONTIAC, MI 48341

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

Fund Raiser statement
Expenditure #5
Name  POLIENGINE 05/12/2023
—_— $

Address purpose: WEBSITE HOSTING FEE ~ate 35.00

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

Page of

Subtotal this page | 59480

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

(571 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee I. D. Number 1 40276
FRIENDS OF SPENCER CALHOUN

2. Committee Name

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name COSTCO 05/26/2023 s 3896
Address purpose: FUNDRAISER SUPPLIES ~ Date -
45460 MARKET ST
SHELBY TWP, MI 48315
Check box if this expenditure is payment of
. debt or obligation reported on previous
@Fund Raiser statement 9 P P
Expenditure #2
Name 06/12/2023
POLIENGINE s 35.00
Date -
Address Purpose: WEBSITE HOSTING FEE

621 NW 12TH AVE
GAINESVILLE, FL 32601

I:l Fund Raiser

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

Expenditure #3

Name ORIGINAL UNION PRINTER

Address

270 S TELEGRAPH RD
PONTIAC, M| 48341

I:' Fund Raiser

06/26/2023 $ 58 83

CAMPAIGN BUTTONS AND POSTERS Date
Purpose:

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

Expenditure #4

Name ORIGINAL UNION PRINTER

07/01/2023

— $ 549.08
Address Purpose: CAMPAIGN LITERATURE ae
270 S TELEGRAPH RD
PONTIAC, MI 48341
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name POLl ENG'NE 07/13/2023
_ $
Adcress purpose: WEBSITE HOSTING FEE  ~ate 35.00
621 NW 12TH AVE
GAINESVILLE, FL 32601
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 71 687

Page of

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

140276
FRIENDS OF SPENCER CALHOUN

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name FAC E BOOK 07/22/2023 s 8 00
Address Purpose: FACEBOOK ADS Date
1 HACKER WAY
MENLO PARK, CA 94025
Check box if this expenditure is payment of
|:|Fund Raiser dtet:t or okt)ligation reported on previous
statemen
Expenditure #2
Name POLIENGINE 08/13/2023 35.00
Adgress Purpose: WEBSITE HOSTING FEE Date -
621 NW 12TH AVE
GAINESVILLE, FL 32601
|;5|Check box if this expenditure is payment of
I:l Fund Raiser tett or ol:;ligation reported on previous
statemen
Expenditure #3
Name EACEBOOK 0817:2023 (=
Address Purpose: FACEBOOK ADS Date
1 HACKER WAY
MENLO PARK, CA 94025
I:lCheck box if this expenditure is payment of
|:| Fund Raiser dtet;t or ott)ligation reported on previous
statemen
Expenditure #4
Name  CAMPAIGN VERIFY 08302023 o 0
Address Purpose: CAMPAIGN TEXTING SETUP FEE Date —
1215 31ST STREET NW PO BOX 3554
WASHINGTON, DC 20007
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name NITED STATES POSTAL SERVICE 09/11/2023
— 127.50
Address Purpose: STAMPS Date s
155 S MAIN ST
MT CLEMENS, MI 48043
|_d__LCheck box if this expenditure is payment of
I:l Fund Raiser tett or ott)ligation reported on previous
: statemen
Subtotal this page 27250

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

2. Committee Name

140276
FRIENDS OF SPENCER CALHOUN

1. Committee I. D. Number

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name POL'ENG'NE 09/13/2023 s 3500
Address Purpose: WEBSITE HOSTING FEE  Date -
621 NW 12TH AVE
GAINESVILLE, FL 32601
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name 09/25/2023
AMERICAN GRAPHICS PRINTING COMPANY $ 596.25
Dat -
Address Purpose: LAWN SlGNS ae
34895 GROESBECK HWY
CLINTON TWP, MI 48035
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name QRIGINAL UNION PRINTER 100042023 ¢ 5 590 65
Address Purpose: MAILING SERVICES Date
270 S TELEGRAPH RD
PONTIAC, M| 48341
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name THE DOVETAIL 10077208 a5 g3
Address pumose: FUNDRAISER FOOD P2 —
29200 HOOVER RD
WARREN, MI 48093
I:I Check box if this expenditure is payment of
@ ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
$
Address Purpose: WEBSITE HOSTING FEES Date 35.00
621 NW 12TH AVE
GAINESVILLE, FL 32601
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 2,96983

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

Enter this total
on line 8a of
Summary Page



241

# MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140276
FRIENDS OF SPENCER CALHOUN

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 10/20/2023
ACTBLUE D= 5 302.66
ONLINE FUNDRAISING PROCESSING FEE Date
Address Purpose:
366 SUMMER ST
SOMERVILLE, MA 02144
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

I:l Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #3
Name
$
Address Purpose: Date

I:' Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #4
Name
Date
Address Purpose:

I:l Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #5
Name
Address Purpose: Date ’

I:l Fund Raiser

statement

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

Click Here for Memo ltemization Type

Page of

Subtotal this page

302.66

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

4,856.66

Enter this total
on line 8a of
Summary Page



FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee I.D. Number

2 commitiee Name I RIENDS OF SPENCER CALHOUN

140276

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

05/27/2023

4. Number of Individuals Attending
or Participating (whichever is
greater)

16

5. Type of Fund Raising Activity

ICE CREAM FUNDRAISER

6. Address and Name (If any) of the
place where the activity was held.

SHADYSIDE PARK
155 SHADYSIDE DR
|:| MT CLEMENS, MI 48043

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

1,125.00

15.00

1,140.00

53.96

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

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

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
o The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
) Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the

Summary Page.

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

Page 1 of 3



¥A%1  MICHIGAN DEPARTMENT OF STATE
&5y BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee I.D. Number

2 commitiee Name I RIENDS OF SPENCER CALHOUN

140276

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

10/06/2023

4. Number of Individuals Attending

or Participating (whichever is

greater)

27

5. Type of Fund Raising Activity

COFFEE FUNDRAISER

6. Address and Name (If any) of the
place where the activity was held.

THE DOVETAIL
29200 HOOVER RD
WARREN, MI 48093

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

2,025.00

0.00

2,025.00

82.93

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

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

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
o The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
) Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the

Summary Page.

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

Page 2 of 3




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

140276

FUND RAISER SCHEDULE 1F 1. Committee I.D. Number
CANDIDATE COMMITTEE > committes name FRIENDS OF SPENCER CALHOUN

- USE A SEPARATE SHEET FOR EACH EVENT -

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

10/20/2023 21081 AYANRD

20 FUNDRAISER MEAL |[7] HAnRen i daoe
Private Residence

7. Total Contributions

482.50

8. Other Receipts 20000

9. Gross Receipts (Add lines 7 and 8) 68250

10. Total Cost of Event O OO
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

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

Page 3

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

CTE MELODY MAGEE 50 50

FRIENDS OF SPENCER CALHOUN 50 50

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

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

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