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COVER PAGE : :

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

the treasurer (or designa

FILED

FOR OFFICIAL USE ONLY

3. This Statement covers From: 04/26/2023

o 10/22/2023

1. Committee 1.D. Number
140298

2. Committee Name

CTE LINDA BERTGES FOR SCS CITY COUNCIL

4. Candidate Last Name

BERTGES

4a. Office Sought Including District # or Community Served (If applicable)
COUNCIL, ST. CLAIR SHORES

4b. County of Residence MACOMB COUNTY

First Name M.1.

LINDA

5. Committee's Mailing Address

22777 HARPER AVE
SUITE 102
ST CLAIR SHORES, MI 48080

Area Code and Phone (248) 767-9961

be sent to this address by the filing official.

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

6. Treasurer's Name & Residential Address

RICHARD BERTGES
29626 JEFFERSON AVENUE
ST CLAIR SHORES, MI 48082

Area Code & Phone (586) 241-2411

7. Treasurer's Business Address

29626 JEFFERSON AVENUE
ST CLAIR SHORES, MI 48082

Area Code and Phone (586) 241 '241 1

Designated Record keeper)

Area Code and Phone

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

JENNIFER FRANKLIN
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081

(586) 381-9090

9. TYPE OF STATEMENT
9a. [X] Pre-Election OR 9b.[_]Post-Election

Pre-Election or Post-Election Statement relates to:

DPrimary
General
[Jconvention
I:ISpeciaI
DSchooI
DCaucus

Date of Election, Convention or Caucus

11/07/2023

Required ONLY if candidate
is not on the ballot for the
current year:

|:|July Quarterly

I:l October Quarterly

9c. [] Annual statement ( )
Coverage Year

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

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

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

Effective date of dissolution

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

Current Treasurer or

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

Submitted electronically,
signature on file

10/27/2023

Date

Designated Record keeper

Candidate

Type or Print Name

Signature

Submitted electronically,
signature on file
Date

10/27/2023

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 40298

> Committee Name C1E LINDA BERTGES FOR SCS CITY COUNCIL

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

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

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements

Column |
This Period

say s 14,140.00

(3b) $ NOT APPLICABLE

se)s_14,140.00

4 s _0.00

5) s 14,140.00

7y s 0.00

cay s 13,199.81

@) s 0.00

@c) s 0.00

o) s 13,199.81

Column Il
Cumulative this election cycle

teys 14,140.00
(19 ¢ OOO

21.) % 27000
(22 % OOO

(23)5 13,199.81

a. ltemized (Schedule 1C, Column 6) (10a.) $ OOO
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 14,140.00

15y~ s 14,140.00

(16.)- $ 13,1 9981

17) ¢ 940.19




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

ITEMIZED CONTRIBUTIONS 140298
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2 Committee Name _C 1= INDA BERTGES FOR SCS CITY COUNCIL
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 06/15/2023
Name & Address:

LINDA BERTGES
29626 JEFFERSON AVE
ST CLAIR SHORES, MI 48082 , 6,000.00

.6,000.00

5. If over $100.00 cumulative, please provide:

occupation OWNER Employer_ BLISS NUTRITION
Business Address 19325 17 MILE RD, CLINTON TWP, Ml 48038

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/17/2023
Name & Address

MARY BRICOLAS
23410 GREATER MACK AVE $ 1,000.00
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer SHORES INN
Business Address 23410 GREATER MACK AVE, ST CLAIR SHORES, MI 48080

. 1,000.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/2(0/2023

Name & Address:

TODD HYAT

24030 JEFFERSON AVE 80.00 : 80.00

ST CLAIR SHORES, MI 48080
5. If over $100.00 cumulative, please provide:
occupation OWNER Employer TRADER TODD'S MARINA

Business Address 24030 JEFFERSON AVE, ST CLAIR SHORES, MI 48080
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/22/2023
Name & Address

MIKE PENNEFATHER
29639 JEFFERSON AVE 40.00
ST CLAIR SHORES, MI 48082 $ -

. 40.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal 7,1 20.00

Grand Total of All Schedules 1A

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

1 33 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 1 40298

CTE LINDA BERTGES FOR SCS CITY COUNCIL

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:

DARLENE CHIAPPETTA
29639 JEFFERSON AVE
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt ()8/22/2023

.40.00  ,40.00

Business Address

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

|E| Fund Raiser

3. Contribution #2
Name & Address

DAVE WENDELL
25710 KELLY RD
ROSEVILLE, Ml 48066

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 08/22/2023

,50.00 ,50.00

Occupation

Business Address

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

@ Fund Raiser

3. Contribution # 3
Name & Address:

AMY WENDELL
25710 KELLY RD
ROSEVILLE, M| 48066

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 18/22/2023

:90.00  (50.00

Business Address

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

@ Fund Raiser

3. Contribution # 4
Name & Address

MARTY SIKES
22768 DALE AVE
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of R;eipt 08/22/2023

,20.00 . 20.00

Employer

Business Address

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

Fund Raiser

]

33

Page of

Page Subtotal

160.00

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

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

140298

1. Committee I.D. Number

CTE LINDA BERTGES FOR SCS CITY COUNCIL

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.

6. Amount

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

3. Contribution # 1
Name & Address:

CLARA GENIS
23148 ALGER LN
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()8/22/2023

.40.00

.40.00

Business Address

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

|E| Fund Raiser

3. Contribution #2
Name & Address

JOHN DESARMEAUX
806 NORTHSHORE DR
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 08/22/2023

.50.00

Occupation

Business Address

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

@ Fund Raiser

s 90.00

3. Contribution # 3
Name & Address:

GARY SHENKOSKY
21801 FRAZHO ST
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 18/22/2023

s40.00

Business Address

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

@ Fund Raiser

s40.00

3. Contribution # 4
Name & Address

ANGEL SHENKOSKY
21801 FRAZHO ST
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 08/22/2023

.40.00

. 40.00

Business Address

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

Fund Raiser

]

33

Page of

Page Subtotal

170.00

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

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 140298
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2 Committee Name _C 1= INDA BERTGES FOR SCS CITY COUNCIL
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 ()8/22/2023
Name & Address:

CHRISTINA CROSSNO
23875 LAKEWOOD ST
ST CLAIR SHORES, MI 48082 ;80.00

.80.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/22/2023
Name & Address

BRIAN VOGEL
22500 ST CLAIR DR + 100.00
ST CLAIR SHORES, MI 48081 —

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer FIREHOUSE PUB
Business Address 23018 GREATER MACK AVE, ST CLAIR SHORES, MI 48080

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 18/22/2023

Name & Address:

JOHN GINTER

20331 HOLLYWOOD ST s40.00 . 40.00

HARPER WOODS, MI 48225

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/22/2023
Name & Address

AL MELFI
22215 CEDAR ST
ST CLAIR SHORES, MI 48081 +40.00

. 40.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal | 260.00

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

Enter this total on

line 3a of S
4 33 l;r;ze'ao ummary

Page of




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

140298

1. Committee I.D. Number

CTE LINDA BERTGES FOR SCS CITY COUNCIL

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.

6. Amount

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

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

MIKE GRAMMATICO
26483 GLOUCESTER CT
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt ()8/22/2023

.50.00

.50.00

Business Address

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

|E| Fund Raiser

3. Contribution #2
Name & Address

BERNICE ROUSCH
26483 GLOUCESTER CT
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 08/22/2023

.50.00

Occupation

Business Address

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

@ Fund Raiser

s 90.00

3. Contribution # 3
Name & Address:

MARY MAY
36320 UNION LAKE RD
HARRISON TWP, M| 48045

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 18/22/2023

s40.00

Business Address

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

@ Fund Raiser

s40.00

3. Contribution # 4
Name & Address

ASHLEIGH LARIMER
22320 COLONY ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 08/22/2023

.40.00

. 40.00

Business Address

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

Fund Raiser

]

33

Page of

Page Subtotal

180.00

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

Enter this total on
line 3a of Summary
Page.




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140298
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2 Committee Name _C 1= INDA BERTGES FOR SCS CITY COUNCIL
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 ()8/22/2023
Name & Address:

CHRIS NAPIEWOCKI
22330 COLONY ST
ST CLAIR SHORES, MI 48080 . 40.00

.40.00

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 08/22/2023

Name & Address

GEORGE BAIRN

27382 ELMHURST ST +40.00
ROSEVILLE, Ml 48066 —

5. If over $100.00 cumulative, please provide:

+ 40.00

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 08/22/2023

Name & Address:

MICHELLE SPIEGEL
24704 CUBBERNESS ST s 100.00
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:
occupation CONSTRUCTION  £mpioyer RENOVATIONS DONE RIGHT

Business Address 24704 CUBBERNESS ST, ST CLAIR SHORES, MI 48080
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s 100.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/22/2023
Name & Address

DARLA ROSSINI
22439 FRESARD ST
.50.00

. 50.00

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal | 23(0.00

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

Enter this total on

6 33 IIiDr;fgz,al of Summary

Page of




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40298
CANDIDATE COMMITTEE 2 Committee Name _C 1= INDA BERTGES FOR SCS CITY COUNCIL
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)

Name & Address

PENNY PERIVOLIOTIS
34420 JEFFERSON AVE +200.00
HARRISON TWP, MI 48045 —

5. If over $100.00 cumulative, please provide:

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt ()8/22/2023
Name & Address:
GLEN ROSSINI
é%%ﬁ/fl?gﬁgggw 48080 .100.00 100.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 08/22/2023

. 200.00

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Gocupation OWNER Employer THE COPPER PENNY RESTAURANT

Business Address 24975 HARPER AVE, ST CLAIR SHORES, MI 48080

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/22/2023

Name & Address:

21605 REVERE ST ;40.00 ,40.00

Occupation Employer

Business Address

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

3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 08/22/2023

Name & Address

ROBERT GODARD

25640 MARILYN AVE

WARREN, M| 48089 $ 4000 $ 4000

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 380.00

Grand Total of All Schedules 1A

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

7 33 line 3a of Summary

Page of Page.




;M’j MICHIGAN DEPARTMENT OF STATE
& ¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

140298

1. Committee I.D. Number

CTE LINDA BERTGES FOR SCS CITY COUNCIL

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.

6. Amount

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

3. Contribution # 1
Name & Address:

PHIL GIANNOTTA
22404 RAYMOND CT
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()8/22/2023

.40.00

.40.00

Business Address

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

|E| Fund Raiser

3. Contribution #2
Name & Address

BETSY GIANNOTTA
22404 RAYMOND CT
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 08/22/2023

.40.00

Occupation

Business Address

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

@ Fund Raiser

+ 40.00

3. Contribution # 3
Name & Address:

DAVID HARDIN
22437 MILNER ST
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 18/22/2023

60.00

Business Address

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

@ Fund Raiser

:60.00

3. Contribution # 4
Name & Address

SHAWNA KESLER
18303 WHITMORE DR
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 08/22/2023

.50.00

. 50.00

Business Address

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

Fund Raiser

]

33

of

Page

Page Subtotal

190.00

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

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 140298
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2 Committee Name _C 1= INDA BERTGES FOR SCS CITY COUNCIL
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 ()8/22/2023
Name & Address:

MICHAEL BYRNE
31131 SWIND CT
FRASER, MI 48026 . 40.00

.40.00

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 08/22/2023

Name & Address

GERALD PETROZZI

PO BOX 183611 :40.00
UTICA, MI 48318 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

+ 40.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()8/22/2023
Name & Address:

SANDY POSPY
20719 E 10 MILE RD +40.00
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

s40.00

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

Name & Address

HARRY DAVISON
20719 E 10 MILE RD
.40.00

. 40.00

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal {160.00

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

Enter this total on

9 of 33 IIiDr;fgz,al of Summary

Page




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140298
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name __ 1= INDA BERTGES FOR SCS CITY COUNCIL
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 ()8/22/2023

Name & Address:

JOHN HARRIER

129 RIVERSIDE DR
MT CLEMENS, MI 48043 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 08/22/2023

Name & Address
BARBARA DONNELLY

24909 STAR VALLEY DR :40.00 ,40.00
ST CLAIR SHORES, MI 48080 —

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 ()8/22/2023
Name & Address:

GERALD DONNELLY
24909 STAR VALLEY DR +40.00 +40.00
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

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

Name & Address

MIKE ORLIKOWSKI
11626 GABLE AVE
,80.00 . 80.00

DETROIT, Ml 48234

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 260.00

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

Enter this total on

1 O ; 33 line 3a of Summary

Page Page.



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

X
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40298
CANDIDATE COMMITTEE 2 Committee Name _C 1= INDA BERTGES FOR SCS CITY COUNCIL
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 ()8/22/2023
Name & Address:

DAVE ORLIKOWSKI
21931 GAUKLER ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

.40.00

.40.00

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 08/22/2023

Name & Address

DEB ORLIKOWSKI

21931 GAUKLER ST

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.0.00

s 0.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()8/22/2023
Name & Address:

SHANNON DIMARZIO
23206 PORT ST
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

90.00

+90.00

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

19528 CALIFORNIA ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.40.00

. 40.00

Page Subtotal

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

11,33

Page_ ~

130.00

Enter this total on
line 3a of Summary
Page.




£

B

]

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140298

CTE LINDA BERTGES FOR SCS CITY COUNCIL

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:

GERI HOFMANN
22851 LAKESHORE DR
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()8/22/2023

.40.00  ,40.00

Business Address

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

|E| Fund Raiser

3. Contribution #2
Name & Address

BILL MEREDITY
1813 ALLARD AVE
GROSSE POINTE WOODS, M| 48236

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 08/22/2023

,40.00 . 40.00

Occupation

Business Address

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

@ Fund Raiser

3. Contribution # 3
Name & Address:

SANDY MEREDITH
1813 ALLARD AVE
GROSSE POINTE WOOQODS, MI 48236

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 18/22/2023

;40.00  ;40.00

Business Address

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

@ Fund Raiser

3. Contribution # 4
Name & Address

DAN HARKNEY
21836 ELIZABETH ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 08/22/2023

,40.00 . 40.00

Business Address

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

@ Fund Raiser

12 33

Page

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

Page Subtotal

160.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 140298
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name __ 1= INDA BERTGES FOR SCS CITY COUNCIL
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 ()8/22/2023
Name & Address:
WENDY HARKNEY
21836 ELIZABETH ST 4
ST CLAIR SHORES, MI 48080 ,40.00 (40.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/22/2023
Name & Address
KIM ANDRESKI

16077 24 MILE RD :40.00 ,40.00

MACOMB, MI 48042

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 ()8/22/2023
Name & Address:

SHERYLE FOURNIER
23297 DOREMUS ST s100.00 ,100.00
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation STAFFING Employer ALL TEAM STAFFlNG
Business Address 1 AJAX DR, MADISON HEIGHTS, MI 48071

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/22/2023
Name & Address

DAVE KNOLL

22655 O'CONNOR ST
ST CLAIR SHORES, M 48080 :40.00 | 40.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal | 220).00

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

Enter this total on
1 3 33 line 3a of Summary
of Page.

Page



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

140298

1. Committee I.D. Number

CTE LINDA BERTGES FOR SCS CITY COUNCIL

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.

6. Amount

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

3. Contribution # 1
Name & Address:

JILL KNOLL
22665 O'CONNOR ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()8/22/2023

.40.00

.40.00

Business Address

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

|E| Fund Raiser

3. Contribution #2
Name & Address

THOMAS MORONEY
22180 CHALON ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 08/22/2023

.40.00

Occupation

Business Address

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

@ Fund Raiser

+ 40.00

3. Contribution # 3
Name & Address:

PRISCILLA MCCARTHY
209 RIVIERA DR
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 18/22/2023

s40.00

Business Address

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

@ Fund Raiser

s40.00

3. Contribution # 4
Name & Address

ROBERT MCCARTHY
209 RIVIERA DR
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 08/22/2023

.40.00

. 40.00

Business Address

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

Fund Raiser

]

14,33

Page

Page Subtotal

160.00

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

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

140298

1. Committee I.D. Number

CTE LINDA BERTGES FOR SCS CITY COUNCIL

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.

6. Amount

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

3. Contribution # 1
Name & Address:

CHRIS ORLANDO
28936 URSULINE ST
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()8/22/2023

.40.00

.40.00

Business Address

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

|E| Fund Raiser

3. Contribution #2
Name & Address

JANELL ORLANDO
28936 URSULINE ST
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 08/22/2023

.40.00

Occupation

Business Address

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

@ Fund Raiser

+ 40.00

3. Contribution # 3
Name & Address:

DAVID BLAKE
1489 ANITA AVE
GROSSE POINTE WOOQODS, MI 48236

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 18/22/2023

s40.00

Business Address

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

@ Fund Raiser

s40.00

3. Contribution # 4
Name & Address

ROBERT MUHA
22327 MAXINE ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 08/22/2023

.50.00

. 50.00

Business Address

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

Fund Raiser

]

15,33

Page

Page Subtotal

170.00

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

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

140298

1. Committee I.D. Number

CTE LINDA BERTGES FOR SCS CITY COUNCIL

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.

6. Amount

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

3. Contribution # 1
Name & Address:

JOE WIELGOT
28424 RAYMOND ST
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()8/22/2023

.50.00

.50.00

Business Address

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

|E| Fund Raiser

3. Contribution #2
Name & Address

PATTI WIELGOT
28424 RAYMOND ST
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 08/22/2023

.50.00

Occupation

Business Address

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

@ Fund Raiser

s 90.00

3. Contribution # 3
Name & Address:

LAWRENCE GRAESSLE
1325 ALINE DR
GROSSE POINTE WOOQODS, MI 48236

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 18/22/2023

20.00

Business Address

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

@ Fund Raiser

+20.00

3. Contribution # 4
Name & Address

WILLIAM SHOEMAKER
25135 KOONTZ ST
ROSEVILLE, Ml 48066

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 08/22/2023

.20.00

. 20.00

Business Address

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

Fund Raiser

]

16,33

Page

Page Subtotal

140.00

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 40298
CANDIDATE COMMITTEE 2 Committee Name _C 1= INDA BERTGES FOR SCS CITY COUNCIL
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 ()8/22/2023
Name & Address:

SHANNON THIELE
40401 ALEXANDRIA DR
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

.50.00

.50.00

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 08/22/2023
Name & Address

MIKE MURPHY

21608 STEPHENS ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

occupation AUTO MECHANIGC  Empioyer POINTE AUTO TECH
Business Address 17819 E WARREN AVE, DETROIT, M| 48224

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

.100.00

: 100.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()8/22/2023
Name & Address:

PATI BELONGE
47706 HENNINGS ST
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

s40.00

s40.00

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

21608 STEPHENS ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.40.00

. 40.00

Page Subtotal

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

17,33

Page

230.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

140298

1. Committee I.D. Number

CTE LINDA BERTGES FOR SCS CITY COUNCIL

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.

6. Amount

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

3. Contribution # 1
Name & Address:

LARRY KALAKAY
28321 URSULINE ST
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()8/22/2023

.40.00

.40.00

Business Address

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

|E| Fund Raiser

3. Contribution #2
Name & Address

CANDICE RUSIE
23149 N ROSEDALE CT
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 08/22/2023

.40.00

Occupation

Business Address

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

@ Fund Raiser

+ 40.00

3. Contribution # 3
Name & Address:

ROBERT CALHOUN
408 COUNTRY CLUB DR
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 18/22/2023

s 80.00

Business Address

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

@ Fund Raiser

+80.00

3. Contribution # 4
Name & Address

FRANK BAYER
18144 MILLAR RD
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 08/22/2023

.80.00

. 80.00

Business Address

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

Fund Raiser

]

18,33

Page

Page Subtotal

240.00

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

Enter this total on
line 3a of Summary
Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140298
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2 Committee Name _C 1= INDA BERTGES FOR SCS CITY COUNCIL
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 ()8/22/2023
Name & Address:

PAULA FOSTER-ECKERT
21320 BEACONSFIELD AVE
ST CLAIR SHORES, MI 48080 . 40.00

.40.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/22/2023
Name & Address

KURT BACKER

29630 JEFFERSON AVE +90.00

ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address

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

s 90.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()8/22/2023
Name & Address:

LAURA BACKER

29630 JEFFERSON AVE +50.00

ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

+90.00

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

Name & Address

BRIAN YAMADA
21705 BARTON ST
ST CLAIR SHORES, MI 48081 +40.00

. 40.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal {180.00

Grand Total of All Schedules 1A

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

Page Page.

1 9 ; 33 line 3a of Summary




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40298
CAND'DATE COMM'TTEE 2. Committee Name

CTE LINDA BERTGES FOR SCS CITY COUNCIL

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 ()8/22/2023
Name & Address:

SUE VANSTEELANDT
22321 REVERE ST
ST CLAIR SHORES, MI 48080 ;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 08/22/2023

Name & Address

ANTHONY RASCANO

29634 JEFFERSON AVE :80.00
ST CLAIR SHORES, M| 48082 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 80.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()8/22/2023
Name & Address:

PAUL DOPPKE
21640 ERBEN ST +550.00
ST CLAIR SHORES, MI 48081 -

5. If over $100.00 cumulative, please provide:
occupation BUSINESS OWNER  gmpioyer LANDSCAPE SERVICES INC

Business Address 22932 RASCH DR, CLINTON TWP, M| 48035
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

;990.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/22/2023
Name & Address

CATHERINE DESTEFANO
29660 JEFFERSON AVE 40.00
ST CLAIR SHORES, MI 48082 $ -

. 40.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 720.00

Grand Total of All Schedules 1A

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

Page

line 3a of S
20 o 33 l;r;ze'ao ummary




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40298
CANDIDATE COMMITTEE 2 Committee Name _C 1= INDA BERTGES FOR SCS CITY COUNCIL
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 ()8/22/2023
Name & Address:

CHRIS VITALE
28701 GRANT ST
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation ENGINEER Employer STELLANTIS
Business Address 1000 CHRYSLER DR, AUBURN HILLS, MI 48326

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

,200.00

,200.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/22/2023
Name & Address

SYLVIA HERRINGTON
1337 BEACONSFIELD AVE
GROSSE POINTE PARK, MI 48230

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.60.00

s 60.00

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()8/22/2023
Name & Address:

MELINA WAS

21932 ROSEDALE ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

s40.00

s40.00

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

354 MERRIWEATHER RD
GROSSE POINTE FARMS, MI 48236

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.40.00

. 40.00

Page Subtotal

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

21 .33

Page_ — =

340.00

Enter this total on
line 3a of Summary
Page.




;M’j MICHIGAN DEPARTMENT OF STATE
& ¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

140298

CTE LINDA BERTGES FOR SCS CITY COUNCIL

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.

6. Amount

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()8/22/2023

Name & Address:

EUGENE CASAZZA
2 CROCKER BLVD
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|E| Fund Raiser

.40.00

.40.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/22/2023

Name & Address

JIM FLANNERY

1110 YORKSHIRE RD

GROSSE POINTE PARK, MI 48230

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

@ Fund Raiser

.50.00

s 90.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()8/22/2023

Name & Address:

PAUL D'HONDT
27710 JEFFERSON AVE
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s40.00

s40.00

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

Name & Address

CANDICE MILLER
12900 HALL RD
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

@ Fund Raiser

.100.00

. 100.00

22,33

Page

Page Subtotal

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

230.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140298

CTE LINDA BERTGES FOR SCS CITY COUNCIL

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:

TOM CIESLINSKI
28107 JOAN ST
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt ()8/22/2023

Occupation Employer

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

.40.00  ,40.00

3. Contribution #2
Name & Address

SUSAN RINKE
24500 WOOD ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES 4. Date of Receipt 08/22/2023

Employer

Occupation

Business Address

@ Fund Raiser

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

,125.00 , 125.00

3. Contribution # 3
Name & Address:

KIP WALBY
21611 EDGEWOOD ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt ()8/22/2023

Occupation Employer

Business Address
Type of Contribution: I:l Direct

|:| Loan from a person IE Fund Raiser

:90.00  (50.00

3. Contribution # 4
Name & Address

MICHELLE WALBY
21611 EDGEWOOD ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of R;eipt 08/22/2023

Occupation Employer

Business Address
Type of Contribution: |:| Direct

|:| Loan from a person Fund Raiser

]

,50.00 . 50.00

Page Subtotal

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

23, 33

Page

265.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 140298
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name __ 1= INDA BERTGES FOR SCS CITY COUNCIL
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 ()8/22/2023

Name & Address:

VIRGINIA WENZEL
29626 JEFFERSON AVE
ST CLAIR SHORES, MI 48082 ,40.00 (40.00

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 08/22/2023

Name & Address
MARK 2 FOSTER

23015 ST GERTRUDE ST +100.00 ,100.00
ST CLAIR SHORES, MI 48081 —

5. If over $100.00 cumulative, please provide:

REALTOR Employer FOSTER AND FOSTER REAL ESTATE

Occupation

Business Address 22015 ST GERTRUDE ST, ST CLAIR SHORES, MI 48081

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()8/22/2023
Name & Address:

CTE JOHN CARON
21700 CHALON ST s100.00 ,100.00
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

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

Name & Address

STEVE GRAVES

52269 MONACO DR
MACOMB, MI 48042 :40.00 | 40.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— 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
24 33

Page Page.



£
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 1 40298

CTE LINDA BERTGES FOR SCS CITY COUNCIL

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:

JOHN DELLA VECCHIA
3200 E 12 MILE RD
MADISON HEIGHTS, MI 48071

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt ()8/22/2023

,40.00  ,40.00

Business Address

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

|E| Fund Raiser

3. Contribution #2
Name & Address

JAMES COLOSIMO
33615 JEFFERSON AVE
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/05/2023

,50.00 ,50.00

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

SEAN MIGLIORE
22533 ARDMORE PARK DR
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt {()/04/2023

:60.00  ;60.00

Business Address

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

@ Fund Raiser

3. Contribution # 4
Name & Address

SANDY POSPY
20719 E 10 MILE RD
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 1 0/04/2023

,50.00 . 90.00

Business Address

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

@ Fund Raiser

25, 33

Page

Page Subtotal

200.00

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

Enter this total on
line 3a of Summary
Page.




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

X
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40298
CANDIDATE COMMITTEE 2 Committee Name _C 1= INDA BERTGES FOR SCS CITY COUNCIL
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(0/04/2023
Name & Address:

DAVE ORLIKOWSKI
21931 GAUKLER ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

.25.00

.65.00

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 1(0/04/2023

Name & Address

DEB ORLIKOWSKI

21931 GAUKLER ST

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.25.00

s 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/04/2023
Name & Address:

BOB MCCARTHY
209 RIVIERA DR
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

29.00

s 29.00

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

Name & Address

PRISCILLA MCCARTHY
209 RIVIERA DR
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.25.00

. 65.00

Page Subtotal

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

26, 33

Page

100.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 140298
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name __ 1= INDA BERTGES FOR SCS CITY COUNCIL
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(0/04/2023

Name & Address:

CHRIS NAPIEWOCKI
22330 COLONY ST
ST CLAIR SHORES, MI 48080 .25.00 ,65.00

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 1(0/04/2023

Name & Address
PENNY PERIVOLIOTIS

34220 JEFFERSON AVE :200.00 ,200.00
ST CLAIR SHORES, MI 48082 —

5. If over $100.00 cumulative, please provide:

OWNER Employer COPPER PENNY RESTAURANT

Occupation

Business Address 24975 HARPER AVE, ST CLAIR SHORES, MI 48080

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/04/2023
Name & Address:

ANTHONY RASCANO
29634 JEFFERSON AVE s29.00 . 105.00
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

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

Name & Address

DIANA RASCANO

29634 JEFFERSON AVE
ST CLAIR SHORES, M| 48082 :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

Page Subtotal | 275 .00

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

Enter this total on

line 3a of Summary
27 33

Page Page.



«“4&: MICHIGAN DEPARTMENT OF STATE
i

44“ *»  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140298
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2 Committee Name _C 1= INDA BERTGES FOR SCS CITY COUNCIL
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(0/04/2023
Name & Address:

JOHN CARON
21700 CHALON ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

.100.00

.100.00

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 1(0/04/2023
Name & Address

KYLE MCKEE

21912 HARPER LAKE AVE
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.25.00

s 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/04/2023
Name & Address:

CHUCK MARINEAU
20214 SHADY LN AVE
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

29.00

s 29.00

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

Name & Address

KAREN MARINEAU
SHADY LN AVE
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.25.00

. 25.00

Page Subtotal

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

28, 33

Page

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 40298
CANDIDATE COMMITTEE 2. Commitiee Name __ 1= INDA BERTGES FOR SCS CITY COUNCIL
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(0/04/2023
Name & Address:
WENDY YOST
19900 E 10 MILE RD 1
ST CLAIR SHORES, MI 48080 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation PSYCHOLOGIST Employer WENDY YOST’ PHD
Business Address 19900 E 10 MILE RD, ST CLAIR SHORES, MI 48080

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 10/04/2023
Name & Address

SUSAN RINKE

24500 WOOD ST :100.00 ,225.00
ST CLAIR SHORES, MI 48080 —

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/04/2023
Name & Address:

BILL MEREDITH
1813 ALLARD AVE s29.00 . 65.00
GROSSE POINTE WOODS, MI 48236

5. If over $100.00 cumulative, please provide:

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

Name & Address

SANDY MEREDITH

1813 ALLARD AVE
GROSSE POINTE WOODS, MI 48236 $ 25.00 $ 65.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 250.00

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

Enter this total on

29 of 33 line 3a of Summary

Page Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140298
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name __ 1= INDA BERTGES FOR SCS CITY COUNCIL
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(0/04/2023

Name & Address:

FRED HANNAH
24508 WOOD ST
ST CLAIR SHORES, MI 48080 .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. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 1(0/04/2023

Name & Address
GERI HOFMANN

22851 LAKESHORE DR :30.00 ,70.00
ST CLAIR SHORES, MI 48080 —

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()/04/2023
Name & Address:

PAULA CALABRO

19528 CALIFORNIA ST s29.00 :695.00
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

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

Name & Address

CHRISTINA CROSSNO

23875 LAKEWOOD ST
ST CLAIR SHORES, MI 48082 :29.00  (105.00

5. If over $100.00 cumulative, please provide:

QUALITY INSPECTOR

Employer ROUSCH
Business Address 32801 HOLLINGSWORTH AVE, WARREN, MI 48092

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

Occupation

Page Subtotal {105.00

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

Enter this total on
30 33 line 3a of Summary
of _— — Page.

Page



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

140298

1. Committee I.D. Number

CTE LINDA BERTGES FOR SCS CITY COUNCIL

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.

6. Amount

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

3. Contribution # 1
Name & Address:

DAVE ELLIS
29322 JEFFERSON AVE
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt  1(0/04/2023

.50.00

.50.00

Business Address

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

|E| Fund Raiser

3. Contribution #2
Name & Address

BARB ELLIS
29322 JEFFERSON AVE
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 10/04/2023

.50.00

Occupation

Business Address

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

@ Fund Raiser

s 90.00

3. Contribution # 3
Name & Address:

SHIRLEY NAGLE
465 BELANGER AVE
GROSSE POINTE FARMS, MI 48236

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt {()/04/2023

s 10.00

Business Address

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

@ Fund Raiser

s 10.00

3. Contribution # 4
Name & Address

TOM CIESLINSKI
28107 JOAN ST
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 1 0/04/2023

.25.00

. 65.00

Business Address

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

Fund Raiser

]

31

Page

ofﬁ

Page Subtotal

135.00

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

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

140298

CTE LINDA BERTGES FOR SCS CITY COUNCIL

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.

6. Amount

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 1(0/04/2023

Name & Address:

SHARON BERTGES
21235 BEACONSFIELD AVE
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|E| Fund Raiser

.75.00

.75.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 10/04/2023

Name & Address

AL MELFI

22215 CEDAR ST

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

@ Fund Raiser

.25.00

s 60.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {()/04/2023

Name & Address:

MARCIA KAMIN
22813 AVALON ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

29.00

s 29.00

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

Name & Address

CARL KAMIN
22813 AVALON ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

@ Fund Raiser

.25.00

. 25.00

32,33

Page

Page Subtotal

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

150.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140298
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name __ 1= INDA BERTGES FOR SCS CITY COUNCIL
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(0/04/2023

Name & Address:

PAUL MEYERS
300 PINEVIEW CT
ST CLAIR SHORES, MI 48081 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 1(0/04/2023

Name & Address
WAUNDA BARREIRO

23689 TUAM CT :29.00 (25.00
CLINTON TWP, MI 48035 —

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()/04/2023
Name & Address:

BRENDA SCANLON

21905 KRAMER ST s90.00 . 50.00
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

Name & Address

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

Occupation Employer

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

Page Subtotal ({75.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) 1 4:1 4000

Enter this total on

line 3a of Summary
33 33

Page Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee I. D. Number 1 40298
CTE LINDA BERTGES FOR SCS CITY COUNCIL

2. Committee Name

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

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

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
. Fair Market for Election
.D f R
5. Date of Receipt Value Cycle (Through

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

date in ltem 5)

Contribution # 1
Name & Address:

BRIAN VOG

AL

PAC Receipt? D Yes

23018 GREATER MACK AVE
ST CLAIR SHORES, MI 48080

If over $100.00 cumulative, please provide:

Occupation: OWN E R

Employer Name & Business Address:

FIREHOUSE PUB
23018 GREATER MACK AVE,
ST CLAIR SHORES, MI 48080

IE Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

IE Goods Donated or Loaned |:| Services Donated

:270.00 ,270.00

$

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

pescripion FOOD FOR FUNDRAISER
5. Date Of Receipt: 10/04/2023

6. Vendor Name & Address:
FIREHOUSE PUB

23018 GREATER MACK AVE,
ST CLAIR SHORES, MI 48080

Contribution # 2
Name & Address

PAC Receipt? |:| Yes

If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

|:| Fund Raiser Contribution

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

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

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3
Name & Address:

PAC Receipt? [_] Yes

If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

D Fund Raiser Contribution

Endorsement or Guarantee of Bank Loan

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

Page 1

of‘I

Page Subtotal

270.00 | 270.00

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

270.00

Enter this total
on line 6 of Summary
Page




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

1. Committee I. D. Number

2. Committee Name

140298

CTE LINDA BERTGES FOR SCS CITY COUNCIL

1 95

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ADVERTISING AND GRAPHICS LLC 06/15/2023 167.50
397 GHALFONTE AVE e BUSINESS LARDS 0
GROSSE POINTE FARMS, MI 48236
Check box if this expenditure is payment of
DFund Raiser debt or obligation reported on previous
statement
Expenditure #2
Name  ADVERTISING AND GRAPHICS LLC 06/15/2023 < 345 00
Address Purpose: DECALS pate
397 CHALFONTE AVE
GROSSE POINTE FARMS, MI 48236
|;5|Check box if this expenditure is payment of
I:l Fund Raiser ebt or obligation reported on previous
statement
Expenditure #3
Name. ADVERTISING AND GRAPHICS LLC 06/15/2023 ¢ 2g4 (yy
397 CHALFONTE AVE rupose: APPAREL o
GROSSE POINTE FARMS, MI 48236
I:lCheck box if this expenditure is payment of
|:| Fund Raiser dtet;t or ott)ligation reported on previous
statemen
Expenditure #4
Name  ADVERTISING AND GRAPHICS LLC 06/15/2023 581 99
$ .
Address Purpose: APPAREL Date
397 CHALFONTE AVE
GROSSE POINTE FARMS, MI 48236
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name \/EFW BRUCE POST 08/22/2023
3(18(12352 JEFFERSON AVE Purpose: HALL RENTAL FOR FUNDRAISER " Date $ 40000
ST CLAIR SHORES, MI 48081
|_d__LCheck box if this expenditure is payment of
t or obligation reported on previous
IE Fund Raiser stitement
Subtotal this page 2 27549

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

140298

CTE LINDA BERTGES FOR SCS CITY COUNCIL

1. Committee I. D. Number

2. Committee Name

Addr
21830 GREATER MACK AVE
ST CLAIR SHORES. MI 48080

@Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name BOMMARITO BAKERY 08222023 4ae 00

FOOD FOR FUNDRAISER Date

Purpose:

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

27205 HARPER AVE
ST CLAIR SHORES, MI 48081

I:l Fund Raiser

statement
Expenditure #2
Name D|GITAL MACOMB .
Address pumose: ADVERTISING Date

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

1521 W LAFAYETTE BLVD
DETROIT, Ml 48216

I:' Fund Raiser

statement
Expenditure #3
Name
SAWICKI AND SON 091612028 ¢ 5 54 0
Address Purpose: SIGNS Date

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

23148 ALGER LN
ST CLAIR SHORES, MI 48080

I:l Fund Raiser

statement
Expenditure #4
Name GENESIS GROUP 09182023 g g
Address pupose: BANNERS ate '
23148 ALGER LN
ST CLAIR SHORES, MI 48080
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
name GENESIS GROUP 09/19/2023
Address pumose: FLYERS e~ $424.00

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

Page of

Subtotal this page 4504486

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

Enter this total
on line 8a of
Summary Page



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

1. Committee I. D. Number

2. Committee Name

140298

CTE LINDA BERTGES FOR SCS CITY COUNCIL

Address
20304 HARPER AVE
HARPER WOOQODS, MI 48225

DFund Raiser

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

Expenditure #1

e SI R SPEEDY 09/20/2023 R &6
Purpose: POSTCARDS Date

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

CLINTON TWP, MI 48035

I:l Fund Raiser

statement
Expenditure #2
Name. AMERICAN GRAPHICS 0912712028 (4 0 40
Address Purpose: MA”—ING pate
34895 GROESBECK HWY

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

26701 LITTLE MACK AVE
ST CLAIR SHORES, MI 48081

I:' Fund Raiser

Expenditure #3 statement
- MYDEAL GRAPHlCS 10/01/2023 $ 1 04 OO
Address Purpose: SWEATSHIRTS Date -

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

1 HACKER WAY
MENLO PARK, CA 94025

I:l Fund Raiser

statement
Expenditure #4
Name SAWICKI AND SON 10/06/2023

" 539.49

Address Purpose: SIGNS
1521 W LAFAYETTE BLVD
DETROIT, MI 48216

I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name FACEBOOK 10/12/2023
Address rumose: ADVERTISING —ae—  $6.00

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

Page of

Subtotal this page 4,2641 5

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
7 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

140298

CTE LINDA BERTGES FOR SCS CITY COUNCIL

1. Committee I. D. Number

2. Committee Name

Address
1 HACKER WAY
MENLO PARK, CA 94025

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 10/12/2023
FACEBOOK s 6.00
pumoss: ADVERTISING Date —

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

Expenditure #2

Name FACEBOOK

Address

1 HACKER WAY
MENLO PARK, CA 94025

I:l Fund Raiser

10152023 40,00
Purpose: ADVERT'SING Date _—

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

1 HACKER WAY
MENLO PARK, CA 94025

I:' Fund Raiser

statement
Expenditure #3
Name EACEBOOK 101132028 ¢ 7 (3
Address Purpose: ADVERTISING Date —

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

1 HACKER WAY
MENLO PARK, CA 94025

I:l Fund Raiser

statement
Expenditure #4
Name FACEBOOK 1018208 5 0
Address pumose: ADVERTISING Date —
1 HACKER WAY
MENLO PARK, CA 94025
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name FACEBOOK 10/16/2023
Address rumose: ADVERTISING —e— $15.00

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

Page of

Subtotal this page | §3.0()

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

&Q BUREAU OF ELECTIONS
ITEMISZ(EEEEDXUPLEEN-?BITURES 1. Committee I. D. Number 1 40298
CANDIDATE COMMITTEE >, Gommities Name CTE LINDA BERTGES FOR SCS CITY COUNGIL
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name DOLLAR GENERAL 10172028 5 g

Purpose: DECORATIONS Date

Add
27710 LITTLE MACK AVE
ST CLAIR SHORES, MI 48081

Check box if this expenditure is payment of

@Fund Raiser g;t:;%re%kt)ligation reported on previous

Expenditure #2

Name AMERICAN GRAPHICS 10718/2023 ¢ 1.457.00
Address pupose: PRINTING FLYERS Date

34895 GROESBECK HWY

CLINTON TWP, MI 48035

|;5|Check box if this expenditure is payment of
el

. t or obligation reported on previous
I:l Fund Raiser statement
Expenditure #3
Name EACEBOOK 10/19/2023
$35.00
Address Purpose: ADVERTISING Date

1 HACKER WAY
MENLO PARK, CA 94025

I:lCheck box if this expenditure is payment of

|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
N
ame AMERICAN GRAPHICS 10/20/2023
s ° 1,057.50
Address Purpose: MAI LI NG
34895 GROESBECK HWY
CLINTON TWP, MI 48035
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

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

Subtotal this page 2,55231

Grand Total of all Schedules 1B 1 3 1 99 81
y .

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

Page of



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee I.D. Number 140298
CANDIDATE COMMITTEE CTE LINDA BERTGES FOR SCS CITY COUNCIL

2. Committee Name

- 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) VFW BRUCE POST

08/22/2023 28404 JEFFERSON AVE

0 FUNDRAISER D PjI:eL:;:di:iREs, MI 48081
5,525.00

8. Other Receipts O OO

7. Total Contributions

9. Gross Receipts (Add lines 7 and 8) 5552500
10. Total Cost of Event 83600

(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 2



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.0 Number
CTE LINDA BERTGES FOR SCS CITY COUNCIL

CANDIDATE COMMITTEE

2. Committee Name

140298

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending
or Participating (whichever is
greater)

10/04/2023 0

5. Type of Fund Raising Activity

FUNDRAISER

6. Address and Name (If any) of the

place where the activity was held.
FIREHOUSE PUB

23018 GREATER MACK AVE
ST CLAIR SHORES, MI 48080

|:| Private Residence

1,475.00

7. Total Contributions

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 1 547500

10. Total Cost of Event O . OO

(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 2



