MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED

07 DEC 2023 PM 02:17

MACOMB COUNTY CLERK

CAND?@JERCSKAG“ETTEE VT, CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY
e easuror lor dReignatbd toaord Keoper) and candiagie. | 3 This Statement covers From: 4y 30003 11/27/2023
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
137594 FREDERICK RONALD J

2. Committee Name

CTE RONALD J. FREDERICK

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

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

22824 CANTERBURY
ST. CLAIR SHORES, MI 48080

Area Code and Phone (586) 776-9880

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

DARLYNN FREDERICK
22824 CANTERBURY
ST. CLAIR SHORES, MI 48080

Area Code & Phone (586) 776-9880

7. Treasurer's Business Address

22824 CANTERBURY
ST. CLAIR SHORES, MI 48080

Area Code and Phone (586) 776'9880

Area Code and Phone

(-

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

9. TYPE OF STATEMENT

9a. [ ]pre-Election OR 9b.[X]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

|:|July Quarterly
DPrimary
Xlaeneral [ Joctober Quarterly
[Jconvention
I:ISpeciaI 9c. |:| Annual Statement ( )
DSchooI Coverage Year

Amendment to Campaign Statement

DCaucus 9d. I:I(Complete Item 9a, 9b , 9c or e to

indicate which Statement is being

9e. Dissolution of Candidate Committee

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

the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

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

Effective date of dissolution

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

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

Current Treasurer or
Designated Record keeper /

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

Submitted electronically,
signature on file

12/07/2023

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

12/07/2023

Date

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 37594

2. committee Name O 1 E RONALD J. FREDERICK

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
a. ltemized (Schedule 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

ey s 3,900.00

(3b) $ NOT APPLICABLE

ac) 5_3,900.00

4 s _0.00

s) s 3,900.00

7y s 0.00

sy s 1,757.30

@) s 0.00

@c) s 0.00

o) s 1,757.30

10ays 0.00

(onys 000

(11) $ 0.00

i2ays 5,558.23

20y 0.00

Column Il
Cumulative this election cycle

18y 10,850.00
20y 10,950.00

21.) % 47900
(22 % OOO

(23.)'$ 8,95307

245 0.00

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

BALANCE STATEMENT
13y 5 2,725.99

(t4)+ 5.3,900.00

15y~ 5 6,625.99

(16.)- $ 1,75730

17y s 4,868.69




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

ITEMIZED CONTRIBUTIONS 137594
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E RONALD J. FREDERICK
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  10/30/2023

Name & Address:

KELLY ENGEL

22954 CHALON ST

ST CLAIR SHORES, MI 48080 .200.00 200.00
5. If over $100.00 cumulative, please provide:

occupaton MANAGER employer ENGORE CATERING

Business Address 22801 E 9 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 10/30/2023

Name & Address

ALEX LUCIDO

10 WEBBER PL :200.00 ,200.00
GROSSE POINTE SHORES, MI 48236 —

5. If over $100.00 cumulative, please provide:

Occupation REAL ESTATE BROKEREmpioyer LUCIDO REAL ESTATE
Business Address 19455 MACK AVE, GROSSE POINTE WOQODS, M| 48236

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/30/2023
Name & Address:

TODD HYATT

24030 JEFFERSON AVE s200.00 . 200.00
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

ocoupation 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 @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/30/2023
Name & Address

MAUDI MOODY

960 N RENAUD RD :200.00 . 200.00

GROSSE POINTE WOODS, MI 48236
5. If over $100.00 cumulative, please provide:

REALTOR empioyer LUCIDO REAL ESTATE
Business Address 19455 MACK AVE, GROSSE POINTE WOODS, MI 48236

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

Occupation

Page Subtotal | 800.00

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

Enter this total on
1 4 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 37594
CANDIDATE COMMITTEE 2. commitee name O 1 E RONALD J. FREDERICK
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  10/30/2023
Name & Address:
MARK CULLEN
34126 JEFFERSON AVE 1
ST CLAIR SHORES, MI 48082 ,100.00 (100.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/30/2023

Name & Address

SUSAN CONWELL

22218 CENTENNIAL ST s300.00 300.00
ST CLAIR SHORES, MI 48081 —

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 10/30/2023

Name & Address:

ANTHONY RAFFIN
22502 WILDWOOD ST s200.00 . 200.00
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

oceupation REALTY OWNER  grmpioyer RAFFIN REAL ESTATE
Business Address 25814 JEFFERSON AVE, ST CLAIR SHORES, MI 48081
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/30/2023
Name & Address

CHANTEL HADDAD
21928 LAKELAND ST
,200.00 . 200.00

ST CLAIR SHORES, MI 48081
5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

Page Subtotal | 800.00

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

Enter this total on

2 4 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 37594
CANDIDATE COMMITTEE 2. commites name O 1 E RONALD J. FREDERICK
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 1 0/30/2023
Name & Address:
MATTHEW AHEARN
23221 ROBERT JOHN ST
ST CLAIR SHORES, MI 48080 .200.00 200.00
5. If over $100.00 cumulative, please provide:
oceupation OWNER Employer WALLY'S FROZEN CUSTARD
Business Aggress 22501 HARPER AVE, 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 10/30/2023
Name & Address
CHIP MILLER
22619 RIO VISTA ST +300.00 ,300.00
ST CLAIR SHORES, MI 48081
5. If over $100.00 cumulative, please provide:
ocoupation OWNER Employer MIILLER MARINA
Business Address 24770 JEFFERSON 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()/30/2023
Name & Address:
AL DAVID
22572 LAVON ST s200.00 . 200.00
ST CLAIR SHORES, MI 48081
5. If over $100.00 cumulative, please provide:
ocoupaton RESTORATION  grpioyer EMERGENCY RESTORATION
Business Address 1401 E 14 MILE RD, TROY, MI 48083
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contrbution #4 _PAG Receipt? _|:| YES 4. Date of R;eipt 10/30/2023
Name & Address
JOE ASMAR
25801 JEFFERSON AVE
ST CLAIR SHORES, MI 48081 $ 20000 $ 20000

5. If over $100.00 cumulative, please provide:

occupation OWNER DETROITS FINEST LL
Business Address 25801 JEFFERSON AVE, ST CLAIR SHORES, Ml 48081

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

Employer

Page Subtotal | 900.00

Grand Total of All Schedules 1A

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

3 4 line 3a of Summary

Page of Page.




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 37594
CAND'DATE COMM'TTEE 2. Committee Name CTE RONALD J FREDERICK
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(0/30/2023
Name & Address:

AL GUSTELLO
28510 HARPER AVE
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

.500.00 ,500.00

occupation OWNER Employer_GUASTELLO VILLAGE MARKET
Business Address 28910 HARPER AVE, ST CLAIR SHORES, MI 48081
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/30/2023
Name & Address

SANDRA KNOPF

40840 PROVENCAL CT
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

,400.00 . 400.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/30/2023
Name & Address:

JEFFERY MCMANN

19881 W DOYLE PL
GROSSE POINTE WOOQODS, MI 48236

5. If over $100.00 cumulative, please provide:
occupation OWNER employer EASTSIDE BAGEL

Business Address 21601 HARPER AVE, ST CLAIR SHORES, MI 48080
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

+900.00  500.00

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

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

$ $

Click Here for Memo Itemization

Page Subtotal

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

4 4

Page of

1,400.00

3,900.00

Enter this total on
line 3a of Summary
Page.




<J&# MICHIGAN DEPARTMENT OF STATE

)\'w:’?f\ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I. D. Number 1 37594
» commites Name < 1 E RONALD J. FREDERICK

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

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

6. Name & Address of Vendor from whom goods or services were date in ltem 5)

purchased

Contribution # 1
Name & Address:

BOBBY NEHRA
33434 JEFFERSON AVE
ST CLAIR SHORES, MI 48082

If over $100.00 cumulative, please provide:

Occupation: OWN E R

Employer Name & Business Address:

ENCORE CATERING
21801 E 9 MILE RD,
ST CLAIR SHORES, MI 48080

IE Fund Raiser Contribution

PAC Receipt? D Yes

4. |:| Endorsement or Guarantee of Bank Loan

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

.479.00 ,479.00

I:l Goods or Services Purchased by Candidate or Others

I:l Goods or Services Purchased by Candidate or Others- LOAN
FOOD FOR FUNDRAISER, PREPARED BY HOMEOWNER

Description
5. Date Of Receipt: 10/30/2023

6. Vendor Name & Address:

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:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

PAC Receipt? [_] Yes

4.|:|

Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned [_] Services Donated $ $

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

Description

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

Click Here for Memo Itemization

of‘I

Page 1

Page Subtotal

479.00 | 479.00

Grand Total of all Schedules 1-IK 479 OO

(Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page



£

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

2. Committee Name

137594
CTE RONALD J. FREDERICK

1. Committee I. D. Number

Address
27118 GRATIOT AVE
ROSEVILLE, M| 48066

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 10/23/2023

COSTCO s 174.81

CAMPAIGN EXPENSE Date

Purpose:

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

ST CLAIR SHORES, MI 48080

I:l Fund Raiser

statement
Expenditure #2
Name QFF|ICE DEPOT 10232023 (4 g
D —_—
Address purpose: CAMPAIGN EXPENSES ate
9 MILE

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

13650 E ELEVEN MILE RD
WARREN, MI 48089

I:' Fund Raiser

Expenditure #3 statement
- C & G NEWSPAPER 10/23/2023 $ 81 6 30
Address Purpose: ADVE RTISING W .

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

SAINT CLAIR SHORES, MI 48080

I:l Fund Raiser

statement
Expenditure #4
Name KROGER 1024208 ey o
Address pumoss: CAMPAIGN EXPENSE P2 —
JEFFERSON
SAINT CLAIR SHORES, MI 48080
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name KROGER 10/30/2023
Address puoose: CAMPAIGN EXPENSE ~pae ~ ° 7645
JEFFERSON

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

Page of

Subtotal this page | { ,1 32.95

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
&Ml} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

137594
CTE RONALD J. FREDERICK

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

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

Expenditure #1

Name FIRST STATE BANK

Addr
24300 LITTLE MACK AVE
ST CLAIR SHORES, MI 48080

DFund Raiser

10/31/2023 s 1000
Purpose: BANK FEE Date —_—

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

Expenditure #2

Name GILBERT'S LODGE

Address

22335 HARPER AVE
ST CLAIR SHORES, MI 48080

I:l Fund Raiser

110712028 g 7g
CAMPAIGN EXPENSE Date

Purpose:

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

SAINT CLAIR SHORES, MI 48080

I:' Fund Raiser

statement
Expenditure #3
Name KROGER 111012028 ¢ = 4
Address purpose: CAMPAIGN EXPENSE Date —
JEFFERSON

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

I:l Fund Raiser

statement
Expenditure #4
Name GREAT LAKES ACE s e s
Address pumoss: CAMPAIGN EXPENSE P2 —
23245 GREATER MACK AVE
ST CLAIR SHORES, MI 48080
I:I Check box if this expenditure is payment of
|:| Fund Raiser dtet:t or okt)ligation reported on previous
statemen
Expenditure #5
Name
Address Purpose: Date s _—

Click Here for Memo ltemization Type

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

Page of

Subtotal this page | §24.35

Grand Total of all Schedules 1B 1 ,75730

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



)\,
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

Jf‘ MICHIGAN DEPARTMENT OF STATE

1. Committee I.D. Number

2. Committee Name

137594

CTE RONALD J. FREDERICK

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or

financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please

provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

8. Cumulative
payment to
date on debt

7. Date and amount of
each payment

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

[é)evstteglo . Corp?|:| Yes 4. Type: LOAN 12/01/224 22.23
RONALD J FREDERICK
22824 CANTERBURY ST 5 Dagg;g‘;/vgg;mdi $
$
ST CLAIR SHORES, MI 48080 e s 22.23 s 1.08
. Original Amount of Debt: $ —_—
¢ 23.31 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
F%;“?%%ED " FRECng?F%I:ES e EOAR :
22824 CANTERBURY ST T 00/29/2007 :
ST CLAIR SHORES’ MI 48080 6. Original Amount of Debt: $ $ 0.00 $ 259.07
$
s_259.07 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dgsje?t 0 or bé Corp?l:IYes 4. Type: LOAN - $
22082]: (';EN EEESé%};Y ST 5. Date Debt Was Incurred: $
ST CLAIR SHORES, MI 48080 00572007 s 28.50
6. Original Amount of Debt: s $ 0.00 $ .
$ 2850 DFORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

(Complete on last page of Schedule showing amounts owed by or to the committee)

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

288.65

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

Page 1 of 13

Enter this total

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




)\,
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

Jf‘ MICHIGAN DEPARTMENT OF STATE

1. Committee I.D. Number

2. Committee Name

137594

CTE RONALD J. FREDERICK

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or

financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please

provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

Debt #1 Corp? Y
Oewfeg to or P I:l * 4. TypeiLoL $
RON FREDERICK
22824 CANTERBURY ST BT 8
ST CLAIR SHORES, MI 48080 ORBEA $ . 0.00 s 160.05
. Original Amount of Debt: $ _— -
s 160.05 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
F%;“?%%ED " FRECng?F%I:ES e ZOAR :
22824 CANTERBURY ST 0102007 :
ST CLAIR SHORES’ Mi 48080 6. Original Amount of Debt: $ $ OOO $ 27.1 O
$
$ 27.10 s DFORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dga}e#dfito o Corp"|:| Yes 4. Type: LOAN s
gzggﬁlba}{lgggggleogT 5. Date Debt Was Incurred: $
ST CLAIR SHORES, MI 48080 w $ 1112
6. Original Amount of Debt: s $ 0.00 $ -
$ 11.12 |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

Page Subtotal (Outstanding debt)

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

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

Page 2 of 13

198.27

Enter this total

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




}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 1 37594

SCHEDULE 1E
CANDIDATE commree 2 commiteenams OTE RONALD J. FREDERICK

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
L] w1 LOAN ;
RONALD J FREDERICK
22824 CANTERBURY ST 5. Date Debt Was Incurred: $
ST CLAIR SHORES, MI 48080 10/16/2007 $ 0.00 s 30.00
6. Original Amount of Debt: $ $ LU -
s 30.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
L] smype LOAN 5
RONALD J FREDER|CK 5. Date Debt Was Incurred: $
22824 CANTERBURY ST 10/25/2007
T CLAIR SHORES, Ml 4 —
STC SHO S, 8080 6. Original Amount of Debt: $ $ 0.00 $ 26.40
26.40 $
$ $ EI FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
o L] st LOAN g
RONALD J FREDERICK 5. Date Debt Was Incurred: $
22824 CANTERBURY ST 10/27/2007
ST CLAIR SHORES, MI 48080 P —— $ 58.19
6. Original Amount of Debt: s $ 0.00 $ :
$ 58.19 |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $

114.59

Page Subtotal (Outstanding debt)

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

Enter this total
on line 12a "owed

by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page 3 of 13



el

#] MICHIGAN DEPARTMENT OF STATE
4‘“ =  BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 1 37594
SCHEDULE 1E
CANDIDATE COMMITTEE 2 Commitee Name CTE RONALD J. FREDERICK

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Y
Oewed to or P |:| * 4. TypeiLoL $
RONALD J FREDERICK
22824 CANTERBURY ST e 8
ST CLAIR SHORES, MI 48080 10/31/2007 $ . 0.00 s 350.00
6. Original Amount of Debt: $ _— -
s 350.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
F%;“?%%ED 3 FRECng?F%I:ES o EOA :
22824 CANTERBURY ST 012007 :
ST CLAIR SHORES’ MI 48080 6. Original Amount of Debt: $ $ OOO $ 77.38
$
$ 77.38 s |:| FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dgsje?to or Corp’)|:| Yes 4. Type: LOAN _ $
gzggﬁlba}{lgggggleogT 5. Date Debt Was Incurred: $
11/02/2007
—_— $
ST CLAIR SHORES, MI 48080 6. Original Amount of Debt: s s 0.00 3 429.46
$ 429.46 |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

856.84

Page Subtotal (Outstanding debt)

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

Enter this total

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

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

Page 4 of 13



el

#] MICHIGAN DEPARTMENT OF STATE
4‘“ =  BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 1 37594
SCHEDULE 1E
CANDIDATE COMMITTEE 2 Commitee Name CTE RONALD J. FREDERICK

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Y
Oewed to or P |:| * 4. TypeiLoL $
RONALD J FREDERICK
22824 CANTERBURY ST o 8
ST CLAIR SHORES, MI 48080 11/02/2007 $ . 0.00 s 102,57
6. Original Amount of Debt: $ _— -
s 102.57 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
F%;“?%%ED 3 FRECng?F%I:ES o EOA :
22824 CANTERBURY ST 0212007 :
ST CLAIR SHORES, Mi 48080 6. Original Amount of Debt 3 s 0.00 |5 49.95
$
$ 49.95 s |:| FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dgsje?to or Corp’)|:| Yes 4. Type: LOAN _ $
gzggﬁlba}{lgggggleogT 5. Date Debt Was Incurred: $
11/05/2007
—_— $
ST CLAIR SHORES’ MI 48080 6. Original Amount of Debt: s $ 0.00 $ 106.00
$ 106.00 |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

258.52

Page Subtotal (Outstanding debt)

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

Enter this total

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

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

Page 5 of 13



}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 1 37594

SCHEDULE 1E
CANDIDATE commree 2 commiteenams OTE RONALD J. FREDERICK

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
L] w1 LOAN ;
RONALD J FREDERICK
22824 CANTERBURY ST 5. Date Debt Was Incurred: $
ST CLAIR SHORES, MI 48080 11/08/2007 $ 0.00 s 500.00
6. Original Amount of Debt: $ $ LU -
s 500.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
L] smype LOAN 5
RONALD J FREDER|CK 5. Date Debt Was Incurred: $
22824 CANTERBURY ST 07/01/2011
ST CLAIR SHORES’ MI 48080 6. Original Amount of Debt: $ $ OOO $ 200.00
200.00 8
$ $ EI FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
o L] st LOAN g
gzggﬁlba}{lgggggleogT 5. Date Debt Was Incurred: $
09/20/2011
ST CLAIR SHORES, MI 48080 — $ 21.88
6. Original Amount of Debt: s $ 0.00 $ :
$ 21.88 |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $

721.88

Page Subtotal (Outstanding debt)

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

Enter this total
on line 12a "owed

by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page 6 of 13



}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 1 37594

SCHEDULE 1E
CANDIDATE commree 2 commiteenams OTE RONALD J. FREDERICK

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
L] w1 LOAN ;
RONALD J FREDERICK
22824 CANTERBURY ST 5. Date Debt Was Incurred: $
ST CLAIR SHORES, MI 48080 09/20/2011 $ 0.00 s 975.20
6. Original Amount of Debt: $ $ LU -
s 975.20 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
L] smype LOAN 5
RONALD J FREDER|CK 5. Date Debt Was Incurred: $
22824 CANTERBURY ST 09/23/201 1
ST CLAIR SHORES’ MI 48080 6. Original Amount of Debt: $ $ OOO $ 88.00
88.00 $
$ $ EI FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or |:| 4. Type:—LOAN 3
gzggﬁlba}{lgggggleogT 5. Date Debt Was Incurred: $
09/23/2011
ST CLAIR SHORES, MI 48080 i $ 10.60
6. Original Amount of Debt: s $ 0.00 $ :
$ 10.60 |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $

1,073.80

Page Subtotal (Outstanding debt)

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

Enter this total
on line 12a "owed

by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page 7 of 13



el

#] MICHIGAN DEPARTMENT OF STATE
4‘“ =  BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 1 37594
SCHEDULE 1E
CANDIDATE COMMITTEE 2 Commitee Name CTE RONALD J. FREDERICK

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or |:| 4. TypeiLoL $
RONALD J FREDERICK
22824 CANTERBURY ST 5. Date Debt Was Incurred: $
ST CLAIR SHORES, MI 48080 09/23/2011 $ 8265
6. Original A : $ 0.00 |5 0229
. Original Amount of Debt $
s 82.65 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
RONALD FREDEF%K o EOA :
5. Date Debt Was I d:
22824 CANTERBURY ST "09/27/9011 8
ST CLAIR SHORES’ Mi 48080 6. Original Amount of Debt: $ $ OOO $ 697
$
$ 6.97 s |:| FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or |:| 4. Type:—LOAN 3
RONALD J FREDERICK 5. Date Debt Was Incurred: $
22824 CANTERBURY ST 10/03/2011
ST CLAIR SHORES, MI 48080 P 8 953
6. Original Amount of Debt: s $ 0.00 $_J-
$ 9.53 |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

99.15

Page Subtotal (Outstanding debt)

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

Enter this total

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

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

Page 8 of 13



el

#] MICHIGAN DEPARTMENT OF STATE
4‘“ =  BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 1 37594
SCHEDULE 1E
CANDIDATE COMMITTEE 2 Commitee Name CTE RONALD J. FREDERICK

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or |:| 4. TypeiLoL $
RONALD J FREDERICK
22824 CANTERBURY ST 5. Date Debt Was Incurred: $
10/07/2011
ST CLAIR SHORES, MI 48080 10/07/2011 $ . 0.00 s 360.00
6. Original Amount of Debt: $ _ -
s 360.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Y
R%V?\‘f/tffD g FREngF%I:;s o EOA :
5. Date Debt Was Incurred:
22824 CANTERBURY ST 11/04/2011 8
ST CLAIR SHORES’ MI 48080 6. Original Amount of Debt: $ $ OOO $ 75.84
$
$ 75.84 s |:| FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Deb Corp? Y
gvje?to or o |:| * 4. Type:—LOAN 3
RONALD J FREDERICK 5. Date Debt Was Incurred: $
22824 CANTERBURY ST 11/04/2011
ST CLAIR SHORES, MI 48080 — $ 51.04
6. Original Amount of Debt: s $ 0.00 $ :
$ 51.04 |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

486.88

Page Subtotal (Outstanding debt)

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

Enter this total

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

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

Page 9 of 13



el

#] MICHIGAN DEPARTMENT OF STATE
4‘“ =  BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 1 37594
SCHEDULE 1E
CANDIDATE COMMITTEE 2 Commitee Name CTE RONALD J. FREDERICK

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or |:| 4. TypeiLoL $
RONALD J FREDERICK
22824 CANTERBURY ST 5. Date Debt Was Incurred: $
ST CLAIR SHORES, MI 48080 11/06/2011 $ 0.00 1125
6. Original Amount of Debt: $ s U.UO 18 ==
s_11.25 [ JForaIvEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
RONALD FREDEF%K o EOA :
5. Date Debt Was Incurred:
22824 CANTERBURY ST 11/07/2011 8
ST CLAIR SHORES, Mi 48080 6. Original Amount of Debt s s 0.00 |5 _14.26
$
$ 14.26 s |:| FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or |:| 4. Type:—LOAN 3
RONALD J FREDERICK 5. Date Debt Was Incurred: $
22824 CANTERBURY ST 11/07/2011
ST CLAIR SHORES, MI 48080 - 8 15.00
6. Original Amount of Debt: s $ 0.00 $ :
$ 15.00 |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

40.51

Page Subtotal (Outstanding debt)

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

Enter this total

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

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

Page 10 o 13



}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 1 37594

SCHEDULE 1E
CANDIDATE commree 2 commiteenams OTE RONALD J. FREDERICK

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
L] w1 LOAN ;
RONALD J FREDERICK
22824 CANTERBURY ST 5. Date Debt Was Incurred: $
ST CLAIR SHORES, MI 48080 11/08/2011 $ 0.00 . 4213
6. Original Amount of Debt: $ $ LU -
¢ 42.13 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
L] smype LOAN 5
RONALD J FREDER|CK 5. Date Debt Was Incurred: $
22824 CANTERBURY ST 05/22/2015
ST CLAIR SHORES’ MI 48080 6. Original Amount of Debt: $ $ OOO $ 40.00
40.00 $
$ $ EI FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or |:| 4. Type:—LOAN 3
RONALD J FREDERICK 5. Date Debt Was Incurred: $
22824 CANTERBURY ST 10/14/2015
ST CLAIR SHORES, MI 48080 e $ 644.00
6. Original Amount of Debt: s $ 0.00 $ :
$ 644.00 |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $

726.13

Page Subtotal (Outstanding debt)

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

Enter this total
on line 12a "owed

by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page 11 of 13



el

#] MICHIGAN DEPARTMENT OF STATE
4‘“ =  BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 1 37594
SCHEDULE 1E
CANDIDATE COMMITTEE 2 Commitee Name CTE RONALD J. FREDERICK

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or |:| 4. TypeiLoL $
RONALD J FREDERICK
22824 CANTERBURY ST 5. Date Debt Was Incurred: $
10/29/2016
ST CLAIR SHORES, MI 48080 10/29/2016 $ . 0.00 s 125.00
6. Original Amount of Debt: $ —_— -
¢ 125.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Y
R%V?\‘f/tffD g FREngF%I:;s o EOA :
5. Date Debt Was Incurred:
22824 CANTERBURY ST “08/29/9017 $
ST CLAIR SHORES’ MI 48080 6. Original Amount of Debt: $ $ OOO $ 50.00
$
s_50.00 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Deb Corp? Y
gvje?to or P |:| % 4. Type:—LOAN $
gzggﬁlba}{lgggggleogT 5. Date Debt Was Incurred: $
07/16/2017
ST CLAIR SHORES, MI 48080 e $ 25 00
6. Original Amount of Debt: s $ 0.00 $ :
$ 25.00 |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

200.00

Page Subtotal (Outstanding debt)

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

Enter this total

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

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

Page 12 o 13



}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 1 37594

SCHEDULE 1E
CANDIDATE commree 2 commiteenams OTE RONALD J. FREDERICK

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
L] w1 LOAN ;
RONALD J FREDERICK
22824 CANTERBURY ST 5. Date Debt Was Incurred: $
ST CLAIR SHORES, MI 48080 08/18/2017 $ 0.00 s 100.00
6. Original Amount of Debt: $ $ LU -
s 100.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
L] smype LOAN 5
RONALD J FREDER|CK 5. Date Debt Was Incurred: $
22824 CANTERBURY ST 03/22/2018
ST CLAIR SHORES’ Mi 48080 6. Original Amount of Debt: $ $ OOO $ 10000
100.00 $
$ $ EI FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
o L] st LOAN g
RONALD J FREDERICK 5. Date Debt Was Incurred: $
22824 CANTERBURY ST 09/17/2019
ST CLAIR SHORES, MI 48080 e $ 93,01
6. Original Amount of Debt: s $ 0.00 $ :
$ 293.01 |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $

Page Subtotal (Outstanding debt) ﬁ

Grand Total of all Schedules 1E 5,55823

(Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this total

on line 12a "owed

by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

137594

FUND RAISER SCHEDULE 1F 1. Committee I.D. Number
CANDIDATE COMMITTEE » commitee name © 1 E RONALD J. FREDERICK
- 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) JEFFERSON AVE

10/30/2023 ST CLAIR SHORES, MI

35 HOME FUNDRAISER El
Private Residence

7. Total Contributions

3,750.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 3 ’ 750 OO
10. Total Cost of Event 47900

(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:

Page 1

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

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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