MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED

27 OCT 2023 PM 04:24

MACOMB COUNTY CLERK

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
MT. CLEMENS, MICHIGAN
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t F :
theptreasurer (or esigna¥gd reco‘?d keeper) and candidate. Y 1S Stalement covers From 05/04/2023 to 10/22/2023
1. Committee I.D. Number 4. Candidate Last Name First Name M.L.

140315

2. Committee Name

CTE JAY L. HECK

HECK

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

JAY L

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

22940 AVON
ST CLAIR SHORES, MI 48082

Area Code and Phone (586) 243-0088

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

SUSAN HECK
22940 AVON
ST CLAIR SHORES, MI 48082

Area Code & Phone (586) 601-5358

7. Treasurer's Business Address

22940 AVON
ST CLAIR SHORES, MI 48082

Area Code and Phone (586) 601 '5358

Area Code and Phone

(-

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

9. TYPE OF STATEMENT

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

Pre-Election or Post-Election Statement relates to:

|:|July Quarterly
DPrimary
General I:l October Quarterly
[Jconvention

I:ISpeciaI
DSchooI
DCaucus ad

amended.)

Date of Election, Convention or Caucus

11/07/2023

Required ONLY if candidate
is not on the ballot for the

9c. [] Annual statement ( )

Coverage Year

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

9e. Dissolution of Candidate Committee

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

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

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

Effective date of dissolution

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

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

Current Treasurer or
Designated Record keeper /

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

Submitted electronically,
signature on file

10/27/2023

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

10/27/2023

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 4031 5

2. Committee Name CTE 'JAY I— HECK

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. Itemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements

Column |
This Period

) s 2,405.00

(3b) $ NOT APPLICABLE

3e) s_2,405.00

4 s _0.00

5) s 2,405.00

6y s 0.00

7y s 0.00

o) s 2,329.78

@) s 0.00

6oy s 2,329.81

o) 5 4,659.59

Column Il
Cumulative this election cycle

18y s 2,405.00
(20.)$ 2,40500

1) % 000
(22) % OOO

205 4,659.59

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)

14y + 5 2,405.00

15y - 5 2,405.00

(16.)- $ 4,65959

17y s -2,254.59




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 4031 5
CANDIDATE COMMITTEE 2. ommitee Name O 1 E JAY L. HECK
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 (06/07/2023
Name & Address:

JAY L HECK
22940 AVON ST
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

oceupation GATE GUARD Employer_CITY OF ST. CLAIR SHORES
Business Address 27600 JEFFERSON AVE, ST CLAIR SHORES, MI 48081

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

,200.00

,200.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2023
Name & Address

JOHN DEBRUYNE
28719 BESTE ST
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

occupation ARCHITECT Employer SDA ARCHITECTS, INC
Business Address 42490 GARFIELD RD, STE 204, CLINTON TWP, Ml 48038

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

.500.00

: 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/18/2023
Name & Address:

RUTH SANDORA
20901 MICHAEL CT
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2023

Name & Address

KAREN KOWALSKI
24610 SPRINGLANE
HARRISON TOWNSHIP, Ml 48045

5. If over $100.00 cumulative, please provide:

Occupation HOSPITAL ADMINISTRATOR Employer

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

.100.00

. 100.00

Page Subtotal

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

1 .8

Page of

900.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 4031 5
CANDIDATE COMMITTEE 2. ommitee Name O 1 E JAY L. HECK
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 07/1 8/2023
Name & Address:
PAMELA CASALI
25796 KRISTEL CT
NEW BALTIMORE, Ml 48051 . 50.00 . 90.00
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 07/18/2023
Name & Address
JILL KAYNER
40239 HAMILTON DR :90.00 ,50.00

STERLING HEIGHTS, MI 48313

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 ()7/18/2023

Name & Address:

CAROL GRANT

21208 THIELE CT s22.00 . 25.00

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 07/18/2023

Name & Address

HAROLD TANALSKI

23301 PORT ST

ST CLAIR SHORES, MI 48082 $ 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 | 165.00

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

Enter this total on

2 8 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140315

CTE JAY L. HECK

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 ()7/18/2023

Name & Address:

MICHAEL TANALSKI
23301 PORT ST
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|E| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2023

Name & Address

JEFFREY HECK

8965 PACTON DR
SHELBY TWP, MI 48317

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

@ Fund Raiser

.60.00

s 60.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()7/18/2023

Name & Address:

MARK WEAVER
8149 ORCHARDVIEW DR
WASHINGTON, MI 48095

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

Occupation PRINTER Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2023

Name & Address

MICHAEL SCHROEDER
49431 MORAB ST
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

@ Fund Raiser

.75.00

. 75.00

3 .8

Page

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

255.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 4031 5
CANDIDATE COMMITTEE 2. ommitee Name O 1 E JAY L. HECK
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt ()7/18/2023
Name & Address:
MARK MAY
MAGOMS, 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 |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 07/18/2023

Name & Address

ANTHONY VENTIMIGIA

951 HAWTHORNE RD :40.00
GROSSE POINTE WOODS, MI 48236 —

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 ()7/18/2023
Name & Address:

HEIKE SCHAUGG
22590 AVON ST +40.00
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

s40.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2023
Name & Address

LAUREL GODDYN
22964 COLONY ST
.20.00

. 20.00

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 {140.00

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

Enter this total on
8 line 3a of Summary
Page.

4

Page




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140315

CTE JAY L. HECK

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 ()7/18/2023

Name & Address:

TRACEY CAMPBELL
23012 ALLOR ST
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|E| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2023

Name & Address

JEFFREY SANDORA
45973 RHODES DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

ACCOUTANT Employer

Occupation

Business Address

.100.00

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/18/2023

Name & Address:

CHRIS BELL

22809 SOCIA ST s100.00 . 100.00

ST CLAIR SHORES, MI 48082

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 07/18/2023

Name & Address

JENNIFER POUTTU
30018 PROSPECT
NEW BALTIMORE, MI 48051

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

@ Fund Raiser

.20.00

. 20.00

5 .8

Page

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

240.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 140315
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commiteename O 1 E JAY L. HECK
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2023

Name & Address:

ROBERT POUTTU
22019 TANGLEWOOD ST
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 07/18/2023

Name & Address
STEVE SCHROEDER
39891 SOUTHPOINTE AVE :290.00 ,250.00

HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

Occupation PRES & CEO Employer AUTOTRIX INC
Business Address 39891 SOUTHPOINTE AVE, HARRISON TWP, MI 48045

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/18/2023
Name & Address:

23008 AVON ST ;100.00 ,100.00

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 07/18/2023

Name & Address

SHARON BARTEL
30101 GLORIA ST
,25.00 _ 25.00

ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal (415.00

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

Enter this total on

6 8 line 3a of Summary
Page of Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 4031 5
CANDIDATE COMMITTEE 2. ommitee Name O 1 E JAY L. HECK
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt ()7/18/2023
Name & Address:
ALAN HOUTH
éigéfﬁ\é%%&s, MI 48082 .20.00 20.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 07/18/2023

Name & Address

CRAIG WODECKI

17640 COLLINSON AVE +40.00
EASTPOINTE, MI 48021 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

+ 40.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/18/2023

Name & Address:

JIM LABERT

22406 ST GERTRUDE ST +40.00 +40.00

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 Bl PAC Receipt? _|:| YES 4. Date of R;eipt 07/18/2023
Name & Address
MIKE DARGA
2893 PLYMOUTH DR
SHELBY TWP, MI 48316 $ 5000 $ 5000

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal {150.00

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

Enter this total on
8 line 3a of Summary
Page.

/

Page




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140315
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O T E JAY L. HECK

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

—_ date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2023
Name & Address:

MATT ORSI

25585 SUN SAIL CT 20 OO
HARRISON TWP, MI 48045 .20.00 ; 20.

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 07/18/2023

Name & Address
SAM ZETTNER

23039 AVON ST +100.00 ,100.00

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()7/19/2023
Name & Address:

LEE DEBRUYNE
24617 MURRAY ST 20.00 + 20.00

HARRISON TWP, M| 48045

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 {140.00

Grand Total of All Schedules 1A |2 4
(Complete on last page of Schedule) L= 05.00

Enter this total on
8 line 3a of Summary
Page.

8

Page



>

fo MICHIGAN DEPARTMENT OF STATE
A+ v BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140315

CTE JAY L. HECK

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 07/15/2023
JAY L HECK s 73.14
PARTY CITY (RAFFLE TICKETS & WRISTBANDS) Date -
Address Purpose:
22940 AVON ST
ST CLAIR SHORES, MI 48082
Check box if this expenditure is payment of
. debt or obligation reported on previous
@Fund Raiser statement
Expenditure #2
Name 08/12/2023
JAY L HECK 5 53.08
Date -
Address Purpose: CVS (NEW INK CARTIRIGE)
22940 AVON ST
ST CLAIR SHORES, MI 48082
|;5|Check box if this expenditure is payment of
. ebt or obligation reported on previous
I:l Fund Raiser statement
Expenditure #3
Name JAY L HECK
08/23/2023
$973.88
Address Purpose: CAMPAIGN SIGNS SAWICKI & SONS Date -
22940 AVON ST
ST CLAIR SHORES, MI 48082
I:lCheck box if this expenditure is payment of
. debt or obligation reported on previous
I:' Fund Raiser statement
Expenditure #4
N
ame JAY L HECK 08/30/2023
DEOEE 511.49
Address P WATER & ICE TO HAND OUT DURING THE SCS CAR CRUISE Date -
urpose:
22940 AVON ST
ST CLAIR SHORES, MI 48082
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
N
ame JAY L HECK 09/18/2023
Address Purpose: K&G FASHION SUPERSTORE (SUIT, SHIRT & TIE) Date $ 1 89'70
22940 AVON ST
ST CLAIR SHORES, MI 48082
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal thi
dbtoral thispage | { 301,29

Enter this total
on line 8a of
Summary Page




}:w}j MICHIGAN DEPARTMENT OF STATE
MQ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140315
CTE JAY L. HECK

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

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

Expenditure #1

Name JAY L HECK

Address
22940 AVON ST
ST CLAIR SHORES, MI 48082

@Fund Raiser

09/27/2023
—— 7 $35.02
Purpose: GAS Date

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

Expenditure #2

Name JAY L HECK

Address
22940 AVON ST
ST CLAIR SHORES, MI 48082

I:l Fund Raiser

WEEE $837.00
Purpose: C&G PUBLISHING Date _—

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

22940 AVON ST
ST CLAIR SHORES, MI 48082

I:' Fund Raiser

statement
Expenditure #3
Name JAY L HECK 10/04/20
10042028 5 156.47
Address Purpose: VISIPRINT (TSHIRTS & PENS) Date -

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

I:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
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 | { 502849

Grand Total of all Schedules 1B 2,329 78

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



