MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FILED

27 OCT 2023 PM 02:17

MACOMB COUNTY CLERK
MT. CLEMENS, MICHIGAN

FOR OFFICIAL USE ONLY

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.
140287 OWENS BRYAN L

2. Committee Name

CTE BRYAN OWENS

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

25915 HARPER AVE
#D
ST CLAIR SHORES, MI 48081

Area Code and Phone (586) 295-3379

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.

#D

6. Treasurer's Name & Residential Address

BRYAN L OWENS
25915 HARPER AVE

ST CLAIR SHORES, MI 48081

Area Code & Phone (586) 295-3379

7. Treasurer's Business Address

25915 HARPER AVE
#D
ST CLAIR SHORES, MI 48081

Area Code and Phone (586) 295'3379

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

. Required ONLY if candidate
9a. [X] Pre-Election OR 9b.[_|Post-Election

is not on the ballot for the
current year:

Pre-Election or Post-Election Statement relates to:

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

I:ISpeciaI
DSchooI

9c. [] Annual statement (

amended.)

Date of Election, Convention or Caucus

11/07/2023

)

Coverage Year

9 _|:|Amendment to Campaign Statement
DCaucus (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 40287

2. Committee Name CTE BRYAN OWENS

RECEIPTS

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

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES

Column |
This Period

a5 8,525.00

(3b) $ NOT APPLICABLE

o) s 8,525.00

4 s _0.00

s) s 8,525.00

Column Il
Cumulative this election cycle

1ays 8,525.00
(19)'$ 000
20y 8,525.00

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ OOO 21) % OOO
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ 6’34230
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ OOO
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 000
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ 6!34230 (23.) % 6534230
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements O OO
a. ltemized (Schedule 1C, Column 6) (10a.) $ .
b. Unitemized (less than $50.01 each - no Schedule)
o0y 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ OOO
b. Owed to the Committee (Schedule 1E)
(12b.) $ OOO
BALANCE STATEMENT
13. Ending Balance of last report filed (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)+ 5 8,525.00

15y~ 5 8,525.00

(16.)- $ 6,34230

17y s 2,182.70




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

ITEMIZED CONTRIBUTIONS 140287
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E BRYAN OWENS
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (05/04/2023

Name & Address:
BRYAN L OWENS

25915 HARPER AVE

SUITE D ,100.00 (100.00

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 05/14/2023

Name & Address
KATHRYN J HANSON

22436 MILNER ST :90.00 ,50.00

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/15/2023
Name & Address:

ROBERT CALHOUN, JR
408 COUNTRY CLUB DR s100.00 .100.00

ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/15/2023
Name & Address
ADURA A CALHOUN

408 COUNTRY CLUB DR +100.00 . 100.00

ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal | 350.00

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

Enter this total on
1 1 O line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 140287
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E BRYAN OWENS
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 06/01/2023
Name & Address:
JEFF CIPCIC

78352 VINEWOOD DR
PALM DESERT, CA 92211 .250.00 250.00

5. If over $100.00 cumulative, please provide:

ocoupation HAIR STYLIST empioyer JEFFREY RICHARD SALON
Business Address 742 WEALTHY ST SE, GRAND RAPIDS, MI 49503

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/07/2023
Name & Address

MIKE PETIT

27713 SHOCK ST +300.00 ,300.00

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation FABRICATOR Employer SELF EMPLOYED
Business Address 27 /13 SHOCK 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 06/07/2023
Name & Address:

KEITH MALLARD
21600 WINSHALLER 90.00 +90.00

SAINT CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

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

Name & Address

RON SANDAHL
26209 CUBBERNESS ST
,50.00 . 50.00

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | §50.00

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

Enter this total on

2 1 O 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 40287
CANDIDATE COMMITTEE 2. ommitee Name O 1 E BRYAN OWENS
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:

MARYANN CAPUTO

ROSEVILLE, Mi 48086 .50.00 ,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. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 06/07/2023

Name & Address

SCOTT DODICH

32888 30 MILE RD +90.00
NEW HAVEN, MI 48050 —

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 )6/07/2023
Name & Address:

JAYME DODICH
32888 30 MILE RD +50.00
NEW HAVEN, MI 48050

5. If over $100.00 cumulative, please provide:

+90.00

Occupation Employer

Business Address

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

3. Contribution # 4 Bl PAC Receipt? _|:| YES 4. Date of R;eipt 06/07/2023

Name & Address

BRIAN BOLES

20712 ARDMORE PARK DR

ST CLAIR SHORES, MI 48081 $ 5000 $ 5000

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 200.00

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

Enter this total on

line 3a of Summary
3 of 1 O Page.

Page




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40287
CANDIDATE COMMITTEE 2. ommitee Name O 1 E BRYAN OWENS
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:

BILL CHRISTMAN
21316 RAYMOND ST
ST CLAIR SHORES, MI 48082 ;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 06/07/2023

Name & Address

JULIE HOLLAND-ALTER
22932 SOCIA ST +90.00
ST CLAIR SHORES, MI 48082 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 90.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/07/2023

Name & Address:

GREGORY ALTER

22932 SOCIA ST s90.00  .50.00

ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

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

Name & Address

SHELLIE DEGROOT
22407 MARTIN RD
.50.00

. 50.00

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 200.00

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

Enter this total on

4 1 O line 3a of Summary

of Page.

Page




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40287
CANDIDATE COMMITTEE 2. Committee Name CTE BRYAN OWENS
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:

DUSTIN HOFFMAN
2032 VAN ANTWERP ST
GROSSE POINTE WOODS, MI 48236

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 06/07/2023

Name & Address

PETER A ACCICA

28005 ELBA ST

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.50.00

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/07/2023
Name & Address:

MARK HANSKNECHT
316 COUNTRY CLUB DR
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

s 75.00

s 79.00

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

Name & Address

DIANE HANSKNECHT
316 COUNTRY CLUB DR
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.75.00

. 75.00

Page Subtotal

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

5 ,10

Page of

250.00

Enter this total on
line 3a of Summary
Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40287
CANDIDATE COMMITTEE 2. ommitee Name O 1 E BRYAN OWENS
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:

WARREN DANFORD
22514 WILDWOOD ST
ST CLAIR SHORES, MI 48081 ;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 06/07/2023

Name & Address

RENEE FELTON

2605 S CROOKS RD +90.00

ROYAL OAK, MI 48073

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 )6/07/2023
Name & Address:

KAREN DEMCHYNA

22804 HARPER LAKE AVE +50.00

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

+90.00

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

Name & Address

DAVID C MICALLEF
22419 ALGER ST
ST CLAIR SHORES, MI 48080 +00.00

. 50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 200.00

Grand Total of All Schedules 1A

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

of Page.

Page

6 1 O line 3a of Summary




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40287
CANDIDATE COMMITTEE 2. ommitee Name O 1 E BRYAN OWENS
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:

DONA L NORLOCK
23112 ARTHUR CT
ST CLAIR SHORES, MI 48080 . 79.00

.75.00

5. If over $100.00 cumulative, please provide:

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

Name & Address

CHRISTOPHER E WARING

26485 WALES DR +90.00
CHESTERFIELD, MI 48047 -

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 )6/07/2023
Name & Address:

MARLANA WARING
28485 WALES DR +50.00
CHESTERFIELD, MI 48047 —

5. If over $100.00 cumulative, please provide:

+90.00

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

Name & Address

KATHERINE DRESSER
3113 VILLA LN
.50.00

. 50.00

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 225 00

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

Enter this total on

line 3a of Summary
7 of 1 O Page.

Page




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40287
CANDIDATE COMMITTEE 2. Committee Name CTE BRYAN OWENS
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:

COLETTE W BURTON
21609 FRANCIS ST
ST CLAIR SHORES, MI 48082 ;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 06/07/2023

Name & Address

MEGAN L SMALLRIDGE

22100 STATLER ST +90.00

ST CLAIR SHORES, MI 48081

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 )6/07/2023
Name & Address:

ERIC HEREMES

22100 STATLER ST +50.00

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

+90.00

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

Name & Address

HENRY TIMMINS
21010 TWELVE MILE RD 50.00
ST CLAIR SHORES, MI 48081 $ .

. 50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 200.00

Grand Total of All Schedules 1A

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

of Page.

Page

8 1 O line 3a of Summary




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

ITEMIZED CONTRIBUTIONS 140287
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E BRYAN OWENS

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

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

—_ date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (06/07/2023
Name & Address:

PATTI TIMMINS

21010 TWELVE MILE RD

ST CLAIR SHORES, MI 48081 .50.00 (50.00
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? @ YES 4. Date of Receipt 06/12/2023

Name & Address

HERTEL FOR MICHIGAN

22401 LAVON ST +100.00 ,100.00

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/15/2023
Name & Address:

BRYAN L OWENS
25915 HARPER AVE 51,000.00  1,100.00

SUITED
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation AUDIOPROSTHOLOGIST  gpi00er SHORES HEARING CENTER
Business Address 25915 HARPER AVE, SUITE D, ST CLAIR SHORES, MI 48081
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/15/2023
Name & Address

BRYAN L OWENS

25915 HARPER AVE
SUITE D s 1,000.00 = 2,100.00

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation AUDIOPROSTHOLOGIST o SHORES HEARING CENTER
Business Address 22915 HARPER AVE, SUITE D, ST CLAIR SHORES, Ml 48081

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

Page Subtotal 2,1 50.00

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

Enter this total on

9 1 O line 3a of Summary

Page of Page.



«“4&: MICHIGAN DEPARTMENT OF STATE

, ":g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140287
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E BRYAN OWENS
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 09/16/2023

Name & Address:
BRYAN L OWENS

25915 HARPER AVE
SUITE D .1,000.00 3,100.00

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

AUDIOPROSTHOLOGIST ¢rmojorer SHORES HEARING CENTER
Business Address 25915 HARPER AVE, SUITE D, ST CLAIR SHORES, MI 48081

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

Occupation

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/17/2023
Name & Address

BRYAN L OWENS
25915 HARPER AVE s 1,500.00 _4,600.00

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

AUDIOPROSTHOLOGIST gmpioyer SHORES HEARING CENTER

Occupation

25915 HARPER AVE, SUITE D, ST CLAIR SHORES, MI 48081

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/19/2023
Name & Address:

MATTHEW E YORK
1000 BLOSSOM HEATH BLVD s100.00 ,100.00

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/21/2023

Name & Address
BRYAN L OWENS

25915 HARPER AVE
SUITE D ¢1,500.00  6,100.00

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

AUDIOPROSTHOLOGIST SHORES HEARING CENTER

Occupation Employer
Business Address 22915 HARPER AVE, SUITE D, ST CLAIR SHORES, Ml 48081

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

Page Subtotal |4, 100.00

Grand Total of All Schedules 1A 2
(Complete on last page of Schedule) 855 5.00

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

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

140287

CTE BRYAN OWENS

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 CITY OF ST. CLAIR SHORES 061292023 ¢ 550.00
. PAVILLION RENTAL FOR MEET & GREET Date -
50000 STEPHENS RD rupese
ST CLAIR SHORES, MI 48080
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name G & G NEWSPAPERS 0771172023 ¢ 676.00
. ADVERTISING IN NEWSPAPER Date
Address Purpose:
13650 E ELEVEN MILE RD
WARREN, MI 48089
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name AMERICAN GRAPHICS 09/1512028 ¢ 4 987 50
Address purpose: YARD SIGNS Date
34895 GROESBECK HWY
CLINTON TWP, MI 48035
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name EMBROIDERY & MUCH MORE 09152028 ey o
Address purpose: 1-SHIRTS Date '
27419 HARPER AVE
ST CLAIR SHORES, MI 48081
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
name AMERICAN GRAPHICS 10/11/2023
Address pumose: YARD SIGNS e $904.00
34895 GROESBECK HWY
CLINTON TWP, MI 48035
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 4 43880

Enter this total
on line 8a of
Summary Page




A% MICHIGAN DEPARTMENT OF STATE
+ 't BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140287

CTE BRYAN OWENS

I:l Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name G & G NEWSPAPERS 10772023 4 1,908.50
. ADVERTISING IN NEWSPAPER Date
Address Purpose:
13650 E ELEVEN MILE RD
WARREN, MI 48089
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Type

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

I:' Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

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 ’

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

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

1,903.50

6,342.30

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

140287

FUND RAISER SCHEDULE 1F 1. Committee I.D. Number
CANDIDATE COMMITTEE » commites name CTE BRYAN OWENS

- 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) FIREHOUSE PUB

06/07/2023 23018 GREATER MACK AVE

40 ST CLAIR SHORES, MI 48080
D I N N E R |:| Private Residence

1,725.00

8. Other Receipts O OO

7. Total Contributions

9. Gross Receipts (Add lines 7 and 8) 1 572500

10. Total Cost of Event 250 . 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 1 of 1



