BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

FILED
23 OCT 2023 AM 10:22

MACOMB COUNTY CLERK

CAND?@JERCSKAG“ETTEE VT, CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY
e easuror lor dReignatbd toaord kooper) and candiagie. | 3 This Statement covers From: g /09,0003 10/22/2023
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
140267 HALL-RAYFORD MARY M

2. Committee Name

CTE MARY HALL-RAYFORD

4a. Office Sought Including District # or Community Served (If applicable)
MAYOR, EASTPOINTE

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

17101 VERONICA AVENUE
EASTPOINTE, MI 48021

Area Code and Phone (586) 436-3790

be sent to this address by the filing official.

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

6. Treasurer's Name & Residential Address

PATRICIA HOGAN
24725 LAMBRECHT
EASTPOINTE, MI 48021

Area Code & Phone (586) 822-0057

7. Treasurer's Business Address

24725 LAMBRECHT
EASTPOINTE, Ml 48021

Area Code and Phone (586) 822'0057

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

PATRICIA HOGAN
24725 LAMBRECHT
EASTPOINTE, M| 48021

(586) 822-0057

Area Code and Phone

9. TYPE OF STATEMENT

Required ON

is not on the ballot for the

9e. Dissolution of Candidate Committee
LY if candidate

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

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

11/07/2023

|:|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

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

10/23/2023

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

10/23/2023

Date

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number 1 40267
CANDslgkn'll'véAgOYNThﬁ|$$EE 2. Committee Name CTE MARY HALL' RAYFORD

RECEIPTS Column | Column Il
This Period Cumulative this election cycle

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)

cay s 924.00

(3b) $ NOT APPLICABLE

@ s _0.00

sy s 924.00

6) s 1,864.00

1oy 4,180.07

(20.) $ 4,1 8007

1) % 2,36400

7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ 251 29
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.) $ 251.29 (23.) % 3528985
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements O OO
a. ltemized (Schedule 1C, Column 6) (10a.) $ .
b. Unitemized (less than $50.01 each - no Schedule)
ooy 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 (24)$ 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
(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)+ 5 924.00

(15)- s 1,141.51

6y s 251.29

17) s 890.22




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

140267

1. Committee I.D. Number

CANDIDATE COMMITTEE

2. Committee Name

CTE MARY HALL-RAYFORD

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

da_te of receipt)

3. Contribution # 1
Name & Address:

DILLARD HALL
1012 OAK BAY DR
GALLOWAY, OH 43119

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

Employer

4. Date of Receipt  09/08/2023

.50.00 ,50.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

GARY SASEK
23796 ROXANA AVE
EASTPOINTE, Ml 48021

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/09/2023

,100.00 ,200.00

Business Address

Type of Contribution: @Direct

I:l Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

PATRICIA PETTIS
521 E ASHMEAD ST
PHILADELPHIA, PA 19144

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/30/2023

+29.00  ;25.00

Business Address

Type of Contribution: IE‘ Direct

|:| Loan from a person

|:| Fund Raiser

3. Contribution # 4
Name & Address

JANAE PARHAM
15561 SPRENGER AVE
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

Business Address

4. Date of R;eipt 10/11/2023

,20.00 . 20.00

Type of Contribution: |:| Direct

|:| Loan from a person

@ Fund Raiser

1

11

Page of

Page Subtotal

195.00

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

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40267
CANDIDATE COMMITTEE 2. Committee Name CTE MARY HALL-RAYFORD
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(0/11/2023
Name & Address:

RICHARD MILD
24671 BRITTANY AVE
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

.20.00

.20.00

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 10/11/2023

Name & Address

TYRONE RAYFORD
17101 VERONICA AVE
EASTPOINTE, Ml 48021

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.20.00

+ 45.00

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

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

JIM LERTOL

21632 VERONICA AVE
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

s 10.00

s 10.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/11/2023
Name & Address
JUDY ALVAREZ

24830 WARRINGTON AVE
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.10.00

. 10.00

Page Subtotal

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

2 11

Page of

60.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number 1 40267

CTE MARY HALL-RAYFORD

2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1
Name & Address:

PETE ALVAREZ
24830 WARRINGTON AVE
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt  1(0/11/2023

.10.00 ,10.00

Business Address

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

|E| Fund Raiser

3. Contribution #2
Name & Address

ADDIE RICHARDSON
17089 STRICKER AVE
EASTPOINTE, Ml 48021

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 10/11/2023

;25.00 ,25.00

Business Address

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

@ Fund Raiser

3. Contribution # 3
Name & Address:

KRISTIN HICKS
23334 ALMOND AVE
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 1()/11/2023

57.00 ; 7.00

Business Address

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

@ Fund Raiser

3. Contribution # 4
Name & Address

HOLLY BEASLEY
23014 ALMOND
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of R;eipt 10/11/2023

,20.00 . 20.00

Employer

Business Address

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

Fund Raiser

]

3

11

Page of

Page Subtotal

62.00

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

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40267
CANDIDATE COMMITTEE 2. Committee Name CTE MARY HALL-RAYFORD
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(0/11/2023
Name & Address:

JASON HARRISON
18135 TOEPFER
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

.20.00

.20.00

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 10/11/2023

Name & Address

KAREN BELTZ

23006 ALMOND
EASTPOINTE, Ml 48021

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.20.00

 20.00

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

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

GARY SASEK

23796 ROXANA AVE
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

29.00

s 29.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/11/2023

Name & Address

RASHIDAH HAMMOND
290 CLINTON RIVER DR
MT CLEMENS, MI 48043

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

Page Subtotal

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

4 11

of

Page

85.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 140267
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E MARY HALL-RAYFORD
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
Name & Address:

HELEN SPRINGER
24647 SPRING LN
HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

4. Date of Receipt  1(0/11/2023

.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 10/11/2023

Name & Address

DANIELLE HALL

16660 MARY GRACE LN
ROMULUS, M| 48174

5. If over $100.00 cumulative, please provide:

Occupation Employer

;20.00 ,20.00

Business Address

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

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

ZAIRE GARNETT
15834 DEERFIELD AVE
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt 1()/11/2023

10.00  ;10.00

Business Address

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

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

QUANNA MCCREE
23729 DAVID
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

4. Date of R;eipt 10/11/2023

.10.00 . 10.00

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

5 11

of

Page

Page Subtotal {9(0).00

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

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40267
CANDIDATE COMMITTEE 2. Committee Name CTE MARY HALL-RAYFORD
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
Name & Address:

DAROLYN BROWN
15328 COLLINSON
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt  1(0/11/2023

.20.00  ,20.00

Business Address

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

|E| Fund Raiser

3. Contribution #2
Name & Address

BETTIE BREAMER
22743 LAMBRECHT AVE
EASTPOINTE, Ml 48021

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 10/11/2023

;20.00 ,20.00

Occupation

Business Address

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

@ Fund Raiser

3. Contribution # 3
Name & Address:

TIM KAUFFMAN
23765 WILMOT
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 1()/11/2023

59.00 :5.00

Business Address

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

@ Fund Raiser

3. Contribution # 4
Name & Address

DAWN GAINES
26690 BARBARA ST
ROSEVILLE, Ml 48066

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of R;eipt 10/11/2023

,20.00 . 20.00

Employer

Business Address

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

Fund Raiser

]

6

11

Page of

Page Subtotal

65.00

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

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40267
CANDIDATE COMMITTEE 2. Committee Name CTE MARY HALL-RAYFORD
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(0/11/2023

Name & Address:

SHARON EMPSON
26803 NAGEL ST
ROSEVILLE, MI 48066

5. If over $100.00 cumulative, please provide:

.20.00

.20.00

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 10/11/2023

Name & Address

PEGGY PHILLIPS
24634 WILLOWBY AVE
EASTPOINTE, Ml 48021

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.20.00

: 100.00

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

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

CHRIS HART

24584 MARINE AVE
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

s 10.00

s 10.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/11/2023

Name & Address

TIMOTHY LURGER
17606 TENNYSON ST
ROSEVILLE, Ml 48066

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.6.00

6.00

Page Subtotal

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

7,11

of

Page

56.00

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 40267

CANDIDATE COMMITTEE 2. commitee name O 1 E MARY HALL-RAYFORD
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 10/11/2023
Name & Address:
KEN BORYCZ

1563 ROSES CT
ROMEO, MI 48065

5. If over $100.00 cumulative, please provide:

.20.00  ,20.00

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 10/11/2023
Name & Address
OPAL GAINES

30711 FLANDERS
WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

Occupation Employer

;25.00 ,25.00

Business Address

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

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

DALE KREMNETZ
15765 CHARLES R AVE
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 1()/11/2023

+20.00  (20.00

4. Date of R;eipt 10/11/2023

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES
Name & Address

SUNNY KREMNETZ
15765 CHARLES R
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

,20.00 . 20.00

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

8 11

of

Page

Page Subtotal {85 00

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

Enter this total on
line 3a of Summary
Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40267
CANDIDATE COMMITTEE 2. commitee name O 1 E MARY HALL-RAYFORD
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 10/11/2023

Name & Address:

DEANNA ROMEO
24709 LAMBRECHT AVE
EASTPOINTE, MI 48021 .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. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/11/2023

Name & Address

REOLA HAMMOND

17325 SPRENGER AVE :29.00 (25.00
EASTPOINTE, MI 48021 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

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

THOMAS KLAWENDER

21714 REDMOND AVE 20.00 + 20.00
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/11/2023

Name & Address

RALPH CLIFTON
16660 MARY GRACE LN
ROMULUS, MI 48174 :20.00 | 20.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

Page Subtotal {85 00

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

Enter this total on

line 3a of Summary
9 of 1 1 Page.

Page




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40267
CANDIDATE COMMITTEE 2. commitee Name O 1 E MARY HALL-RAYFORD
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(0/11/2023
Name & Address:

THOMAS ROMEO
24709 LAMBRECHT AVE
EASTPOINTE, MI 48021 :8.00

.8.00

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 1(0/11/2023
Name & Address

SEAN HOGAN

23103 AVON ST + 18.00

ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 18.00

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

JENNIFER JOSEPH

22020 NEVADA AVE s 10.00

EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

s 10.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/11/2023

Name & Address

CHRIS JOSEPH
22020 NEVADA AVE
.10.00

. 10.00

EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal {46.00

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

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

Page Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140267
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E MARY HALL-RAYFORD
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 1(0/16/2023
Name & Address:
ROBERT ZAKOSKY

15416 COLLINSON AVE
EASTPOINTE, MI 48021 .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. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/16/2023

Name & Address

KAREN BELTZ
23006 ALMOND AVE s79.00 195.00

EASTPOINTE, Ml 48021

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation
Business Address

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

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

$

Click Here for Memo Itemization
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 (95 00

Grand Total of All Schedules 1A 24
(Complete on last page of Schedule) 9 OO

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



<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee I. D. Number 1 40267

SCHEDULE 1-IK
CANDIDATE COMMITTEE

2 commitee Name @ 1 E MARY HALL-RAYFORD

sl’f. Narpebatrjd A.dt%ress fromdwhgm Irecetiveij ‘ 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
contribution is from an individual, enter las i Fair Market for Electi
name first. Check box to indicate if contribution 5. Date of Receipt Value (c));cleeglyfcl)rrc])ugh
is from a Political Committee or an Independent g Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address: |:| .

Goods Donated or Loaned |:| Services Donated
SHELLY CIOPPA : 600.00 600.00
21763 NEVADA AVE IE Goods or Services Purchased by Candidate or Others
EASTPO|NTE, Ml 48021 I:l Goods or Services Purchased by Candidate or Others- LOAN
Employer Name & Business Address: 5. Date Of Receipt: 09/27/2023
SHARP EDGE TAX SOLUTIONS 6. Vendor Name & Address:
21763 NEVADA AVE, C&G NEWSPAPERS
EASTPOINTE, MI 48021 13650 E ELEVEN MILE RD,
_ - WARREN, MI 48089

I:l Fund Raiser Contribution

Contribution # 2 PAC Receipt? [ ] Yes 4. [] Endorsement or Guarantee of Bank Loan

Name & Address .
JOHN DHONDT I:l Goods Donated or Loaned |:| Services Donated 600 OO

IE Goods or Services Purchased by Candidate or Others $ 600 - OO $ -
24327 PHLOX AVE
Goods or Services Purchased by Candidate or Others- LOAN
b

If over $100.00 cumulative, please provide: Description ADVERTISING
Oceupation: AGCOUNT EXECUTIVE 5. pate of Receipt: 09/27/2023

Employer Name & Address:
SPR|NG FOOTWEAR 6. Vendor Name & Address:
1001 W MCNAB RD, C&G NEWSPAPERS

POMPANO BEACH, FL 33069 13650 E ELEVEN MILE RD,
WARREN, MI 48089

|:| Fund Raiser Contribution

. 264.00

Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan 264 OO
Name & Address:
Goods Donated or Loaned I:l Services Donated $ N
TIM CIOPPA []
21763 NEVADA AVE I:lGoods or Services Purchased by Candidate or Others
EASTPO|NTE’ Ml 48021 I:lGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description ADVERTISING

occupaton: SELF EMPLOYED 5 pae of recepe 09/27/2023

Employer Name & Address:

6. Vendor Name & Address:

TFC TRANSPORTATION c&G NEWSPAPERS
21763 NEVADA AVE, 13650 E ELEVEN MILE RD,
EASTPOINTE, MI 48021 WARREN. M| 48089

D Fund Raiser Contribution

Page Subtotal

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

Page 1 of 2

1,464.00

1,464.00

Enter this total

on line 6 of Summary

Page



=

*r&}j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee I. D. Number 1 40267

2 commitee Name @ 1 E MARY HALL-RAYFORD

3. Name and Address from whom received

If contribution is from an individual, enter last

name first. Check box to indicate if contribution

is from a Political
Committee (Both
Reportall in-kind

Committee or an Independent
are commonly called PACs).
contributions.

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

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or
5. Date of Receipt Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Contribution # 1
Name & Address:

SHELLY CIOPPA
21763 NEVADA AVE
EASTPOINTE, MI 48021

If over $100.00 cumulative, please provide:

ceewalon: AGCOUNTANT

Employer Name & Business Address:

SHARP EDG
21763 NEVA

PAC Receipt? D Yes

E TAX SOLUTIONS
DA AVE,

EASTPOINTE, MI 48021

IE Fund Raiser

Contribution

IE Goods Donated or Loaned
I:l Goods or Services Purchased by Candidate or Others

Description

5. Date Of Receipt: 10/11/2023

6. Vendor Name & Address:

4. |:| Endorsement or Guarantee of Bank Loan

I:I Services Donated

s 1950.00

465.84

$

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

MEATBALLS/DESSERTS/PAPER PRODUCTS

Contribution # 2
Name & Address

JANAE PARHAM
15561 SPRENGER AVE
EASTPOINTE, MI 48021

If over $100.00 cumulative, please provide:

Occupation:

Employer Name

PAC Receipt? |:| Yes

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

s 50.00

s 70.00

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

Description WINGS FOR FUNDRAISER

5. Date Of Receipt: 10/11/2023

6. Vendor Name & Address:

& Address:

E Fund Raiser Contribution

Contribution #3
Name & Address:

VFW

17645 E 9 MILE RD
EASTPOINTE, Ml 48021

If over $100.00 c
Occupation:

Employer Name & Address:

4.|:|

PAC Receipt? [_] Yes

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

umulative, please provide:

Endorsement or Guarantee of Bank Loan

s 200.00

. 400.00

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

pescripion HALL RENTAL

5. Date Of Receipt: 1 0/1 1/2023

VFW

6. Vendor Name & Address:

17645 E 9 MILE RD,
EASTPOINTE, MI 48021

E Fund Raiser Contribution

N}

Page =

of2

Page Subtotal

400.00

935.84

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

Enter this total

1,864.00

on line 6 of Summary

Page




¥4 MICHIGAN DEPARTMENT OF STATE
453 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

140267

1. Committee I. D. Number

CTE MARY HALL-RAYFORD

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name CAMPAIGN PARTNER 09192028 5g 0
Address Purpose: WEBSITE Date
PO BOX 118
STILLRIVER, MA 01467
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Address Purpose: PAYPAL FEES pate
2211 N FIRST ST
SAN JOSE, CA 95131
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name DEANNA ROMEO 10182028 ¢ g g
Address Purpose: SPAGHETTI COST Date
24709 LAMBRECHT AVE
EASTPOINTE, MI 48021
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name  GOMMUNITY CHOICE CREDIT UNION 10/19/2023 9.00
$ .
Address Purpose: MONEY ORDER PURCHASECU FEES Date -
16345 E 9 MILE RD
EASTPOINTE, Ml 48021
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name CAMPAIGN PARTNER 1018/2023
Address purpose: WEBSITE 5w $29.00
PO BOX 118
STILLRIVER, MA 01467
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 51 29

Page of

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

Enter this total
on line 8a of
Summary Page




241

# MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

140267

1. Committee I. D. Number

2. Committee Name

CTE MARY HALL-RAYFORD

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name \ARY HALL- RAYFORD 10192023 450,00
Dat -
Address purpose: REPAYMENT OF LOAN ate
17101 VERONICA AVE
EASTPOINTE, MI 48021
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name
$
Date
Address Purpose:

I:l Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #3
Name
$
Address Purpose: Date

I:' Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #4
Name
Date
Address Purpose:

I:l Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #5
Name
Address Purpose: Date ’

I:l Fund Raiser

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

Click Here for Memo ltemization Type

Page of

Subtotal this page

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

100.00

251.29

Enter this total
on line 8a of
Summary Page




P
Py Mj?j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140267

CTE MARY HALL-RAYFORD

This Schedule itemizes:

aDDebts and obligations owedby or forgiven the committee

OR

(Check either a or b. Use only for the purpose checked.)

b. IEI Debts and obligations owed to or forgiven by the committee.

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

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)

guarantors, if any.
Corp?|:| Yes

Debt #1
MARY HALL-RAYFORD

Owed to or by:

LOAN

4. Type:

10/19/234 100.00

1 71 01 VERONICA AVE 5. Date Debt Was Incurred: $
EASTPOINTE, MI 48021 07/08/2023 $ 100.00 | s 0.00
6. Original Amount of Debt: $ $ Y
s 100.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Debt #2 Corp? Yes
Owed to or by: |:| 4Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
$
$ . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l IYes
Owed to or by: 4Type: $
5. Date Debt Was Incurred: $
B — e — $
6. Original Amount of Debt: s $ $_
$ |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

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 1 of 1

0.00

0.00

Enter this total

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. commitee name @ 1 E MARY HALL-RAYFORD

140267

- USE A SEPARATE SHEET FOR EACH EVENT -

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

greater)

10/11/2023

44

5. Type of Fund Raising Activity

SPAGHETTI DINNER

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

17645 E 9 MILE RD
EASTPOINTE, MI 48021

Private Residence

656.00

7. Total Contributions

80.08

8. Other Receipts

736.08

9. Gross Receipts (Add lines 7 and 8)

480.08

10. Total Cost of Event

(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.

of1

Page 1



