fg@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FoR BHERRRZ 028 8420 FHZ13]
COVER PAGE MACOMB COUNTY CLER
B Camtar {or CRarALEs farchl Kosbar e chndiate Y | 3 This Statement covers From: ggogi003 10/22/2023
1. Committee |.D. Numbar 4. Candidate Last Name First Name M.I
139768 Magee Melody S

2. Committee Name

Melody Magee for Warren City Council

4a. Office Sought Including District # or Community Served (if applicable)

4b. County of Residence NMACONB

Warren City Council

8. Committee's Mailing Address
P.O. 5422

Warren, Ml 48090

Area Cods and Phane (313) 779-1666

If the address in this box is different from the committee
mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official.

B. Treasurer's Name & Residential Address
P.O. 5422
Warren, Ml 48080

Area Code & Phone (31 3) 779-1666

7. Treasurer's Business Address

Area Code and Phane

8. Designaled Record Keeper's Name and Address {lf the committee has a
Designated Record Keeper)

Area Code and Phone

I 9. TYPE OF STATEMENT

E]Special Se. ]:IAnnua
I:]School

Date of Election, Convention or Caucus

. Required ONLY if candidate
9a. [X] pre-Election OR 9b.] ]Post-Election | is not on the ballotfor the [IBy checking this item We certify any outstanding debt
current year. by the committes to the candidate er his or her spouse is here
Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible from
JuvQ " the committee. The committee has no oustanding assets,
. I:l uly Quarterty owes no lates fees or has any oustanding debt.
DPrlmary
October Quarterl
[X]General [ y Further, if the dissolution cannot be granted, that this be
X considered a request for the Reporting Waiver.
[Jconvention

g94. [_] Amendment to Campaign Statement
DCaucus {Complete ltem 92, 9b, 9c or Se to
indicate which Statement is being
amended.)

9e, Dissolution of Candidate Committee

| Statement { )

Coverage Year Effective date of dissolution

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

4

Current Treasurer or Me]ody Mag ee

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

, 11117123

11/17/23

Type or Print Name

Designated Record keeper \
Type or Print Name / ﬁﬁc na
Candidate MeIOdy Magee L
Signature

Authority granted under P.A. 388 of 1976

I-!/

—



A MICHIGAN DEPARTMENT OF STATE
>3 BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 139768

2. commitiee Name Vi€lody Magee for Warren City Council

RECEIPTS

3. Centributions
a, ltemized (Schedule 1A - Column 6}
b. Unitemized (less than $20.01 each - no Schedule)
¢. Sublotal of "Conlributions”

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, Calumn 7)

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

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officshalders Only)

10. Disbursements
a. ltemized (Schedute 1C, Column &)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a, Owed by the Commitiee (Schedule 1E)
b, Owed to the Committee (Schedule 1E)

Column |

This Period Cumulative this election cycle

asy 5 9,725.00

(3b) $_ NOT APPLICABLE

@Gey 5_99,725.00 (18)$
4) $ $0.00 (198
5y § _$9,725.00 20)$
6) % $0.00 (21) %
7y s $0.00 (220

gay s $7,264.50

(8b.) $ $0.00
@) s $0-00
oy 5 $7.264.50

(23.)%

(10a.) $ $0'00

tobys $0.00

(1) s $0.00 (24) %

(12a)5_$8,946.32

(12pys $0.00

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

BALANCE STATEMENT

ey s [/, 239 38

(14)+ § $9,725.00

wsa=s0, QG4 35
usy- 5 $7,264.50 s

ARE ! 3_}é7§z % -




.faé:;{ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139768
SCHEDULE 1A 1. Commitiee 1.D. Number

CANDIDATE COMMITTEE 2. Committee Name _M1ei0dy Magee for Warren City Council
Enter contributor's name and address, [f 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 ali contributions regardless of amount, Contributor (Through

date of racaipt

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (08/29/2023

Name & Address:
Angela Rogensues
13254 Common Rd

Warren, M| 48088 .200.00 200.00

5. if over $100.00 cumulative, please provide: Click H for M Hemizati
. ' o C T
Occupation EXECUtive Director  griover Playworks Michigan ok Here for Memo flemization

Business Address 2990 W Grand Blvd Suite 231, Detroit, Ml 48202

Type of Contribution: Direct ﬂ Loan from a person Fund Raiser

e

3. Contribution #2 . PAC Receipt? |:| YES 4. Date of Receipt 08/31/2023
Name & Address

Lawanda Turner

29218 Jane St. ;40.00  .40.00
St. Clair Shores, MI 48081

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

Business Address .

Type of Contribution: Direcl D Loan from a person I:] Fund Raiser

3. Contribution #3 PACReceipt? [ |YES  4.Date of Receipt 09/01/2023

Name & Address:

Debbie Magee

21863 Avon St. s25.00 (25,00
Oak Park, Ml 48237

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOccupation Employer

Business Address -
Type of Contribution: Direct D Loan from a person I:l Fund Raiser

3. Contibution#4 °  PAC Receipt? D YES 4. Date of Receipt 09/07/2023
Name & Address

Jackie Marks
323 N Walnut St Apt 910 2500 5 0
Lansing, Mi 48933 3 ¢ 25.0

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer

Business Address
Type of Contribution: Direct I:l Loan from a person D Fund Raiser

Page Subtotal |$290.00 A
A
Grand Tolal of All Schedules 1A | U \’[ 95 -
3 L

(Complete on last page of Schedule)

Entér this total on
1 line 3a of Summary

Page of Page.




AR MICHIGAN DEPARTMENT OF STATE
pe

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139768
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name " c10dy Magee for Warren City Council
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate If contribution is from a Pelitical Committee or an Indepandent Election Cycle for Each
Commiitee (PAC) Report 2ll contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PACReceipl? | |YES  4.Date of Receipt (09/12/2023
Name & Address:
Robert Magee

5079 Hardwoods

West Bloodfield, Ml 48226 .300.00 300.00

5. If over $100.00 cumulative, please provide: Click H for M ltemizati
Occupation Captain Employer_D€lroit Fire Department ok Fere for Memo flemization

Business Address 200 West Larned Street, Detroit, MI

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/14/2023
Name & Address

Beatrice Hill-Pack

19706 Coral Gables St. :65.00 (65.00

Southfield, MI 48076

5. If over $100.00 cumulative, please provide: Click Here for Memo Iterization
Qccupation Erﬁployer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 0Q/14/2023

Name & Address:

466 Marchal Ave. ;25.00  ,25.00

St. Paul, MI 55102

5, if over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer,
Business Address _*
Type of Contribution: Direct g Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 09/14/2023
Name & Address
Linda Thomas

%%li?t:gggﬁtasz $ 100.00 $ 100.00

5. If over $100.00 cumulative, please provide:

] Click Here for Memo Itemization
Social Worker

Detroit Public School

Occupation Employer
Business Address 3011 W Grand Blvd, Detroit, Ml 48202
Type of Contribution: Direct ]:ILoan from a person D Fund Raiser

Page Subtotal [$490.00 ()
vV

Grand Total of All Schedules 1A ﬂ [E 5
Complete on last page of Schedule
( P Pag ) Enfer this total on

1/ line 3a of Summary
Page of Page.




f&‘z MICHIGAN DEPARTMENT OF STATE
%

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139768
SCHEDULE 1A 1. Committee L.00. Number
CANDIDATE COMMITTEE 2. Committee Name Miciody Magee for Warren City Council
Enter confributor’s name and address. If cantribution 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
Commitlee (PAC) Report all contributions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt (9/21/2023
Name & Address:
Bryan James
3494 Audubon

Detroit, MI 4822 :29.00 +25.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address L
Type of Contribution: a Direct Loan from a person ] Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/21/2023
Name & Address

Jeremy Fisher

31428 Saratoga $25.00 $ 25.00
Warren, Ml 48083

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

Occupation Employer

Business Address

Type of Contribution: Direct I:I Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt 09/22/2023
Name & Address:

Millwrights/Carpenters PAC
11687 American Ave. $ 5,000 $ 5,000
Detroit, , 48204

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address -
Type of Contribution: Direct g Loan from a person D Fund Raiser
3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt 09/23/2023
Name & Address
Robert Magee

5079 Hardwoods
West Bloomfield, M1 48223 +200.00 (200.00

5. If over $100.00 cumulative, please provide:

Captain

Click Here for Memo Itemization

Occupation Employer DEtroit Fire Dept

Business address 1301 3rd Street, Detroit, Ml 48226
Type of Contribution: Direct I:I Loan from a person r_—l Fund Raiser

Page Subtotal ($5,250,00

Grand Tolal of All Schedules 1A ql(‘}s ﬁj ;

(Complete on last page of Schedule)

« . Enter this total on
3 [ﬁ line 3a of Summary
Page of Page.




L7y

&y MICHIGAN DEPARTMENT OF STATE
¢+%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

2. Commitiee Name

139768

Melody Magee for Warren City Council

Committee (PAC) Report all contributions regardless of amount.

Enler contributor’s name and address. [f 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

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

6. Amount

3. Contribution # 1
Name & Address:

Adrienne Young
1564 Penistone Street
Birmingham, MI 48009

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4, Date of Recelpt 09/23/2023

v

Occupation Employer
Business Address
Type of Contribution: |¢|Direct Q Loan from a person |-_ Fund Raiser

.50.00 ,50.00

Click Here for Memo lternization

3. Contribution #2
Name & Address
MDP Black Caucus
12925 Auburn St.
Detroit, Ml 48223-3400

5. If over $100.00 cumulative, please provide:

PAC Receipt? [y7] YES

Occupation Employer.

4, Date of Receipt 10/01/2023

Business Address

Type of Contribution: Direct D Loan from a person

l:l Fund Raiser

,250.00 ,250.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Felicia Johnson
26000 Knollwood South Drive
Chesterfield, M| 48051

5. If over $100.00 cumulative, please provide:

Cccupation Unemployed

PAC Receipt? I_—__| YES

4. Date of Receipt 4 0[03[2023

Employer

Business Address _-

Type of Contribution: Direct g Loan from a person

D Fund Raiser

s100.00 . 100.00

Click Here for Memo ltemmization

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

Thelma Dobson
25348 Arden Park Dr
Farmington Hills, Ml 4833

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 10/04/2023

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser

.30.00 . 30.00

Click Here for Memo Itemization

v

Page Subtotal

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

$430.00

q) s
A25

Entér this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

2530
8

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name 1€

139768

ody Magee for Warren City Council

Enter contributor’s name and address. [f 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 regardiess of amount.

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

6. Amount

3. Contribution # 1 PAC Receipl? D YES 4. Date of Receipt 10/06/2023

Name & Address:
Henry Newnan
27156 Gail Dr.
Warren, MI 48093

5. If over $100.00 cumulative, please provide:
Occupation Retired Graphic Designer g\, COmpGraphics

Business Address 271_56 Gail Dr., Warren, M| 48093
v ] Loan from a person

Type of Contribution: Direct Fund Raiser

.100.00 ,100.00

Click Here for Mermo ltemization

Fl

3. Contribution #2
Name & Address

Karol Stover
19320 Fenleon
Detroit, M| 48234

5. If over $100.00 cumulative, please provide:

PAC Reteipt? D YES 4. Date of Receipt 10/06/2023

Occupation Employer

Business Address

Type of Contribution: Dlrect

I:l Fund Raiser

I:l Loan from a person

;20.00  ,20.00

Click Here for Memo Itemization

3. Contribution# 3
Name & Address:

Stephanie Maddin-Smith
1060 Longstreet Ave
Virginia Beach, MD 23451

5. If over $100.00 cumulative, please provide:
Occupation INEMPployed

PAC Receipt? D YES 4. Date of Receipt 1(/08/2023

Employer

Business Address -
Type of Contribution: Direct

E Loan from a person

L—_I Fund Raiser

40.00 :40.00

Click Here for Memo ltemization

3. Contribution # 4 4, Date of Re_ce.ipt 10/08/2023

Name & Address
Michelle Davidson
29359 Yorkshire Ln
Warren, Mi 48088

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

25.00 25.00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
Page Subtotal $1 85.00 A\ .)

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

Page of

%g‘ t&% /4
er this total on '

line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee L.0. Number

2. Committee Name

139768

Melody Magee for Warren City Council

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

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

Committee (PAC) Report all contributions regardiess of amount. Contributar (Through
dats of receipt)

3. Contribution # 1 PACReceipt? | |YES 4. Dateof Receipt 10/08/2023

Name & Address:
|Mary Magee
8579 Canyon St.
Detroit, MI 48236

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.50.00 ,50.00

Click Here for Memo ltemization

Type of Contribution: Direct Loan from a person v/} Fund Raiser
3. Contribution #2 PAC Receipt? [:] YES 4. Date of Receipt 10/06/2023
Name & Address
Yolanda Magee
8579 Canyon St.

Detroit, Ml 48236

5. If over $100,00 cumulative, please provide:

Occupation Employer.
Business Address
Type of Contribution: EIDirecl D Loan from a person Fund Raiser

,20.00 20.00

Click Here for Memo ltemization

3. Contribution# 3
Name & Address:

PAC Receipt? [:l YES 4. Date of R;eipt 10/08/2023

Krystal Magee
5079 Hardwoods
West Bloomfield, Ml 48323

5. If over $100.00 cumulative, please provide:
Qccupation OWNer Employer HALO Home Care Services

Business Address -34 Myrlle StreetRiver Rouge, Mi 48218
Type of Contribution: |:| Direct g Loan from a person Fund Raiser

:150.00  150.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Darlene Coke
258 Eastlawn
Detroit, Ml 48215

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 10/08/2023

,50.00 . 50.00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: I:l Direct |:| Loan from a person Fund Raiser L
Page Subtotal |$270.00 .0 , / ’

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

Y

(T4

Enter this total on
line 3a of Summary
Page.




42

CANDIDATE COMMITTEE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

f@.t MICHIGAN DEPARTMENT OF STATE
N

SCHEDULE 1A

1. Committee [.D. Number

2. Committee Name

139768

Melody Magee for Warren City Council

Enter coﬁtribulor's name and address. |f contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Folitical Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1
Name & Address:

Rhonda Powell

PAC Recelpt? Ij YES

4. Date of Receipt 10/08/2023

365 Clinton River Drive
Mount Clemens, M| 48043

5. If over $100.00 cumulative, please provide:

Occupation

Business Address

Type of Contribution:

Employer

.75.00  ,75.00

Click Here for Memo ltemization

Direct g Loan from a person [‘7 Fund Raiser

3. Contribution #2
Name & Address

Zvonko Blazevski
31253 Gay

PAC Receipt? |___| YES 4. Date of Receipt 10/06/2023

Roseville, M| 48066

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: DDirect I:I Loan from a person Fund Raiser

,40.00  .40.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:
Henry Newnan
27156 Gail Dr.

PAGC Receipt? |:| YES

4. Date of Receipt 10/08/2023

Warren, M| 48093-7538

5. If over $100.00 cumulative, please provide:
Retired Graphic Designer gqoi00er COMpGraphics
Business Address 27 196 Gail Dr. Warren, Ml 48093

Occupation

Type of Contribution: D Direct

:I Loan from a person Ii Fund Raiser

s290.00  250.00

Click Here for Memo ltemization

3. Contribution# 4
Name & Address

Cheryl McWilliams

PAC Receipt? |:] YES 4. Date of Receipt 10/08/2023

37278 Glenbrook Drive
Clinton township, Ml 48036

5. If over $100.00 cumulative, please provide:

Qccupation

Business Address
Type of Contribution: D Direct

Employer

.35.00 . 35.00

Click Here for Memo ltemization

I:] Loan from a person

Fund Raiser

Page

of

Page Subtotal ($400.00  a\

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

A8

Entek this total on
line 3a of Summary
Pags.




{E}I MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTICNS
ITEMIZED CONTRIBUTIONS 139768
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name Meiody Magee for Warren City Council
Enter contributor’s name and address. |f 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 Polilical 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 Recelpt? D YES 4. Dale of Receipt 10/08/2023
Name & Address:
Earl Clark

4649 13 Mile Rd
Warren, MI 48090 :29.00 .25.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Cceoupation Employer

Business Address ___ i
Type of Contribution: | |Direct ﬂ Loan from a person |7| Fund Raiser

3. Contribution #2 PAC Receipt? E] YES 4. Date of Receipt 10/08/2023
Name & Addrass

Carlvin Magee

21863 Avon Rd :200.00 ,200.00
Oak Park, Ml 48237

5. If over $180.00 cumulative, please provide: Click Here for Memo ltemization
Oocupation REMIrEd Employer M@gee and Sons

Business Address 303 Bates Street, Fife Lake, M| 49633

Type of Contribution: DDirect I:l Loan from a person Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 1(3/08/2023

Name & Address:

Nicole Galliard

36730 Farmbrook Dr $ 20.00 3 50.00
Clinton Township, Ml 48035-1530

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer.
Business Address
Type of Contribution: D Direct ﬂ Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 10/08/2023
Name & Address
Sherwyn Davis

%S;ztlrso i?oﬁ?ig;%[é $200.00 s 200.00

5. If over $100.00 cumulative, please provide:

. Click Here for Memo Itemization
Finance Manager

Occupation Employer Ford Motor Company

Business Address Dearborn, Michigan

Type of Centribution: I:I Direct D Loan from a person Fund Raiser

Page Subtotal |$475.00 Orﬂ
VA4 /
Grand Total of Ali Schedules 1A q ’\’Jg, /
(Complete on last page of Schedule) 3 .
Eniter this tofal on
8 line 3a of Summary

Page of Pag,




f"‘%{ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139768
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name e/0dY Magee for Warren City Counci
Enter contributor's name and address. If contributian is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initlal. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of raceipt)
3. Contribution # 1 PAC Receipt? DTES 4. Date of Receipt 10/08/2023
Name & Address:
Mae Booker
25307 Constitution Ave

Wirren, MI 48089 ,100.00 100.00

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

Occupation Retired Employer
Business Address
Type of Contribution; D Direct Loan from a person |7| Fund Raiser
3. Contribution #2 PAG Receipt? D YES 4. Date of Recelpt 10/08/2023
Name & Address

Ladonna Moore

11560 Harper Ave 325.00 $ 25.00

Detroit, Ml 48213

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

Business Address

Type of Contribution: I:IDirec{ I:] Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES  4.Dateof Receipt 4(/09/2023

Name & Address:

Paul Magee

4812 Newport St s90.00 +90.00
Detroit, Ml 48215

5. If over $100.00 cumulative, piease provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address ___
Type of Contribution: M Direct Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 10/09/2023
Name & Address
Edith Brown

;1.7;a“£ft|i\lf1c:ass117 200.00 , 200.00

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

Occupation_AtOrney Emploger RAMSEY County
Business Address 445 Minnesota Street, St. Paul, MN 55117
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtolal [$375,00
O
Grand Total of All Schedules 1A Oi b A

Complete on last page of Schedule }
¢ P pag ) Enter this total on
9 line 3a of Summary
Page of

Page.




.,:'_‘-:}I MICHIGAN DEPARTMENT OF STATE

g BUREAU OF ELECTIONS
i
ITEMIZED CONTRIBUTIONS 139768
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name M€10dy Magee for Warren City Council
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle [nitial. Check box to indicate if contribution is from a Pelitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through
date of recelpt)
3. Contribution # 1 PACReceipt? | |YES 4. Date of Receipt_10/11/2023
Name & Address:
Danny Craig
18945 Littlefield St.

Detroit, Ml % 200.00 3 200.00

5. If over $100.00 cumulative, please provide:

. Click Here for Memo ltemization
Occupation Retired Employer

Business Address
Type of Contribution: D Direct D Loan from a person |7| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/11/2023
Name & Address

Birdie Nash

P.O. Box 48541 :20.00 (25.00
Mt. Clemens,48046

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

Business Address

Type of Contribution: Direct I:‘ Loan from a person [:] Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 10/14/2023

Name & Address:

Joe] Rutherford
5683 Storrow Court $90.00 s 50.00
Warren, Ml 48092

5, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOccupation Employer
Business Address __
Type of Contribution: |¢/ | Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/16/2023
Name & Address

Henry Neunan

156 Gail Dr.
‘G_Jarign,ﬁ/lll4fr3093-7538 220.00 , 250.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo [temization
Retired Graphic Designer

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtotal |$525.00 m/]
G =R"1% /
Grand Total of All Schedules 1A )"]gb '/
Complet last page of Schedule o
(Complste on last pag ) Entér this total on
line 3a of Summary
Page of Page.




fhaz: MICHIGAN DEPARTMENT OF STATE
)‘J.T' BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 39768
CANDIDATE COMMITTEE 2. Commitiee Name _Mei0dy Magee for Warren City Council
Enter contributor's name and address. If contribution is frem an individual, enter last name, first name, 6, Amount 7. Cumulative for
middle initial. Check box to indicate if cantribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of raceipt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt 10/18/2023

Name & Address:

Teri Dennings
PO Box 46528
Mount Clemens, MI 48046 :25.00 :25.00

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

Occupation Employer
Business Address __
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/19/2023
Name & Address
gnslgigjg?nestown Court $ 50.00 $ 50.00
Clinton Township, Ml 48035
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer,
Business Address
Type of Contribution: Direct D Lean from a person D Fund Raiser
3. Contribution # 3 __PAC Receipt? I:I YES 4. Date of Receipt 1(0/19/2023
Name & Address:
Nathan Spratt

7398 Heatherwood s100.00 .100.00
Grand Blanc, Ml 48439

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltermnization

Qecupation Employer
Business Address
— —
Type of Contribution: Direct g Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 10/20/2023
Name & Address
Gary Cynowa

45451 Fielding St. 50.00 50.00
Macomb, M| 48042 ¥ $

3 X lative, pl rovide: . I
5. If over $100.00 cumulative, please p Click Here for Memo jtemization

OCccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser A )
Page Subtotal 522,\5\_00 /{j’\ %’/
Grand Total of All Schedules 1A Ul \ "19_5 /
{Complete on last page of Schedule) ; f

Enter this tatal on
10 line 3a of Summary
Page of Page.



3{&:{ MICHIGAN DEPARTMENT OF STATE
3

) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 39768
CANDIDATE COMMITTEE 2. Commitiee Name _Melody Magee for Warren City Council
Enter contributor's name and address. !f 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
Commitiee (PAG) Report all contributions regardiess of amount. Contributor (Through
date of receipt}
3. Contribution # 1 PAC Recelpt? [:] YES 4. Date of Receipt 1(0/20/2023
Name & Address:
George Chapp

4753 Stilwell Dr
Warren, M1 48092 :25.00 ;29.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Gccupation Employer
Business Address __
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [:I YES 4. Date of Receipt 10/20/2023
Name & Address
Linda Koch

30563 Ridgefield Ave :29.00 (25.00
Warren, Ml 48088

5. If over $100.00 cumulative, please provide: Click Here for Memo [temization
Occupation Employer.

Business Address

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

3. Cantribution # 3 PAC Receipt? |:] YES 4. Date of Recelpt 1(}/20/2023

Name & Address:

Cheryl McWilliams 35.00

39561 Old Dominion Drive gI- $ 35.00

Clinton Township

. Click Here for Memo Itemization
5. If over $100.00 cumnulative, please provide: -

Occupation Employer
Business Address
Type of Contribution: Direct E Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? I:] YES 4. Date of Receipt 10/20/2023
Name & Address

Culver Harrison

430 Cloverly Road 50.00 50.00
Grosse Pointe Farms, Ml 48236 $ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo [temization
Occupation Employer

Business Address
Type of Contribution: Direct I:l Loan from a person D Fund Raiser

— Page Subtotal ($135.00 ,[cn)

g
Grand Total of All Schedules 1A Q\ Fm}’) /] /

(Complete on last page of Scheduls)

Entel this total on
1 2 / line 3a of Summary
Page_  «of Page.




“,j} MICHIGAN DEPARTMENT OF STATE

R BUREAU OF ELECTIONS
a.-"
ITEMIZED CONTRIBUTIONS 139768
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _MeiodY Magee for Warren City Council
Enter contributor's name and address. [f centribution 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 Independant Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 1(0/08/2023
Name & Address:

Kristen Secord
25571 Ryan Rd
Warren, MI 48091 $ 375.00 $ 375.00

5. If over $100.00 cumulative, please provide: Click H or M tormizat
ICK Here 1or Memo lilemizauon
Ocoupation _Manager Employer_Oreate Skate

Business Address 29190 Hayes Rﬁeville, Ml 48066

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

3. Contribution #2 PAC Receipt? I:] YES 4. Date of Receipt 10/08/2023
Name & Address

Wiliam Williams

11590 Murthum ;100.00 100.00
Warren, MI48093

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Retired Employer

Occupation

Business Address

Type of Contribution: DDI’recl D Loan from a person Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Recelpt 10/08/2023
Name & Address:

Darryl Woods

14911 Fairmount Driv, s200.00  .200.00

Detroit, MI 48205-

Click Here for Memo Itemization.
5. If over $100.00 cumulative, please provide: E

Gccupation Employer
Business Address
Type of Contribution: L__I Direct g 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: . o
' Click Here for Memo Itemization

Qccupation Employer

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

\

Page Subtotal $575 Q0

Grand Total of All Schedules 1A u f\ g\b /{/

{Complete on last page of Schedule)

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




5% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

&
: ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

2, Committee Name

139768
Melody Magee for Warren City Council

1. Committee |. D. Number

27000 Evergreen Road
Lathrup Village, Ml 48076

[ ]Fund Raiser

3. Name and address of person or vender to whom paid 4, Purpose (Required Information) &, Date 8. Amount
Expenditure #1

Name Michigan First Credit Union 08312023 4 15.00
Address Purpose: Campaign Statement Fee Date -

Click Here for Memo Itemization Type

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

Arlington, Ml 76010

[]Fund Raiser

statement
Expenditure #2
Name Taxt to Survey 08012028 5 267.00
Address Purpose: Voters Text Service Date
1527 S Cooper St.

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
&bt or obligation reported on previous

Royal Oak, Ml 48073

[:I Fund Raiser

statement
Expenditure #3
Name Biucharest Grill 09012028 (45 49
Address pupose: YValkers Lunch Date -
309565 Woodward Ave

Click Here for Memo Hemization Type

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

161 W. 9 Mile Rd
Hazel Park, Ml 48220

D Fund Raiser

statement
Expenditure #4
Name EXXON Gas Station 09/01/2023
———  540.38
Address Purpose: Gas

Click Hete for Memo [temization Type

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

Detroit, Ml 48202
|:| Fund Raiser

statement
Expenditure #5
Name Bresser's Marketing Solutions 09/26/2023
; ————— $5$1,675.39
Address pumpose; Mailers Postage Date 2o
670 W Baltimore

Click Here for Memo ltemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reparted on previous
statement

Page 1 of _}b_

Sublotal this page | $2 012,89

Grand Total of all Schedules 18 | ¢7] 4 /& U
(Complete on last page of Schedule) .

Erlter this total
on line 8a of
- Summary Page



(G} sRemor ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

2. Committee Name

139768

Melody Magee for Warren City Council

1. Committee I. D. Number

New York, NY 10013

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Reqguired Information) 5. Date 6. Amount
Expenditure #1
Name [ 09/02/2023
Fiver Inc. s 39.15
Dat E—
Address Purpose: Create Flyer ate
38 Greene St.

Click Here for Memo Itemization Type

l:l Check box if this expenditure is payment of

debt or obligation reported on previous

1601 Willow Rd.
Menlo park, CA 24025

D Fund Raiser -

statement
Expenditure #2
Name Eacebook 090022023 4 24
i i Date -
Address Purpose: D1gital Marketing Frr

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

31020 John R Rd
Madison Heights, MI 48071

I:] Fund Raiser

statement
Expenditure #3
Name Sams Club 09022028 (54 A5
Address Purpose: SUPPlies Date —

Click Here for Memo Itemization Type

DCheck box if this expenditure Is payment of
debt or cbligation reported on previous

Detroit, Ml 48201

I:] Fund Raiser

statement
Expenditure #4 .
Name M
cdonalds 09/03/2023
— 10.58
Address Purpose: Food
100 Mack Ave.

Click Here for Memo Itemizalion Type

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

20750 Chesley Dr
Farmington, Ml 48336

D Fund Raiser

slatement
Expenditure #5
Name All Pro Color Inc. 09/03/2023 236,58
Address Purpose: Pringting Cards Date ¥200.90

Click Here for Memo itemization Type

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

Page of

Subtotal this page | $342 07

Grand Totalof all Schedies 18 | 7] 26 SV
{Complete on last page of Schedule) ¢ 4

Enter this total
oh line 8a of
Summary Page



P

ﬁ,& MICHIGAN DEPARTMENT OF STATE
121} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committee |. D, Number

139768

SCHEDULE 1B
CANDIDATE COMMITTEE 2 committee Name MiEIODY Magee for Warren City Coungil
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name Byrlington Stores 09/0412023 4 83.86
Address Purpose: Kmockers Sweat Shirts Date —

28746 Dequindre Rd.
Warren,M| 48092

l:! Fund Raiser

DCheck box if this expenditure is payment of

Click Here for Memo ltemization Type

debt or obligation reported on previous

Farmington, Ml 48336

D Fund Raiser

statement
Expenditure #2
Name Al Pro Color Inc WOIB g o
Address Purpose: P Tinting Cards Date -
20750 Chesley Dr. Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

3300 Greenfield rd.
Dearborn, M| 48120

D Fund Raiser

statement
Expenditure #3
Name Rotunda Petro 08/0712023
$25.25
Address Purpose: Gas Date —

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of
debt or obligation reperted on previous
statement

Expenditure #4
Name Honey Baked Ham

Address

29888 Gratiot Ave.
Roseville, M| 48066

D Fund Raiser

09/09/2023
Date

$27.52_

Purpose: Food Knocker

Click Here for Memo Itemization Type

l:] Check box If this expenditure is payment of
debt or obligation reported on previous

29100 Hayes Rd.
Roseville, Ml 48066

I:l Fund Raiser

statement
Expenditure #5
Name The Great Skate 08111/2023
Address Purpose: C@MPaigning Ticket Date $16.00

Click Here for Memo ltemization Type

I;LCheck box if this expenditure is payment of
ebt or abligation reported on previous
statement

of

Page

Subtotal this page $1 7058/_7-.

Grand Total of all Schedules 1B 7 7 (M, /
(Complete on last page of Schedule) | £/
Enter this total

on line 8a of
Summary Page




£25 MICHIGAN DEPARTMENT OF STATE
iy BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committee I. D. Number

139768

SCHEDULE 1B
CANDIDATE COMMITTEE 2. Committes Name VI€10dY Magee for Warren City Council
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 09/12/2023
KFC — 3 9.62
Address Purpose: I 00d/Knockers Date B

1555 E.12 Mile Rd.
Madison Heights, Ml 48071

[ JFund Raiser

I:I Check box if this expenditure Is payment of

Click Here for Memo Itemization Type

debt or obligation reported on previous

2065 Hamilton Ave.
San Jose, CA 95125

I:I Fund Raiser

slatement
Expenditure #2
Name 09/13/2023
eBay Orchard L4 Z $23.80
: Dat -
Address Purpose: Office Supplles e

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

2065 Hamilton Ave.
San Jose, CA 95125

[:l Fund Raiser

staternent
Expenditure #3
Name
eBay Orchard L4
Y . 091312028 ¢ A 7
Address Pumpose: Signage Date -

Click Here for Memo Itemization Type

[:]Check box if this expenditure is payment of
debt or cbligation reported on previous
statement

Expenditure #4

Neme Kroger

Address

28250 Dequindre Rd.
Warren, M! 48092

D Fund Raiser

09/13/2023
Date

$ 48.23

Purpose: Food Supplies/\Walkers

Click Here for Memo Itemization Type

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

2065 Hamilton Ave.
San Jose, CA 95125

D Fund Raiser

statement
Expenditure #5
Name Futuredreco Ebay 0911312023
Address Pumose: CAMpaign Buttons Date $26.50

Click Here for Memo Itemization Type

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

Page4_of l(ﬂ

Subtotal this page $1 5490 i

Grand Total of all Schedules 1B »7 M )
(Complete on last page of Schedule) /

Enter this total
on line 8a of
Summary Page



ée@_g MICHIGAN DEPARTMENT OF STATE
"

BUREAU OF ELECTIONS
ITEMZgE EEDXUPLEEN? BITURES 1. Committee I. D. Number 1 3976 8
CANDIDATE COMMITTEE 2 committee Name VI€IOAY Magee for Warren City Council

3. Name and address of persan or vendor to whom paid 4. Purpose (Required Information) §., Date 6. Amount
Expenditure #1

Name Kroger Fuel 09/13/2023 s 50.00
Address Purpose: Gas Date o
28250 Dequindre Rd.

Warren, MI 48092

DFund Raiser

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

Click Here for Memo Itemization Type

Expenditure #2
Name Exxon 7-Eleven

Address

23012 Schoenherr Rd.
Warren. Ml 48089

D Fund Ralser

Purpose: Snacks for Walkers

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

09/13/2023
Date

Click Here for Memo ltemization Type

$20.22

24840 Ryan Rd.
Warren, Ml 48091

D Fund Raiser

|:|Check box if this expenditure is payment of
debt or obligation reperted on previous

statement
Expenditure #3 ’
Name Burger Kin 09/13/2023
g g i $13.13
Address Purpose: CaMmpaign Walkers Lunch Date -

Click Here for Memo Itemization Type

30550 Stephenson Hwy
Madison Heights, M1 48071

I:I Fund Raiser

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

statement
Expenditure #4
N
ame Costco Gas 09/13/2023
—a ¢ 5.14
Address Purpose: Gas

Click Here for Memo ltemization Type

Expendilure #5
Name All Pro color

Address
20750 Chesley Dr.
Farmington, Ml 48336

D Fund Raiser

Purpose: Campaign Printing Cards

QbCheck box if this expenditure is payment of
ebt or obligation reparted on previcus
statement

09/14/2023
Date

Click Here for Memo Itemization Type

$141.75

o

Page

Subtotal this page

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

$230.24_

727

lrEnler this'lota|
on line 8a of
Summary Page



A MICHIGAN DEPARTMENT OF STATE

1] BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number 1 39768
CANDIDATE COMMITTEE 2. Commities Name VI€l0dY Magee for Warren City Council
3. Name and address of person or vendor to whorm pald 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Fiver lnC. 00/14/2023 $ 7 78
Address Pupose: _D€8Ign Flyer Date EE—
38 Greene St,

New York, NY 10013

DFund Raiser

Click Here for Memo ltemization Type

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

statement
Expenditure #2
Name 09/15/2023
McDonalds $5.82
Date I
Address Purpose: COffee for Walkers

2250 E. 10 mile rd.
Warren, Ml 48091

]:l Fund Raiser

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or cbligation reported on previous

statement
Expenditure #3
Name
eBay Orchard L4 09/15/2023
y oons! $23.85
Address Purpose: Campaign Thank You Cards Date -

2025 Hamilton Ave,
San Jose, CA 95125

El Fund Raiser

Click Here for Memo Iltemization Type

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

statement
Expenditure #4
Name B
ig Lots 09/47/2023
——  $41.00
Date _—
Address Purpose:
26800 Dequindre Rd
Warren, MI Click Here for Memo ltemization Type
Check box if this expenditure is payment of
D ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name Alf Pro Color Inc. 09/20/2023 4
Address pursase: FIVET Printing o °79.04
20750 Chesley Rd.

Farmington, Ml

I:l Fund Raiser

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt or ohligation reported on previous
statement

Page of

Subtotal this page $1 5349/‘n

Grand Total of all Schedules 1B q % b v
(Complete on last page of Schedule) | ¥/

Enter this total
on line 8a of
Summary Page



*‘_&ag MICHIGAN DEPARTMENT OF STATE
(!

BUREAU OF ELECTIONS
TEWZEDEPENDTURES 139768
CANDIDATE COMMITTEE 2 committee Name V1€10dY Magee for Warren City Councii
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name COS’CQO Gas 09212023 o g £a
Address Purpose: 38S Date -

30550 Stephenson Hwy
Madison Heights, Ml

DFund Raiser

D Check box if this expenditure is payment of

Click Here for Memo ltemization Type

debt or obligation reported on previous

31055 John R. Rd.
Madison Heights, Ml

D Fund Raiser

statement
Expenditure #2
Name ' 09/22/2023
Savvy Sliders +23.30
Date —_
Address Purpose: DOOT Knockers Lunch

Click Here for Memo femization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

29117 Mound Rd.
Warren, M| 48092

I:I Fund Raiser

statement
Expenditure #3
Name Dollar Store 0923208 24 ()
Address purpose: Office Supplies Date -
2295 E 10 Mile Rd
Warren, MI Click Here for Memo Itemization Type
DCheck box If this expenditure is payment of
N debt or obligation reported on previous
I:I Fund Raiser statement
Expenditure #4
Name Chilis
09/24/2023
———  $33.99
Address Walkers Lunch Date

Purpose:

Click Here for Memo ltemization Type

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

38 Greene st.
New York, NY 10013

D Fund Raiser

statement
Expenditure #5
Name Fiver InC 09/24/2023
Address Purpose: FIYer Design o °23.60

Click Here for Memo ltemization Type

;L Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

7 of’

Page

Subtotal this page

$172.42

»

Grand Total of all Schedules 18 l(abt.g‘v/
(Complete on last page of Schedule) ?

Enter this total
on line 8a of
Summary Page



&Y MICHIGAN DEPARTMENT OF STATE
Xa7R BUREAU OF ELECTIONS

ITEMISZCE:_:I)EEDXUPLEEN:)BITURES 1. Committee |. D. Number 1 39768
CANDIDATE COMMITTEE 2. committes Name VIEIOAY Magee for Warren City Council
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) §, Date 8. Amount
Expenditure #1
Name Motor City Soul Food BB $127.30
Address pupose: |00d Group Walkers Date -

24790 Greenfield Rd.
Qak Park, Ml

|:|Fund Ralser

Click Here for Memo Itemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous

New York, NY 10013

D Fund Raiser

statement
Expenditure #2
Name 3 09/27/2023
Fiver Inc 7" $13.05
Date -
Address Purpose: Flyers
38 Greene St.

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

55 Macomb Place
Mount Clemens, Ml

D Fund Raiser

statement
Expenditure #3
Name Black Cat Coffee W08 g D7
Address Putpose: Campaign MEEting Date

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reperted on previous

30550 Stephenson Hwy
Madison Heights, Ml 48071

I:l Fund Raiser

statement
Expenditure #4
N
ame Costco Gas 09/27/2023
T 560,14
Address Purpose: Gas

Click Here for Memo Itemization Type

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

27000 Evergreen Road
Lathrup Village, Mi 48076.

D Fund Raiser

statement
Expenditure #5
Name Michigan First Credit Union 0912772023
_ $
Address Purpose: Fees Date 6'&

Click Here for Memo Itemization Type

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

8 .|

Page

Subtotal this page | $210.76

Grand Total of all Schedules 1B / 9_ v
(Complete on last page of Schedule) / ’

Enter this total
on line 8a of
Summary Page



&4 MICHIGAN DEPARTMENT OF STATE
fij)y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

139768
Melody Magee for Warren City Council

1. Committee I. D. Number

15551 knollwood dr
Dearborn, Ml 48120

[: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 Deon Jenkins 00262023 4o
Address Purpose: Admin Asst Date —

Click Here for Memo ltemization Type

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

Plano, TX 76024

I:] Fund Raiser

statement
Expenditure #2
Name FodEx Office 00292023 p4 g0
Address Purpose: ©ampaign Business Cards Date —
7900 Legacy Dr.

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebl or obligation reported on previgus

New York, NY 10013

[ ] Fund Raiser

statement
Expenditure #3 '
N v
@me Fiver Inc. 0902023 5 70
Address purpose: D€SIgN Flyer Date -
38 Greene St.

Click Here for Meme Itemization Type

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

Expenditure #4
Name NMarshalls

Address

14135 Hall Rd.
Shelby Township, Ml 48315

D Fund Raiser

09/3012023
Date

s 60.42

Purpose: Sweat shirts Walkers

Click Here for Memo Itemization Type

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

28401 Mound Rd.
Warren, Ml 48090

D Fund Raiser

statement
Expenditure #5
Name USPS Kiosk 09/30/2023 5100
Address Pupose: POSt Card Stamps Date $01.09

Click Here for Memo ltemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page g_ of ?_(0_

Subtotal this page | $309.18 -~

Grand Total of all Schedules 1B v’/ { M 9&

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



ERir MICHIGAN DEPARTMENT OF STATE
51% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

139768
Melody Magee for Warren City Council

26696 Ryan Rd.
Warren, Ml 48091

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 09/30/2023

Dollar Tree _ s 81.21
Address purpose: SUPplies Date

DCheck box if this expenditure is payment of

Click Here for Memo ltemization Type

debt or obligation reported on previous

28268 Dequindre Rd.
Warren, M| 48092

D Fund Raiser

statement
Expenditure #2
Name Target 09/30/2023 s 20.54
Date -
Address Purpose: Snacks
28800 Dequi .
equmd re Rd Click Here for Memo ltemization Type
Warren, Ml
I;B]Check box if this expenditure is payment of
D Fund Ralser S; t:a ;re?]l:hgation reported on previous
Expenditure #3
Name CGluckin Hot Chicks 09/30/2023
/" $13.41
Address Pupose: Food for Door Knocker Date -

Click Here for Memo Itemization Type

I:ICheck hox if this expenditure is payment of
debt or obligalion reporied on previous

24811 Van Dyke
Center Line, MI 48015

I:I Fund Raiser

statement
Expenditure #4
Name \/D) Fuels LLC 10/01/2023
Address Purpose: Gas

Click Here for Memeo [temization Type

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

2535 North First St.
San Jose, CA 95131

D Fund Raiser

statement
Expenditure #5
Neme eBay 10/02/2023 $938.39
Address Purpose: SIgNS " Dae £90.99

Click Here for Memo ltemization Type

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

Page £ of M

Subtotal this page $378 87"{_‘
0 B '
Grand Total of all Schedules 1B /] 7)}
{Complete on last page of Schedule) ]

Enter this total

on line 8a of
Summary Page




A8 MICHIGAN DEPARTMENT OF STATE

iy BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139768
SCHEDULE 18 1. Committee |. D, Number
CANDIDATE COMMITTEE 2. Committee Name MEI0AY Magee for Warren City Councll
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 10/02/2023
Amazon.com s 14.83
Address Pumpose: OTice Supples Paper Date
410 Terry Ave. N .
Seattle. WA 98109 Click Here for Memo Itemization Type
1
DCheck box if this expenditure is payment of
: debt or obligation reported on previous
I:lFund Raiser statement 9 P P
Expenditure #2
Name
10/03/2023
All Pro Color Inc s317.06
Address Purpose: Frinting Campaign Cards Date
20750 Chesley Dr. i .
Farmington M| 48336 Click Here for Memo Itemization Type
]
Check box if this expenditure is payment of
\ ebt or obligation reported on previous
D Fund Raiser statement
Expenditure #3
Name Sams Club
10/03/2023
o 100312023 4 56,08
Address Purpose: C3MPaign Printing Paper Date R

31020 John R RD.
Madison Heights, Ml

[ ] Fund Raiser

Click Here for Memo Itemization Type

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

Expenditure #4
Name niversal Quick Lube

Address

2151 12 mile rd.
Warren, Ml 48092

D Fund Raiser

10/04/2023
Date

$ 168.29

Purpose: Transportation Maintenance

Click Here for Memo Itemization Type

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

statement
Expenditure #5
Name eBay
10/04/2023
. - $ .
Address Pupose: “@Mpaign Buttons Date 59.68

2535 North First St.
San Jose, CA 95131

I:l Fund Raiser

Click Here for Memo Itemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous

Page of

statement
Subtotal this page $61 6 144-’
Grand Total of all Schedules 1B i 9 Y,
{Complete on last page of Schedule) J
Enter this total
on line 8a of

Summary Page



3@3 MICHIGAN DEPARTMENT OF STATE
f

BUREAU OF ELECTICNS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee 1. D. Number 1 39768
CANDIDATE COMMITTEE 2. committes Name VIEIODY Magee for Warren City Council
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name USPS Kiosk e 519.80
Address Purpose: Campaign Post Card Stamps Date -

28401 Mound Rd.
Warren,MI 48080

Click Here for Memo Itemization Type

DCheck box if this expenditure Is payment of

. debt or obligation reported on previous
[:]Fund Raiser statement
Expenditure #2
Name Savvy Sliders 10052028 a9 74
Date -
Address purpose: uNch Door Knockers

27460 Van Dyke ave.
Warren, M| 48093

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
3

D Fund Raiser stat; rr‘J’lret;n]l:llgatlon reported on previous

Expenditure #3

Name

eBay Orchard L4 10/06/2023
Yy _ $21.89

Address purpose: PTINtET Labels Date I
2065 Hamilton Ave.

San JOSG, CA 95125 Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of

D Fund Raiser g;aalzte rr:nrﬂcr)‘lzllgahon reported on previous

Expenditure #4

Neme Moes Marathon 10/07/2023

——  s15.11

Address Purpose: Gas

3951 E. 10 Mile Rd.

Warren, M1 48091 Click Here for Memo Itemization Type

Check box if this expenditure [s payment of
D ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name Sams Club 10/07/2023
; —_— $

Address Purpose: Office Supplies Date 56.86
31020 John R Rd. _ o
Madison Heights, MI 48071 Click Here for Memo ltemization Type

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

D Fund Raiser statement
Subtotal this page $1 5240 ,/‘ﬂ
-/
Grand Total of all Schedules 1B ;LGL ’7/
{Complete on last page of Schedule) [
Enter this total
on line Ba of
12 { b Summary Page

Page of




3@3‘ MICHIGAN DEPARTMENT OF STATE
u])y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

139768

1. Committee I. D. Number

SCHEDULE 1B
CANDIDATE COMMITTEE 2. commitiee Name MI€10dY Magee for Warren City Council
3. Name and address of person or vendar to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 10/07/2023
Kelly Beauty s 98.46
Address Purpose: Campaign Card Rubber Bands Date

27750 Van Dyke Ave.
Warren, MI 48093

[:lFund Raiser

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

Click Here for Memo itemization Type

Expenditure #2

Name Qutback

Address

15615 W 14 mile rd.
Madison Heights, M| 48071

I:] Fund Raiser

10/07/2023

i i Date
Purpose: Campaign Knocker Dinner

QCheck box if this expenditure Is payment of
ebt or obligation reported on previous

Click Here for Memo Itemization Type

$82.38

29505 Mound rd.
|Warren, Ml 48092

I:] Fund Raiser

slatement
Expenditure #3
Name KFC
10/07/2023
_ 100772028 47,73
Address Pumpose: C@Mpaign Lunch Date -
15655 E. 12 Mile rd.
Madisdon Heights, MI 48071 - Click Here for Memo ltemization Type
I:]Check box if this expenditure Is payment of
I:l Fund Ralser g;l:; ;reilzhgatlon reported on previous
Expenditure #4
Name H
Meijer 10/09/2023
Address Snacks for Walkers ae -

Purpose:

Check box if this expenditure is payment of
ebt or obligation teported an previous

Click Here for Memo ltemization Type

8025 12 mile rd.
Warren, M| 48093

D Fund Raiser

statement
Expenditure #5
Name Applebees
10/10/2023
. —_— $29.
Address Purpose: Campaign Walkers Lunch Date zgi

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo Itemization Type

Page _1_3_ of &

Subtotal this page

Grand Total of all Schedules 18
(Complete on last page of Schedule}

$167.844)

iR

Enter this total
on fine 8a of
Sumrmary Page



}v{&.\’j MICHIGAN DEPARTMENT OF STATE
5]} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Commiittee I. D. Number

139768

SCHEDULE 1B
CANDIDATE COMMITTEE 2 committes Name MEIOdY Magee for Warren City Council
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
10/10/2023
veme Popeyes _ O $15.87
Address Pupose; C@Mpaign Lunch Date

14300 Livernois ave.
Detroit, M| 48238

DFund Raiser

]:] Check box if this expenditure is payment of

Click Here for Memo ltemization Type

debt or cbligation reported on previous
statement

Expenditure #2
Name Dollar General

Address

28551 Dequindre rd.
Madison Heights, Ml 48071

D Fund Raiser

10/10/2023 s 4834

Purpose: Campaign Greeting Cards Date

Click Here for Memo Itemization Type

QCheok box if this expenditure is payment of
ebt or obligation reported on previous

1600 E Grand Blvd #305
Detroit, M| 48211

D Fund Raiser

statement
Expenditure #3
Name Detroit Action 10112028 ¢ 2 )
Address Purpose: CAMPaign Support Date —

Click Here for Memo Itemization Type

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

Expenditure #4
Name Eiver Inc

Address

38 Greene St.
New York, NY 10013

D Fund Raiser

10/11/2023
Date

$ 23.60
Campaign Flyer -

Purpose:

Click Here for Memo ltemization Type

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

5800 bristol parkway C3
Los Angeles, CA 80230

D Fund Raiser

statement
Expenditure #5
Name Tik Tok Shop Seller (01112023
Address Purpose: Tik Tok Campaign Training " Date $ 850

Click Here for Memo ltemization Type

I;bCheck box if this expenditure is payment of
ebt ar obligation reported on previous
statement

Subtotel this page | $156.31 A)
Gy
'

Grand Total of all Schedules 1B '7/ ! Mf

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



@ﬁ}{ MICHIGAN DEPARTMENT OF STATE
éugg BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

139768

Melody Magee for Warren City Council

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

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

Expenditure #1
Name Temu inc.

Address

31 St James Ave Suite 355
Boston, MA 02116

I:]Fund Raiser

D Check box if this expenditure is payment of

10/12/2023

s 34.41

Purpose: SUpp]IBS Date

Click Here for Memo ltemization Type

debt or obligation reported on previous

Detroit, MI 48238

D Fund Raiser

statement
Expenditure #2
Name NVWT Resturant 10102028 4 o
Dat ——
Address Purpose: F 00d Walkers ate
14300 West Livernois

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

3951 E 10 Mile rd.
Warren, Ml 48091

D Fund Raiser

staternent
Expenditure #3
N
ame Marathon 1013203 ¢ a0y 90
Address Purpose: Gasoline Date I

Click Here for Memo Remization Type

I:ICheck box if this expenditure is payment of
debt or abligation reported on previous

29485 John R Rd.
Madison Heights, MI 48071

|:| Fund Raiser

statement
Expenditure #4
Name Texas Roadhouse 10152028 4115
Address Purpase: [ 00d/Knockers Date —

Click Here for Memo ltemization Type

q0heck box if this expenditure is payment of
debt or obligation reported on previous

660 W, 12 Mile rd.
Madison Heights, Ml 48071

D Fund Raiser

statement
Expenditure #5
Neme The Home Depot 0NTR0B o 4o
Address Purpose: Sign Stakes Dale Qs

Click Here for Memo itemization Type

gbcheck box if this expenditure is payment of
ebt cor obligation reported on previous
statement

W15 o

Sublatal this page | $21 2_85{0

Grand Total of all Schedules 1B S/
{Complete on last page of Schedule) X .

én{er this total
on line Ba of
Summary Page



2

&&® MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

139768

1. Committee |. D. Number

SCHEDULE 1B
CANDIDATE COMMITTEE 2. Committee Name Mi€l0dY Magee for Warren City Council
3. Name and address of persaon or vendor to whom paid 4. Purpose (Required Information) . 5. Date 6. Amount
Expenditure #1
Address purpose; OMall Signage Date -

2065 Hamilton Ave.
San Jose, CA 95125

I:IFund Raiser

Click Here for Memo ltemization Type

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

3300 Greenfield rd.
Dearborn, Ml 48120

E] Fund Raiser

statement
Expenditure #2
Name M0b|| 10119/2023 s 60 59
Date -
Address Purpose; Gas

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or cbligation reported on previous

38550 Van Dyke Ave.
Sterling Heights, MI 48312

D Fund Raiser

statement
Expenditure #3
Name |KES Family Dinin
10/19/2023
y oining | | Mm99 3g
Address Purpose: Campaign Women Meeting Date —_—

Click Here for Memo ltemization Type

I:ICheck box if this expenditure is payment of
debt or cbligation reported on previous

15551 Knollwood dr.
Dearborn, Ml 48120

D Fund Raiser

statement
Expenditure #4
Name D H
eon Jenkins 10/19/2023
‘ e 5190.00
Address Purpose: Admin Fee

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebt or cbligation reported on previous
statement

Expenditure #5
Name TAMACO GRAPHICS

Address
7330 W. Outer Drive
Detroit, Michigan 48235

D Fund Ralser

09/26/2023

Design & Print Mailer ~— ~oae —  ° 3149524

Purpose:

Click Here for Memo Itemization Type

gbCheck box if this expenditure is payment of
ebt or obligation reported on previous

Page __:1_6_ of _t&

NS

statement
Subtotal this page $1 823 56 f
, .
Grand Total of all Schedules 1B gb "ff
{Complete on last page of Schedule} \
Enter'this total
on line 8a of

Summary Page



gg‘g:‘g MICHIGAN DEPARTMENT OF STATE

139768

Melody Magee for Warren City Council

BUREAU CF ELECTIONS
DEBTS AND OBLIGATIONS 1 committee 1.D. Number
SCHEDULE 1E
CANDIDATE COMMITTEE 2. Committee Name

This Schedule itemizes:

aDDebts and obligations owedby or forgiven the committee OR

b. [__] Debts and obligations owed to or forgiven by the committee,
(Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this pericd
Check box fo indicate whether debt is owed to an incurred (Item & minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8}
provide information regarding the endorsers or of debt
guarantors, Iif any.
Debt #1 Corp'?l |Yes
Owed to ar by: 4, Type: Loan 5
Melody Magee
25800 Timberline Dr. 5. Date Debt Was Incurred: $
Warren, M1 48091 5/2-7/21
el $ s 6.268.40
6. Qriginal Amount of Debt: s $ —_—
s 6,268.40 [ JForGIveEN
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: D 4, Type: Loan $
MeIOdy Magee_ 5. Date Debt Was Incurred: $
Watten, M 45051 7122 5126
arren, 6. Original Amount of Debt: 3 s g 770.55
770.55 3
S s El FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: Loan $
Melody Mageq 5. Date Debt Was Incurred: $
\2’\?800 T'lezg&ﬁl Dr 8/27-10/20 ]
arren, 6. Original Amount of Debt: . s s _1.807.37
s 1,807.37 I:l FORGIVEN
3

Amount Endorsed: $

{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

Page Subtotal (Outstanding debt)

$8,846.32

Grand Total of all Schedules 1E( $8 046,32

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of 2

Enter this total

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



TN
K] MICHIGAN DEPARTMENT OF STATE
€28 BUREAU OF ELECTIONS

DEBTS AND OBLIGAT]ONS 1. Committee L.D. Number / 5 7 7é g ) -
SCHEDULE 1E , , _
. CANDIDATE COMM]TTEE 2. Commitiee Nal_'ne MW%%W, 4 W% @(?

This Schedule.itemizes:

aDDebts and obligations owedby or forgiven the committee - OR - b, DDebls and obligations owed to or forgiven by the committee.
{Check either a ar b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulafive 9. Qutstanding
financial institution to whom debt is owed, (Description) each payment payment io Balance at close
- . 5. Indicate date debt was ‘ date on debt | of this pericd
Check box to indicate whether debt is owed to an incurred (ltem € minus
incorporaled business. If debt is a bank loan, please | ‘6. Indicate original amount itemn 8)
provide Informnation regarding the endorsers or of debt s
guarantors, if any. /

]:éiséﬁ‘lto or by: COTD?D ves 4. Twer_ﬂ / 7/$
// W/} y / { ﬁz ’/Q /&/ 5. Dateé)/eht’Walsﬂ’Incurred: 3 7 | E?/ﬁ
(2( l 3/ 6. Orlgin; al mount of Debt: _ ¥ =

[ Jroreiven
/0 AYEAT, $ : .
If bank Ioan. name of endorser or gqarantor: Amount Endorsed: 3 '
Debt #2 Corp? Yes
Owed to or by: D 4Type: ¥
5. Date Debt Was Incurred: g ’
6. Original Amount of Debt: 3 $ 3
$ .
® s D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed; $
Debt #3 Comp? Yes
Owed fo or by: |:, 4. Type: 3
5. Date Debt Was Incurred: [ .
6. Qriginal Amount of Deb: . 3
- § -
$ . I:I FORGIVEN
4 s
If bank loan, name of endorser or gurarantor: i Amount Endorsed: §
- Page Subtotal (Cutstanding dehi)n/m

j}/
(Srand Total of all Schedules tE / Tz

{Complete on Iast page of Schedule showing amounts owed by or to the committee)

Enter this total
., online 12a "owed

: - by™ or line 12b
Adebtor ohhgahon must be shown on this Schedule if there was an outstanding amount owed on it at the closmg date of “swed fo" of the

this Campaign Statement or it-was forgiven during the period covered by this Campaign Statement. Summary Page

Page Oll\ of

ra




BUREAU OF ELECTIONS

& MICHIGAN DEPARTMENT OF STATE
EE" ;

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

139768

Melody Magee for Warren City Council

- USE A SEPARATE SHEET FOR EACH EVENT -

3, Date Event Was Held

10/19

4. Number of Individuals Attending
or Participating (whichever is
greater)

15

6. Type of Fund Raising Activity

Fundraiser Dinner

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

21031 Ryan Rd,
Warren, MI 48091 -

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

$650.00

$0.00

$0.00

$650.00

{Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the [temized Contributions

Schedule (1A), ltemized In-Kind Caontributions Schedule {1-1K), itemized Expenditures Schedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

1

1

Page of




BUREAU OF ELECTIONS

LRy
yg;&_‘ai MICHIGAN DEPARTMENT OF STATE

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

139768

Melody Magee for Warren City Council

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

10/08

4. Number of Individuals Attending
or Participating (whicheveris
greater)

41

&. Type of Fund Raising Activity

Skating Party

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

29100 Hayes Rd
Rosevile, Ml 48066

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

$2,180.00

$0.00

$0.00

$2,180.00

{Total Cost includes [n-Kind Contributions and All Expenditures Made For the Event)

11. [:I Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)

) The committee is required fo 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 ltemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), ltemized 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




