MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

26 OCT 2023 PM 01:02

FILED

MACOMB COUNTY CLERK

MT. CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed b 3. This Stat t From:
theptreasurer (or esigna¥gd reco‘?d keeper) and candidate. Y 1S Stalement covers From 08/29/2023 to 10/22/2023
1. Committee I.D. Number 4. Candidate Last Name First Name M.I.

140263

2. Committee Name

FRIENDS OF HENRY NEWNAN

NEWNAN

4a. Office Sought Including District # or Community Served (If applicable)
COUNCIL DISTRICT 5, WARREN

HENRY

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

27156 GAIL DRIVE
WARREN, MI 48093

Area Code and Phone (586) 360-4998

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

6. Treasurer's Name & Residential Address

HENRY NEWNAN
27156 GAIL DRIVE
WARREN, MI 48093

Area Code & Phone (586) 360-4998

7. Treasurer's Business Address

27156 GAIL DRIVE
WARREN, MI 48093

Area Code and Phone (586) 360'4998

Area Code and Phone

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

(-

9. TYPE OF STATEMENT

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

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

11/07/2023

Required ONLY if candidate
is not on the ballot for the

indicate which Statement is being

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt

by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

|:|July Quarterly the committee. The committee has no oustanding assets,
DPrimary owes no lates fees or has any oustanding debt.

I:l October Quarterly
General Further, if the dissolution cannot be granted, that this be
DConvention considered a request for the Reporting Waiver.
[Cspecial 9c. [] Annual statement ( ) . . .
DSchooI Coverage Year Effective date of dissolution

ad. |:|Amendment to Campaign Statement
DCaucus (Complete Item 9a, 9b , 9c or 9e to

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

10/26/2023

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

10/26/2023

Date

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 1 40263

2 commitee Name T RIENDS OF HENRY NEWNAN

RECEIPTS

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

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

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

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |

This Period

) s 21,775.00

(3b) $ NOT APPLICABLE

gy s_21,775.00

4 s _0.00

) s 21,775.00

6y s 0.00

7y s 0.00

ca) s 14,318.38

@) s 0.00

@c) s 0.00

o) s 14,318.38

10ays 0.00

(onys 000

(11) $ 0.00

12ays_45,110.77

20y 0.00

Column Il

Cumulative this election cycle

1eys 25,900.00

20)s 25,900.00

(21)$ 0.00

245 0.00

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

BALANCE STATEMENT

sy s 5,125.83

(14)+ $.21,775.00

(15)= $ 26,900.83

(16.)- $ 14,31 838

17y s 12,582.45




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40263
CANDIDATE COMMITTEE 2. commitee Name _~ RIENDS OF HENRY NEWNAN
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 (09/08/2023
Name & Address:

IUPAT (INTERNATIONAL PAINTERS UNION)
7234 PARKWAY DR
HANOVER, MD 21076 . 900.00

. 1,000.00

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 #2 PAC Receipt? |:| YES 4. Date of Receipt 09/12/2023
Name & Address

VINCE LEE
22012 W BRANDON ST + .00
FARMINGTON HILLS, MI 48336 —

5. If over $100.00 cumulative, please provide:

s 9.00

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? @ YES 4. Date of Receipt 09/19/2023

Name & Address:
GREATER METROPOLITAN ASSOCIATION OF REALTORS (GMAR)

24725 W 12 MILE RD +250.00
SOUTHFIELD, MI 48034 —

5. If over $100.00 cumulative, please provide:

. 250.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/19/2023

Name & Address

HENRY L NEWNAN
27156 GAIL DR 8,750.00
$ :

. 35,110.77

WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

Occupation_RETIRED GRAPHIC DESIGNER SELF
Business Address 27 196 GAIL DR, WARREN, MI 48093
Type of Contribution: |:| Direct E Loan from a person |:| Fund Raiser

Page Subtotal |9 505.00

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

Enter this total on

1 9 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS 140263
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. ommitiee Name | RIENDS OF HENRY NEWNAN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 09/20/2023
Name & Address:
LISE MORAN

245 E 72ND ST
NEW YORK, NY 10021 .75.00 75.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 09/20/2023

Name & Address
ALYSSA DIEBOLT

23225 OAKWOOD AVE :29.00 (25.00
EASTPOINTE, MI 48021 —

5. If over $100.00 cumulative, please provide:

Occupation ARTIST Employer SELF

Business Address 23225 OAKWOOD AVE, EASTPO|NTE, MI 48021

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/23/2023

Name & Address:

MARGARET HUNTONE

8479 TOWNE CENTER CIR s 100.00 ,100.00

WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/23/2023
Name & Address
MUSARAF AHMED

11465 MARTIN RD :20.00  50.00

WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 250.00

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

Enter this total on

2 9 line 3a of Summary
Page of Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

1. Committee 1.D. Number 1 40263

CANDIDATE COMMITTEE 2. ommitiee Name | RIENDS OF HENRY NEWNAN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023
Name & Address:
DINIA ISLAM

11465 MARTIN RD
WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

.100.00 ,100.00

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 09/27/2023
Name & Address

BIRDIE NASH

PO BOX 46541
MT CLEMENS, MI 48046

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:

CAROL HOGAN
26653 TOM ALLEN DR
WARREN, MI 48089

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 09/30/2023

+29.00  ;25.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/01/2023

Name & Address

STEPHANIE CHANG
PO BOX 32317
DETROIT, MI 48232

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

,100.00 . 100.00

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

3 .9

Page

Page Subtotal | 250.00

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

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40263
CANDIDATE COMMITTEE 2. ommites Name _F RIENDS OF HENRY NEWNAN
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(0/03/2023
Name & Address:
CAROLE CHI
35325 MORAVIAN DR 2
STERLING HEIGHTS, M 48312 .25.00 ,25.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/03/2023

Name & Address

JOEL RUTHERFORD
5683 STORROW CT +29.00
WARREN, M| 48092 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 20.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/03/2023

Name & Address:

LINDA KOCH

30563 RIDGEFIELD AVE s20.00 2500

WARREN, MI 48088

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 10/04/2023

Name & Address

REALTORS POLITICAL ACTION COMMITTEE OF MICHIGAN |
720 N WASHINGTON AVE
LANSING, MI 48906 $ 250.00

. 250.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 325 (00

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

Enter this total on

4 . 9 line 3a of Summary

Page_ ~ o Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40263
CANDIDATE COMMITTEE » commites Name T RIENDS OF HENRY NEWNAN
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

da_te of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 1(0/05/2023
Name & Address:

GARY CYNOWA
45451 FIELDING ST
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

.100.00 ,100.00

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 10/05/2023

Name & Address

ANDREY DUZYJ
26657 HAVERHILL DR
WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

,100.00 . 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt {1()/05/2023
Name & Address:

DAVID RICHARDS
415 POTAWATOMI BLVD
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

5/9.00  (75.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/05/2023
Name & Address
EARL CLARK

4649 E THIRTEEN MILE RD
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E 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)

5 .9

Page

295.00

Enter this total on
line 3a of Summary
Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140263

FRIENDS OF HENRY NEWNAN

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

6. Amount

da_te 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(0/05/2023

Occupation

Employer
Business Address

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

2500 ,25.00

3. Contribution #2
Name & Address

VINCENT KLUCENS
13330 DIENA DR
WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 10/05/2023

Occupation Employer

Business Address

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

;25.00 ,25.00

@ Fund Raiser
3. Contribution # 3 4. Date of Receipt {1()/05/2023
Name & Address:

WARREN FIREFIGHTERS SEGREGATED FUND
3272 TWELVE MILE RD
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

PAC Receipt? @ YES

Occupation Employer

Business Address
Type of Contribution: I:l Direct

@ Fund Raiser

|:| Loan from a person

290.00 ;250.00

3. Contribution # 4
Name & Address

JUDY FURGAL
21356 MASCH AVE
WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of R;eipt 10/05/2023

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)

6

Page ()

9

320.00

Enter this total on
line 3a of Summary
Page.




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40263
CANDIDATE COMMITTEE 2. commitee Name _~ RIENDS OF HENRY NEWNAN
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(0/05/2023
Name & Address:

DENNIS FURGAL
21356 MASCH AVE
WARREN, MI 48091 . 10.00

.10.00

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 10/05/2023

Name & Address

ELLEN GASSEN

ROCHESTER, MI 48307

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

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

403 WILCOX ST +90.00

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt {1()/05/2023
Name & Address:

DAVID GASSEN

ROCHESTER, MI 48307
5. If over $100.00 cumulative, please provide:
Occupation AlA PRlNClPAL Employer PARTNERS IN ARCHITECTURE, PLC

Business Address 65 MARKET ST, #3, MT CLEMENS, MI 48043
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

403 WILCOX ST +200.00

,200.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/06/2023
Name & Address

MELODY MAGEE
25800 TIMBERLINE DR
.100.00

. 150.00

WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

Occupation TALENT OFFICER Employer CAREER FOCUS CONSULTING SERVICES, LLC
Business Address 25800 TIMBERLINE DR, WARREN, MI 48091
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
Page Subtotal { 360.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
7 9 line 3a of Summary

Page of Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40263
CANDIDATE COMMITTEE 2. commitee Name _~ RIENDS OF HENRY NEWNAN
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(0/10/2023
Name & Address:

HENRY L NEWNAN
27156 GAIL DR
WARREN, MI 48093 s 10,000.00

. 36,360.77

5. If over $100.00 cumulative, please provide:
Occupation RETIRED GRAPHIC DESIGNER ¢\ o SELF EMPLOYED

Business Address 27156 GAIL DR, WARREN, Ml 48093

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

3. Contribution #2 PAC Receipt? @ YES 4. Date of Receipt 1(0/10/2023
Name & Address

REGISTRAR PAC LOCAL 58, IBEW
1358 ABBOTT ST +290.00
DETROIT, Ml 48216 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

. 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/14/2023
Name & Address:

JONATHAN LAFFERTY
28727 CUNNINGHAM DR s 100.00
WARREN, M 48092

5. If over $100.00 cumulative, please provide:

s 100.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 10/16/2023
Name & Address
JOHN DUFFY
3604 CAMDEN CT
AUBURN HILLS, MI 48326 $ 1 OOOO $ 1 OOOO

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 10,450.00

Grand Total of All Schedules 1A

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

8 9 line 3a of Summary
Page of Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140263
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. ommitiee Name | RIENDS OF HENRY NEWNAN
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(0/18/2023

Name & Address:

TERI DENNINGS
PO BOX 46528
MOUNT CLEMENS, MI 48046 .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
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: |:|Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
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 [20.00

Grand Total of All Schedules 1A 21 ,77500

(Complete on last page of Schedule)

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

9

Page



£

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

1. Committee I. D. Number

2. Committee Name

140263
FRIENDS OF HENRY NEWNAN

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name PARKMOB'LE 08/31/2023 s 345
Address Purpose: PARKI NG Date
1100 SPRING ST NW
ATLANTA, GA 30309
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
N
“me AMAZON.COM INTERNET SIS 360,38
_PENS e T
Address Purpose:
410 TERRY AVE N
SEATTLE, WA 98109
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name THE ORIGINAL PRINT SHOPPE 091112023 ¢ 5o G
Address Purpose: PRINTING Date
2705 TELEGRAPH ROAD
PONTIAC, M| 48341
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name JOHN DUFFY 09/18/2023 s 2.000.00
Address pupose: CAMPAIGN MANAGER ~ Date —
3604 CAMDEN CT
AUBURN HILLS, MI 48326
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name  CAITLIN GADDE 06/22/2005
Address pupose: GRAPHIC DESIGN  ~5ae ~ ©1:300.00
916 LINDEN WAY
AUBURN HILLS, MI 48326
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 3,88643

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

Enter this total
on line 8a of
Summary Page
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M}j MICHIGAN DEPARTMENT OF STATE

Q(M-Z} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140263
FRIENDS OF HENRY NEWNAN

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name |JSPS O0ESE0% $ 132.00
D =
Address Purpose: POSTAGE ate
28401 MOUND RD
WARREN, MI 48090
Check box if this expenditure is payment of
@Fund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name SAWI|CKI & SONS 091252023 < 973 88
Date -
Address pupose: MIAILERS
1521 W LAFAYETTE BLVD
DETROIT, MI 48216
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name \WARREN KABOB 0912612023 ¢ 50 ()
Address Purpose: FOOD DOWNPAYMENT (REMAINING BALANCE 250.00) Date —_—
22248 VAN DYKE AVE
WARREN, MI 48089
I:lCheck box if this expenditure is payment of
@ Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name THE ORIGINAL PRINT SHOPPE 09/27/2023
——— $2,461.98
Address Purpose: WALKING POSTCARDS AND AV MAILING #1INVOICE# 002128 Date -
2705 TELEGRAPH ROAD
PONTIAC, M| 48341
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name THE ORIGINAL PRINT SHOPPE 09/28/2023
Address Purpose: POST CARDS & NOTEPADS PRINTING 3 INVOICE# 002129 W $ 2!1 651 8
2705 TELEGRAPH ROAD
PONTIAC, M| 48341
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 5,933 04

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

Enter this total
on line 8a of
Summary Page



£

¥4 MICHIGAN DEPARTMENT OF STATE
%y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140263
FRIENDS OF HENRY NEWNAN

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name THE ORIGINAL PRINT SHOPPE 09282023 5 165.18
A . AV MAILER 2 INVOICE# 002128 Date -
ddress Purpose:
2705 TELEGRAPH ROAD
PONTIAC, MI 48341
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name  GORDON FOOD SERVICES 10/03/2023 ¢ 241.95
TABLE WARE AND MISC ITEMS FOR FUNDRAISING HALL Date
Address Purpose:

7835 CONVENTION BLVD
WARREN, MI 48092

IE Fund Raiser

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

statement
Expenditure #3
Name Y UMMY KABOB 10/05/2023
$76.65
Address Purpose: FOOD FOR FUNRAISER - DESSERTS Date

28025 HOOVER RD
WARREN, MI 48093

IE Fund Raiser

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

statement
Expenditure #4
Name \WWARREN KABOB 10/05/2023
00D —— 527050
Address P :
22248 VAN DYKE AVE e
WARREN, MI 48089
I:I Check box if this expenditure is payment of
@ Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name THE ORIGINAL PRINT SHOPPE 10/10/2023
Sd7d(r)e§sTELEGRAPH ROAD Purpose: POST CARDS INVOICE# 002192 Date $ M
PONTIAC, M| 48341
|_d__LCheck box if this expenditure is payment of
I:l Fund Raiser tett or ott)ligation reported on previous
: statemen
Subtotal this page 3 31 788

Page of

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

Enter this total
on line 8a of
Summary Page



A% MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS

TEMZED EXPENDITURES 140263
CANDIDATE COMMITTEE » commitee Name T RIENDS OF HENRY NEWNAN
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name GAITLIN GADDE 1071212023 5 1,150.00

pupose: GRAPHIC DESIGN  Date

Address
916 LINDEN WAY
AUBURN HILLS, MI 48326

Check box if this expenditure is payment of

. debt or obligation reported on previous
|:| Fund Raiser statement
Expenditure #2
Name 10/22/2023
ACT BLUE 53103
ONLINE CONTRIBUTION CLEARING HOUSE Date
Address Purpose:

366 SUMMER ST
SOMERVILLE, MA 02144

Memo ltemization Below

|;5|Check box if this expenditure is payment of
el

I:l Fund Raiser Stat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

I:lCheck box if this expenditure is payment of

. debt or obligation reported on previous
I:' Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

I:I Check box if this expenditure is payment of

|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

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

Subtotal this page | { ,1 81.03

Grand Total of all Schedules 1B 1 4 31 8 38
y .

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

Page of




P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

FRIENDS OF HENRY NEWNAN

2. Committee Name

140263

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

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

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: I:l 4. TypeiLoL $
HENRY L NEWNAN
271 56 GA”_ DR 5. Date Debt Was Incurred: $
WARREN, MI 48093 02/07/2023 $ 000 |s 500.00
6. Original Amount of Debt: $ $ LU -
s 500.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. TYPSILOL $
H EN RY L N EWNAN 5. Date Debt Was Incurred: $
27156 GAIL DR
WARREN, MI 48093 02/21/2023
’ 6. Original Amount of Debt: $ $ 0.00 $ 2,000.00
2,000.00 $
< s |:| FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or br\:l |:| . Type:% $
|2_|7E1[\é|2YGIA| LEDVI\:I{NAN 5. Date Debt Was Incurred: $
WARREN, MI 48093 03/15/2023 3 2,100.00
6. Original Amount of Debt: s $ 0.00 $ & :
s 2,100.00 [Iroraiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

Page Subtotal (Outstanding debt)

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

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

Page 1 of 4

4,600.00

Enter this total

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




P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

FRIENDS OF HENRY NEWNAN

2. Committee Name

140263

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

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

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: I:l 4. TypeiLoL $
HENRY L NEWNAN
271 56 GA”_ DR 5. Date Debt Was Incurred: $
WARREN, MI 48093 04/06/2023 $ 000 | s 200000
6. Original Amount of Debt: $ $ LU -
s 2,000.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. TYPSILOL $
H EN RY L N EWNAN 5. Date Debt Was Incurred: $
27156 GAIL DR
WARREN, MI 48093 04/18/2023 $
’ 6. Original Amount of Debt: $ 0.00 $ 2,548.77
2,548.77 $
< s |:| FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or bKl |:| 4. Type:—LOAN $
|2_|7E1[\é|2YGIA| LEDVI\:I{NAN 5. Date Debt Was Incurred: $
WARREN, MI 48093 05/23/2023 $ 3.712.00
6. Original Amount of Debt: s $ 0.00 $_ 9 :
s 3,712.00 [ Iroraiven
$

If bank loan, name of endorser or guarantor:

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

Page 2 of 4

8,260.77

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

Enter this total

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



P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

FRIENDS OF HENRY NEWNAN

2. Committee Name

140263

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee

OR

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

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

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: I:l 4. TypeiLoL $
HENRY L NEWNAN
271 56 GA”_ DR 5. Date Debt Was Incurred: $
WARREN, MI 48093 05/30/2023 $ 000 | s 100000
6. Original Amount of Debt: $ $ LU -
s 1,000.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Debt #2 Corp? Yes
Owed to or by: D 4. TYPSILOL $
H EN RY L N EWNAN 5. Date Debt Was Incurred: $
27156 GAIL DR
WARREN, MI 48093 06/20/2023 $
’ 6. Original Amount of Debt: $ 0.00 $ 4,000.00
4,000.00 $
L s |:| FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or br\:l |:| . Type:% $
|2_|7E1[\é|2YGIA| LEDVI\:I{NAN 5. Date Debt Was Incurred: $
WARREN, MI 48093 07/19/2023 3 4,500.00
6. Original Amount of Debt: s $ 0.00 $ :
. 4,500.00 []rForaiven
$

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 3 of 4

9,500.00

Enter this total

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




P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140263

FRIENDS OF HENRY NEWNAN

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

b. I:I 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.
Debt #1 Corp?|:| Yes

LOAN

Owed to or by: 4. Type: $
HENRY L NEWNAN
27156 GAIL DR 5. Dagé)/e;t:/\’;s(;réc;rred: $
WARREN, MI 48093 o | $ s 0.00 s 4,000.00
. Original Amount of Debt: $ - —_—
s_4,000.00 [ JFoRaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
H% eEx% Fff\?rfyi\l EWE);\FJI?\JEPes e ZOAR :
271 56 GA”_ DR 5. Date Debt Was Incurred: $
WARREN, MI 48093 09/19/2023
’ 6. Original Amount of Debt: $ s 0.00 ¢ 8,750.00
$
s_8,750.00 ‘ [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dgsje?to or bE Corp?|:| Yes 4. Typei% $
|2_|7E1[\é|2YG§| LV\[/)[\;{AN 5. Date Debt Was Incurred: $
10/10/2023
—_——— $
WARREN, MI 48093 6. Original Amount of Debt: s $ 0.00 $_10,000.00
s 10,000.00 []rForaiven
$

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 4 of 4

22,750.00

45,110.77

Enter this total

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

140263

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE 2 commites Name T RIENDS OF HENRY NEWNAN
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) PAINTERS & ALLIED TRADES,

10/05/2023 TS

46 FUNDRAISER DINNER |[] WARREN, Mi 48088
Private Residence

7. Total Contributions

1,800.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 1 580000

10. Total Cost of Event 871 1 O

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

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

Page 1_

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

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the
Summary Page.

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

of1



