MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by
the treasurer (or designated record keeper) and can idate.

FOR OFFICIAL USE ONLY

3. This Statement covers From: 07/24/2023 o 08/28/2023

1. Committee 1.D. Number

139768

2. Commitiee Name

Melody Magee for Warren City Council

4. Candidate Last Name First Name M1

Magee Melody

4a. Office Scught including District # or Community Sarved (If applicable)

4b. County of Residence MACOMB

5. Committee’s Mailing Address

P.0. Box 5422
Warren, Ml 48080

Area Code and Phone (313) 779-1666

¥ 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.

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

Area Code & Phone (31 3) 779-1666

7. Traasurer's Business Address

Area Code and Phong

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

Area Code and Phone

9. TYPE OF STATEMENT
9a. [ Ipre-Election OR gb. [X[Post-Election

Pre-Election or Post-Election Statement relates o

Primary
[ceneral
DConvention
[ ISpedial
lschool
DCaucus

[ Juy

ad.

Date of Election, Convention or Caucus

Required ONLY i candidate
ia not on the ballotfor the
current year:

C]Octcber Quarterly

g DAnnual Statement (

Oe. Dissclution of Candidate Committes

DB\} checking this itern /We ceriify any outstanding debt
by the committee fo the candidate or his or her spouse is here
by discharged and forgiven, and no longer coliectible from
the commiftee. The commitiee has no custanding assels,

Quarterly owes no lates fees or has any custanding debt.

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

)

Comear Effective date of dissolution

Amendment to Campaign Statement
(Complete item 9a, 9b, 9c or Se fo
indicate which Statement is being
amendsd.)

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

10. Varification: l\We certify
mylour knowledge and belief the contents ars true, accurate
Current Treasurer or

Designated Record keeper

Melody Magee

and complete.

Type or Print Name

Melody Magee

that all reasonable diligence was used in the prepa?\on of this statement and atiached schedules {if any) and to the best of

- fﬂhﬂ/ﬂ@/)gm/ 9/11/23
e e

9/11/23

Candidate

Type or Print Name

[ﬁf—,@% Nlogr—..

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commitiee |

2. Commitiee Name

D, Mumber 139768

Melody Magee for Warren City Council

RECEWPTS

3. Contributions
a. ftemized (Schedule 1A - Column 8)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

4, Other Receipts (Scheduie 1A -1, Column 8)

5 TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Ling 4)

IN-IND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Column 7}

7. ln-Kind Expenditures {Schedule 18-1K, Column 6)

EXPENDITURES
8. Expenditures
‘a. ftemized {Schadute 18, Column 6)
b. Htemized Get-Cut-the-Vote {Schedute 1B-G)

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

3, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢}

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ftemized (Schedule 1C, Column 8}

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

44, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obiigations

a. Owed by the Committee {Séhedute 1E)

b. Owed to the Committee (Schedule 1E)

Columin |
This Period

@ays | ,464.00

(3b) § NOT APPLICABLE

oy 55146400

() s $0.00

5) % 5?}46400

6y s $0.00

@) s $0.00

sy s $528.08

oy s $0.00

oy 5 5828.08

(10a.) % $0.00

(10b.) $0.00

(1) s $0.00

i2ays_$8,946.32

(126§

Column i
Curnulative this election cycle

(188

(19.) 8

(203

(2108

(223§

(2338

(24)8

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 Receipis)
15. SUBTOTAL Add lines 13 and 14
18. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT

(14)+ § $1,464.00

(sy= 55226346

oy- s $828.08

a7y s $1435.38




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Cammittae {.D. Number

2. Commitise Mame

139768

Melody Mages for Warren City Council

Enter conributors name and address. If contribution is from an individual, enter fast name, first name,
rmiddle initial. Check bex to indicate if contribution is from a Political Committee or an independent
Committee (PAC) Report all contributions regardiess of amount.

B. Amount 7. Cumnudative for
Election Cycle for Each
Contributor (Through

dg;e of recaiph)

3. Contribution # 1

PAC Receipt? D YES 4. Date of Receipt
Name & Address:

0713012023

Yyetle Andarson

17689 Annchester Rd.

Detroif, Mi

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

M

Type of Contribution: Dirsct Loan from & person Fund Ralser

5000  ,50.00

Click Here for Memo ltemization

3. Contribution #2

PAC Receipi? DYES
MName & Address

4. Date of Receipt O8/03/2023

Teri Dennings

25196 Independence Trail
Warren, Ml 48089

5, 1f over $100.00 cumulative, please provide:

Circuit Court Judge Macomb County District Court

Ermnployer

Business Address 40 N Main St Mt Clemens, Ml 48043
Type of Contribution: Direct

Occupation

; g Loan from & pearsoen

D Fund Raisar

,100.00  ,100.00

Click Here for Memo Hemization

3. Contribution# 3

DAC Receipt? D vES
Name & Address:

4. Date of Receipt R/M7/2023

Joel Rutherford
5683 Storrow Court
Warran, Ml 48082

8. if over $100.00 cumulative, please provida:

Oocupation Employer

Business Address

Type of Contribution: Direct

D Loan from a persen

D Fund Raiser

;5000  50.00

Click Here for Memao Hemization

RS

3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt 08/21/2023

Hame & Address

Bryan James
3484 Audubon
Detroit, Ml 48224

5. If aver 3100.00 cumulative, please provida:

Cecupation Emplayer

Business Address
Type of Contribution: BZj Dirsct
SE

D Loan from & person

D Fund Raiser

2500 25.00

Click Here for Mermo ltemization

ST
Page Sublotal

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

1 6

Page of

$225.00

$1,464.00

Enter this total on
line 3a of Summary
Page.




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

-
SCHEDULE 1A 1. Committee 1.D. Number 139768
CANDIDATE COMMITTEE 5 Commites Name MElody Magee for Warren City Cound]
Enter contributors name and address. If contribution s from an individual, enter last naime, first name, 8. Amount 7. Cumulative for
middie initial. Check box o indicate if contribution is from a Political Committse or an independent Election Cyele for Each
Committee {PAC) Report gl contributions regardiess of armount. Contributer (Fhrough
ggte of recelgt)
3. Contribution # 1 PAC Recaipt? D YES 4. Date of Recsipt  08/23/2023
Mame & Address:

Jeremy Fisher
31428 Saratoga

Warren, MI 48093 525.00 . 29.00

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

Cecupation Employer

Business Addrass _ _—

Tyee af Contribution: |+ | Direct Loan froma person | | Fund Raiser
3. Contribution #2 PAC Receipt? E YES 4. Date of Recsipt 08/24/2024

Name & Address

Klaudia Psari

oy

946 Crescent Ln 5 38.00 s 38.00
Grosse Pointe Woods, M1 48236

8, i pver $100.00 cumulative, pleass provide: Click Hera for Memo ltemization
Cecupation Employer

Business Address

Type of Contribution: wa %Direct D Lean from a person D Fund Raiser
RO TR
3. Contributton £ 3 PAC Receipt? | ] YES 4. Date of Receipt 0g/24/2023

Name & Address:

Kimberly Gamer z

10704 Silverbrook Drive @w $M
Cincinnati, OH 45240

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Decupation Employer

Business Address _

Type of Contribution: Diract D Loan from a person D Funrd Rajser
SRR,

3. Contribution £ 4 PAC Receip? D YES 4. Date of Receipt 0B/25/2023
Name & Address

Teri Dennings
25196 Independence Trail s 103.00 . 103.00

Warren, Ml 48088-2087

&, If over $3100.00 cumuiative, please provide: Ciick Hers for Memo ltemization
H = &1 vizagth
‘Cireuit Court Judge fdacomb District Court Judge

Oceupation Employer

Business Address 40 N Main St Mt Clemens, Ml 43043
Type of Contribution: D Direct D Loan from a person Fund Ralser

Page Subtotal | $101.00

Grand Total of All Schedules 14 $1 ,464‘0{}
(Complete on last page of Scheduie)

Enter this total on
2 6 fine 3a of Sumimary
Page of Page.




MICHIGAN DEPARTMENT OF 8TATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEBULE 18 1. Committes 1.D. Numbser ? 3@768
CANDIDATE COMMITTEE > Commities Name Melody Mages for Warren City Council
Enter contributor's name and address. If coniribution s from an individual, enter last name, first name, &. Amount 7. Cumulative for
middle initial. Checl box to indicate if contribution is frem a Political Commities or an (ndependent Flaction Cycle for Each
Committee (PAC) Repott glf contributions regardiess of amount. Contributer (Through
date of receint)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt  08/26/2023
Name & Address:

Zvonko Blazeveki
31253 Gay Strest

Roseville, M 48066 +75.00 , 75.00

5. 1§ aver $100.00 cumulative, please provide:

Click Hers for Memo Hemization
Cecupation Employer

Business Address

Type of Contribution: Dirent Loan from a person -;”] Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Cate of Receipt O8/25/2023
Name & Address
George Chapp

4753 Stiwell Drive 536.00 , 36.00

Warren, Mt 48092
5. If over $100.00 cumulative, please provide: Click Here for Memo iemization

Occupation Employer

Business Address

Type of Contribution: iDirec& D Loan from a peraon Fund Raiser
U R T

3. Contribution# 3 PAC Receipt? E YES 4. Date of Recelpt 08/26/2023
Mame & Address:

Mai Xiong
32820 Newcastle Dr 8 100.00 $ 100.00
Warren, Mi 48083

5. if over $100.00 cumulative, please provide:

Click Hers for Memo temization

i . -
Gooupation County Commisioner Employer Macomb County

Business Address 40 N Main St Mt Clemens, Mi 48043
Type of Contribution: D Direct D Loan from a person @ Fund Raissr

PR RS
3. Coniribution # 4 PAC Recsioh? D YES 4. Date of Recsipt 08/26/2023
Name & Address

Christine Berirand
4817 La Chene Dr. ,103.00 , 103.00

Warren, M} 48082

5, if over $100.00 cumulative, please nrovide: R o
Cilick Here for Memo Itemization
Attorney Washtenaw Country Progecutor’'s Office

Creupation Employer

susiness Address 200 N Main StAnn Arbor, Mi48104

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

Page Subtetal | $314 00

Grand Total of Al Schedules 1A $’3 ’464_0()
{Complete on last page of Schadule}

Enter this total on
6 fine 3a of Summary
Page.

3

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

[TEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0 Number

2. Committee Name

139768

Melody Magee for Warren City Councll

Entar comtrioutor's name and address. 1f contribution is from an individual, enter last name, first name,
middie Initial. Check box to indicate if contribution is from & Political Committee or an Independent
Committes (PAC) Report gll coniributions regardiess of amount,

B. Ameurt 7. Curmulative for
Election Cycle for Each

Contributer {Through

‘3.?.58 of recgaégt)

3. Coniribution # 1 PAC Receipt? D YES 4. Date of Recelpt  OR/2B/2023

Name & Address:
Felicia Johnson
26000 Knollwood South Drive
New Balfimore, M1 48051

5. 1f over $100.00 cumuiative, please provide:

Qceupation Employer

Business Address

.

Type of Contribution: Direct P @ Fund Raiser

Loan from a persen

,4000  ,40.00

Click Here for Memo ltemization

3. Contribution #2
Mame & Address

PAL Recaipt? D YES 4. Date of Receipt (8/26/2023

l.isa Blazsvsid
31253 Gay
Roseville, Ml 480686

5. if over $100.00 cumulative, please provide:

Occupation Ernployer

Business Address

Type of Contribution: i iDirect D Laan from & person Fund Raiser
ST SSESS

7500 . 75.00

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? | | VES
Mame & Address:

4. Date of Receipt g/28/2023

George Higgins
18331 Breezeway
Fraser, M1 48026

8, if over 3100.00 cumulative, please provide:

Senior Field Organizer  Employer FO7 OUF Future Michigan

Qocupation

27600 Northwestern Hwy Southfisld, ML 48034-2184

D Loan from a person g‘f E Fund Raiser
ST

Business Address
Type of Contribution: Direct
L

+103.00  103.00

Click Here for Memo ltemization

3. Contripution# 4

PAC Receipt? D YES 4. Date of Receipt OB/28/2023
Name & Addrass

Helen Springer
24647 Spring LN
Harrison Township, Ml 48045

&, if over $100.00 cumulative, pleasse provide:

Qecupation Employsr

Busingss Address

Type of Contribution: E iD;rect
SIS

D Loan from a person

Fund Raissr

L4000 40.00

Click Hers for Meme ltemization

R RS R
Page Sublotal

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

4

Page of

6

$254.00

$1,464.00

Enter his tolal on
tine 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139768
SC%‘%&D@ LE 48 1. Comaittes L.D. Numbst
E 3 Y I i
CANDIDATE COMMITTEE 5 Committes Name Meledy Mages for Warren Clty Council
Erter contributor's name and address. I mentribution is from an individual, enter last name, first name, { &, Arnount 7. Cumulative for
middte initial. Check hex to indicate if contribution is from a Politica! Committes or an independent i Election Cycle for Each
Commities (PAC) Report all contributions regardisss of amount. Contributer (Through
date of rece
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (8/17/2023
Name & Address:
Birdie Nash

o0, Box 46541
Mount Clemens, Ml 48046 3 40.00 $ 40.00

5. {f over $460.00 cumulative, please provide:

Chick Hars for Memo Hemization

Docupeation Employer

Business Address - __

Type of Contribution: v“f Direct Loan from & person Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (8/26/2023

Name & Address

Mary Kathlsen Swan

31720 Lexington St. s 50.00 . 50.00
Warren, Mi 48092

5 i over $400.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Addrass

Type of Contribution: DDirax:t D {_oan from a person Fund Raisar
ST

3. Confribution #3 PAC Recsipt? D YES 4 Date of Recelpt 08/26/2023
Mame & Address:

Kevin Hertel s 100.00 $ 100.00

22401 Lavon St
ot Clair Shores, Ml 48081

8. If over $100.00 cumulative, please provide:

Chick Here for Memo Hemization

Oocupation SENAtoT Employer ©ate O Michigan

Business Address oSt Office Rox 30036 Lansing, M 48908-7536
Type of Cortribution: D Direct D Loan from & person Fund Rajeer

34, Confribation# 4 PAC Receipi? D YES 4. Date of Receint 08/26/2023

Name & Address

Marie Adkins

13742 Hobart Ave .50.00 , 50.00

Warren, Ml 48089

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

Occupation Employar

Zusiness Address

Type of Contribution: D Direct DLoan fromt a persen Fund Raiser
DTS TR

Page Subtotal | $240,00

Grand Total of All Schedules 1A $*§ ,464_{}(}
(Complete on last page of Schedule)

A —
Enter this total on
5 @ line 3a of Sumrmary

Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE 2. Committee Name

1. Compittes 1.D. Number 'é 39768

Melody Mages for Warren City Coungll

Commiitee (PAC) Report all contributions regardiess of amount.

Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 8. Amaount 7. Cumulative for
micdie nitial. Chesk box to indicate f contribution is from a Poelitical Comyittee or an Independent

Election Cycle for Each
Contributor {Through
date of receiph)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt  (8/27/2023
Name & Address:

Camela Finn
22631 Desmond Dr.
Warren, Ml 48093

5. if over $100.00 cumulative, please provide:

L4000  ,40.00

Click Here for Memo ltemization

Ocoupation Emplayer

Business Address -

Typs of Contribution: J Direct Loan from a parson D Fund Ralser
3. Cantribution #2 PAC Receipt? D YES 4. Date of Recelpt (08/28/2023
Name & Address

Angela Rogensuss
13254 Common Rd
Warren, Ml 48088

5. Fover $100.00 cumulative, please provida:

E ] i i rics Michigan
Occupation Exscutive Dirsctor Ermplover SYWO g

Susiness Address 2990 W Grand Blvd Suite 231 Detroit, M 48202

Type of Contribution: Sirect D Loan from a person D Fund Raiser
Rt

,200.00 ,200.00

Click Here for Memo ltemization

I

3. Contribution # 3 PAC Raceipt? D YES 4 Date of Receipt

Marme & Address:

&

5. If aver $300.00 cumulative, please provide:

Occupation Employar

B}
= . . Click Here for Memo ltemization
5. If ovar $100.00 cumulative, please provide:
Qecupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

$ b

Click Hare for Memo ltemization

Business Address

Type of Contribution: D Direct D Lean from a person § Fund Raiser
A

SR

Page Subtotal | $240.00

Grand Total of All Schedules 1A 5’;1 464 .00
{Complete on last page of Schedule)

6 6

Page__~ _of

Enter this total on
tine 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE ‘gB 1. Committee 1. D. Number 1 3@?68
CANDIDATE COMMITTEE 2 Commities Name Melody Magee for Warren City Council
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) E 5. Date 8. Arnount
Expenditure #1
Narme Doﬁagﬂ Trae ' l 07/24{2023 s 38543
Address ) Purpose: Campatgn SUDD%EQS bate
éiii%igza;gi Ave. Click Here for Memo itemization Type

DFund Raiser

DCheck hox if this expenditure is payment of

debt or obligation reported on previous

statement
Expenditure #2
Neme Richaels Store 07/25/2023 $32.52
i H Dat —
Address Purpose: CAMPAIGN T-shirts ate

32471 Gratiot Ave.
Roseville, Mi

D Fund Raiser

Click Here for Memo ftemization Type

gChed{ hox if this expenditure is payment of
3bt or obligation reported on previous

statement
Expenditure #3
Name Eacebook 072612028 (4 Ag
Address Purpose: Facebook Ad Date T
1601 Willow Rd.

Menlo park, CA

D Fund Raiser

Click Here for Memo ltemization Type

DC‘neck box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #4
Name EEDEX Office 0712612023
, — 59.63
Address purpose: CAMPaIgGN Flyers
7900 Legacy Dr. 4 N :
Plano, TX Click Here for Memo ltemization Type
D Check box if this expenditure is payment of
D debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Neme (Godaddy.com 0712712023 60.00
. B 5 .
Address Purpose: Website Fee Date il
2155 E. Godaddy way -
Temp e, AZ Click Here for Memo ftemization Type

D Fund Raisar

E;é)()heck box if this expenditure is payment of
Sht or obligation reported on previous
statement

Page of

subtotal this page | $192 .04

Grand Total of all Schedules 18
(Complete on last page of Schedule) $82 8 * Q 8

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

139768

1. Committes L D. Number

SCHEDULE 1B
CANDIDATE COMMITTEE 5 Commities Name Melody Magee for Warren City Council
3. Name and address of person or vendor to whom pald 4. Purpose (Required information) ; 3. Date 8. Amount
Expenditure #1
Narmn 08/01/2023
ame Dollar Tree 7 2120
: o
Address pumpose: Snacks for Walkers Date
5 o
5\?& ggi{{%ﬁ rd Click Here for Memo itemization Type
DCheck box if this expenditure is payment of
DFUH 4 Raiser gte;;te geighgaimri reporied on previous
Expenditure #2
Mame &3 08/02/2023
Fiverr inc. $13.05
Date e
Address Purpose! Fiyer

38 Greene St
New York, NY

D Fund Raiser

Click Here for Memo ltemization Type

QCheok box if this expenditure is payment of
35t ar obligation reported on previous

D Fund Raiser

statemnent
Expenditure #3
Name DayPal
08/02/2023
y | oBi02202 (8 00
Address pumose: SETVice Fee Date
San Jose, CA

Click Here for Mema ltemization Type

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

D Fund Raiser

statement
Expenditure #4
Name Eg ay
0832023

‘ 512295
Address Purpose: Signs
2535 North First St -
San Jose, CA Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #5
Name Fiyerr Inc. 08/03/2023 278
Address pumose: Create Flyer Date sL.fe
38 Greene St.
New YOT& NY Click Here for Memo llemization Type

%Cheek pox if this expenditure is payment of
abt or obligation reported on previous
statement

5

Page of

Subtotal this page $’{ 72 .98

Grand Total of all Schedules 1B
(Completa on last page of Schedule) $ 828 = O 8

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139768
3CHEQULE iB 1. Committee 1. D. Number
CANDIDATE COMMITTEE 5 Commities Name Melody Magee for Warren City Council
3. Name and address of person or vendor fo whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
MName i 08/03/2023
Shirtspace.com s 167.29
Address Purpose: Campaign T-shirts Date
3&;?)29 South 5th St. Click Here for Memo ltemization Typa
Check box if this expenditure is payment of
R debt or abligation reported on pravious
D Fund Raiser statement
Expenditure #2
Name H 08/04/2023
Lape Soul Food Kitchen $23.32
Adgres purpose: Campaign walkers junch Date
88 N
\?\?;éezwige mile rd. Click Here for Memo ltemization Type
, "o
[;;]Check box if this expenditure is payment of
D - " d8bt or obligation reported on previous
Fund Raiser statement
Expenditure #3
Name i v e /2023
Dollar General . 081042023 ¢ 40 g
Addrass Purpose: Poll Workers Supplies Date
John RO Rd

Hazel Park, Ml

D Fund Raiser

D(‘,heck box if this expenditure is payment of
debt or ouligation reported on previous

Click Here for Memo ltemization Type

D Fund Raiser

Check box if this expanditure is payment of
Sht or obligation reported on previous
statement

statement
Expenditure #4
Neme Pyollar Tree 08/05/2023
2 51670
Address purpose: Ol Workers Supplies o
23201 John R. Rd
Hazeg Park, hEE Click Here for Memo itemization Type
D Check box if this expenditure is paymernt of
D debt or obligation reported on previous
Fund Raiser statement
Expendiiure #5
Name (lgas Kitchen 08/05/2023 14.99
R $ .
Address Purpose: Food Date AT
1853 E. Big Beaver rd. ‘ . NP
Troy, M Click Here for Memo ltemization ype

3 5

Page of

Subtotal this page

Grand Total of all Schadules 18
{Complete on last page of Schedule)

$239.26

$828.08

Enter this total
on line 8a of
Sumrnary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
S{;HEQULE ,QB 4. Committee | D. Number &% 39768
CANDIDATE COMMITTEE 5 Committee Name melody Magee for Warren City Coundil
( 3 Name and address of person or vendor to whom paid 4, Purpose {Required Information) ‘ 5. Date 6. Amount
Expenditure #1
name Famous Fried.Chicken 081102025 ¢ 19.91
Lunch for Canvassers Date —

Address
20580 Orchard Lake Rd.
Farmington Hills, Mi

DFund Raiser

Purpose:

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of

dabt or obligation reported on pravicus

D Fund Raiser

staiement
Expenditure #2
Name Notor Soul Food 08112025 44
Date
Address burpose: LUNch for Canvassers
24790 Greenfield Rd ;
) Click Here for Memo ltemization Type
Oak Park, Mi
qoheck box if this expenditure is payment of
D Fund Raiser 2; tte geattjilgation reported on previous
Expenditure #3
Name Eiyerr Inc. 08242028 53 @ny
P ——— Zoan %
Address Purmose: Revision of Fiyer Date T
38 Greene St
New York, NY Click Here for Memo ltemization Type

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

Expenditure #4
Name Eiverr Inc.

Address

38 Greene St
New York, NY

D Fund Raiser

Q82412023
Date

5 23.60
Create Flyer —

Purpose:

Click Here for Memo ttemization Type

[:é Check box if this expenditure is payment of
Jebt or obligation reported on previous

Madison Heights, Mi

D Fund Raiser

statement
Expenditure #5
teme COStCO 08/26/2023
Address purose: OTTICE Supplies e ° 25.41
30550 Stephenson Hwy.

Click Here for Memo ltemization Type

[d]b(:heck box if this expenditurs is payment of
Sbt or obligation reported on previous
statement

5

Page of

Subiotal this page $"] 06.52

Grand Total of all Schedules 18 $82 8 . G 8

{Complete on last page of Schedule)

Enter this total
on fine 8a of
Summary Page




© MICHIGAN DEPARTMENT OF STATE
> BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 139768
SCHEQ%LE ,EB 1. Committee 1. D. Number
CANDIDATE COMMITTEE 5 Committes Name melody Magee for Warren City Council
3. Name and address of person of vendor to whom paid 4. Purpose (Required informaticn) 5. Date 8. Amount
Expenditure #1
Name i 08/28/2023
Big Lots T 596.09
Address Purpose: Snacks Door Knockers Date
%ﬁggﬂaﬁ?umd re Click Here for Memo ltemization Type
D Chack box if this expenditure is payment of
. debt or obligation reported on previous
DFUM Raiser statement
Expenditure #2
Name ¥ 07/31/2020
FedEX Office $21.19
Addrese Purpose: Campaign Business Cards Date

150 John R Rd.
Madison Heights, Ml

D Fund Raiser

[:-b]check box if this expenditure is payment of
Jaht or obligation reporied on previous

Click Here for Memo ltemization Type

statement
Expenditure #3
Name
3
Address Purpose: Date

D Fund Raiser

DCheck hox if this expenditure is payment of
debt or obiigation reporied on previous

Click Here for Memo itemization Type

staiement
Expenditure #4
Name
3
Date
Address Purpose:

D Fund Raiser

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

Click Here for Memo lemization Type

staternent
Expenditure #5
Name
$
Address Purpose; Date

D Fund Raiser

%Ch&ck box if this expenditurs is payment of
sht or obligation reported on previous
staterment

Click Here for Memo ltemization Type

Page

Subtotal this page

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

$117.28

$828.08

Enter this total
on line 8a of
Summary Page




i MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS

DEBTS AND OB LIGATIONS 4 Committee 1.D. Number

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committes Name

139768

Melody Magee for Warren City Council

This Schedule ftemizes:

aDDebts and obligations owedby or forgiven the commitiee
{Check either a or b. Use only

OR

b. D Debts and obligations owed to or forgiven by the commities.
for the purpose checked.}

3. Name and Mailing Address of person, vendor or 4. Type of Obfigation 7. Date and amount of & Cumutative 8. Quistanding
financidl institution to whom debt is owed. (Description) each payment payment o Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed lo an incurred (ltem & minus
incorporated business. If debt is a bank loan, please 5. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: [j 4. Type: Loan $
Melody Mages
25800 Timberline Dr. 5. Date Debt Was Incorred: s
Warren, M1 48091 5/2-7/21
— 5 628840
6. Original Amount of Debt: s s | P
PR S—
s 6,268.40 [_JForGIvEN
- s
If bank loan, name of endorser or guarantor: Amount Endorsad: §
Debt#2 Corp? Yes aan
Owed to or by: D 4 Type: Lea 3
Melody Mageg 5. Date Debt Was Incurred: s
25800 Timberline Dr 7120- 8/25 —
e
VWarren, M 48091 6. Originat Amount of Debt: - s 3 770.55
770.55 SN S
8 s [ lroraven
—
1 bank loan, name of endorser or guaranior: Amount Endorsed: $
Debt #3 Corp? Yes ... Loan
Gwed to or by: D + Type: [ S
Me!ody Magee 3. Date Debt Was fneurred:
25800 Timberline Dr 8/27-10/20
— g
Warren’ Mi 48091 6. Original Amount of Debt: 3 $ 1,807.37
Qriging AMPAE o == s [ — e
P F——
s 1,807.37 [ Iroraiven
P - E—
if bank loan, name of endorser or guarantor: Amount Endorsed: § &
8,826.32
Page Subtotal (Outstanding debt) ?
Grand Total of all Schedules 1E 8)82632
(Complete on last page of Schedule showing amounts owed by or to the committee)]
Enter this total

A debt or obligation must be shown on this Schedule if there wa r
this Campaign Statement or it was forgiven during the period covered by this

Page 1 of 1

< an outstanding amount owed on it at the closing date of
Campaign Statement,

on fine 12a "owed
by"" or fine 12b
“owed to” of the
Sumimary Page




YA pucHIGAN DEPARTMENT OF STATE
.5 pUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1, Commites L0, Rumbst 139768
SCHEDULE 1E

CANDIDATE COMMITTEE  © Cormittes Name
This Scheduls itemzes:

Melody 1 ’\ﬂagﬂe for Warren City Council

aﬂﬂ ebis and obligationa ewediy o forgiven tha commilies: OR {:‘1 Debts and obﬁgakocss awed to of forgiven by the cornmittes. \
{Chack =ithar 3 o0 b, Usa nn{;' o7 g purpose check: 2.} i
3, Marme 2nd Mailing Address of person. yendor o7 4. Toype of Coligation T 7. Date and smount of T Cumme&‘xe 9. Cutstending
firancial insiiaion o whom gettis owed. {Descm.mn‘k esch payment ymnm ko] Balancs 2t close
i &ndlcz(e datn gebl was Cotzondebl | of ihis peiad
Check box o indicate whathst debt s owed o an fiem & minsz
incorperated Susiness. \f deb: is z hank loan, please &. (ndlc-ale cdglnai amount Hem 3)
provide invermation rsgavding e endorsens o7 of debt \ i
g__'”‘a'!la(s i any. £
Deut 4 Corp?] Ve i
| Cwedtooroy D + Typ= ___-—-——Lgan E s T |
inielody Magss . i
25800 Timberdine Cr. 5. Date Tiebt Wies fugrred: [ - S——
ywarren, Ml 48081 i 5{2-7i21 s
] i A 8, 258 A0 1
! 6. Original Amount of Dabt’ < \ —_— i
i i o B,268.40 } ! 2 [ Jromcwven
[ :
§ i ank loon, newe of andorser o guzanion Aoy Endogsef § e

Com?} 25 . k
AT R N ;
<. fimie Dokt Wag incureads i

Y MALEE
g
7i22- 8iZ8

;_g’fﬁ 7N I 7 I, i s ot s L femes
< —
77 ‘f/} ]x;{;/ ({?/[}C/// s 77085 —‘-"*'z"’_‘ [ roraven

¥ Laak loan, name of andorsar or guamEnen

Diﬁiea oo Ccmvg*/es /E 5 an s

) ﬂ.{ (,{,f f / 7 xﬁ [y f(/ I ;93 \ ES i}ux; f:)n;r 1,\01!3 ;;cnrrc(lt < |
| 8i27-

i[‘{%‘bf’}‘r//f} Iz *5';_1{, i{’t{i ; f K —

L A, mm Ei\

et 7T

Armaunt Engorsed: S

xﬂ’ﬁfan

e I
. Oriainal Amount of Dbl ! § 4,807.37

3 3

 bank lcan, Game of sndesser of guzmamar Amount Endorsed: €,

\m

Page Subtol {Quistanding dev) %) 3 . 5
i >

Grang Tolelof ol Schaduies fiatve
{Cumplets or f2st page of Scheduls showing amounts ooed by of 1o the committes)

b"" or fne t
Adabtor obilga(icn n_tstbe shown o thz& Schadule If here was an sutstznding smount owed on it 2 the clesing data af rowed 16”0 me
this Camy ar it was forg during the period covered by Bis Campaign Stalament. Surmmary Page

page a3




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

13976
FUND RAISER SCHEDULE 1F 1. Committee |.D. Nurober 39 8
CANDIDATE COMMITTEE Melody Magee for Warren City Council

2. Commiitee Name

_USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held [ 4. Number of Individuals Attending | 5. Type of Fund Raising Activity 5. Address and Nams (If any) of the
or Participating {(whichever s place where the activity was held.

greater} 31428 Saraloga
08/26 5 H E t Warren, Mi 48083
@ m @ Ve ﬁ Private Residence

7. Total Contributions $8?5G@
§. Other Recelipis $@ . @@

9. Gross Receipts (Add lines 7 and 8} SG@Q

10. Total Cost of Event $8?5 GS

(Total Cost inciudes In-King 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 Spiit Expanditure Split
(%) (%)
® The commitiee is reguired to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
e Receipts and expenditures listed on a cund Raiser Schedule must aisa be reporied on the ltemized Contributions

Schedule (1A), ltemized in-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B} and the
Summary Page.
s Each commities that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page of _1i_____




