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1. Committee I.D. Number 4. Candidate Last Name First Name M.1.
MATUZAK JULIE

140182

2. Committee Name

JULIE MATUZAK 4 TRUSTEE

4a. Office Sought Including District # or Community Served (If applicable)
TRUSTEE, CLINTON TWP

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

38250 FAIRWAY COURT #71B
CLINTON TOWNSHIP, Ml 48038

Area Code and Phone (586) 746-6653

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

MICHELLE DEBEAUSSAERT
39856 BRYLOR COURT
CLINTON TOWNSHIP, Ml 48038

Area Code & Phone (586) 228-3222

7. Treasurer's Business Address

39856 BRYLOR COURT
CLINTON TOWNSHIP, MI 48038

Area Code and Phone (586) 228-3222

Area Code and Phone

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

MICHELLE DEBEAUSSAERT
39856 BRYLOR COURT
CLINTON TOWNSHIP, MI 48038

(586) 228-3222

9. TYPE OF STATEMENT

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

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the

|:|July Quarterly
DPrimary
[Caeneral October Quarterly
[Jconvention
[special 9c. [] Annual statement (2023 )
DSchooI Coverage Year
DCaucus od |:|Amendment to Campaign Statement

' (Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

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

Effective date of dissolution

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

my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

Submitted electronically,
signature on file

10/23/2023

Date

Designated Record keeper /
Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file
Date

10/23/2023

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee I.D. Number 1 401 82
2. committee Name JULIE MATUZAK 4 TRUSTEE

SUMMARY PAGE

CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. Itemized (Schedule 1A - Column 6) (3a.) $ 3520300
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal of "Contributions" (8c.) $ 3320300 (18.) % 3520300
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ OOO (19.) $ 000
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s 3,203.00 20) 3 3,203.00
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ OOO 21) % OOO
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO
EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6) (8a.) $ 54260
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ OOO
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 000
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % 542.60 (23.) % 54260
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements O OO
a. ltemized (Schedule 1C, Column 6) (10a.) $ '
b. Unitemized (less than $50.01 each - no Schedule)
00y 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 (24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ OOO
b. Owed to the Committee (Schedule 1E)
(12b.) $ OOO
BALANCE STATEMENT

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

13y s 1,882.81

(14)+ 5 3,203.00

15y~ 5 5,085.81

17y s 4,543.21




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

ITEMIZED CONTRIBUTIONS 140182
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name JULIE MATUZAK 4 TRUSTEE
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 ()8/04/2023

Name & Address:

VERONICA KLINEFELT
16143 WILSON AVE
EASTPOINTE, MI 48021 .50.00 185.00

5. If over $100.00 cumulative, please provide:

occupation STATE SENATOR  grpioyer STATE OF MICHIGAN
Business Address 100 N CAPITOL AVE, LANSING, MI 48933

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 08/04/2023
Name & Address

DAVID HECKER

25502 PARKWOOD DR s 150.00 350.00
HUNTINGTON WOODS, MI 48070 —

5. If over $100.00 cumulative, please provide:

Occupation UNION IDRESIDENTEmponer AFT MICHIGAN
Business Address 20661 E JEFFERSON AVE, DETROIT, M| 48207

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/04/2023
Name & Address:

SUSAN DILIBERTI
41202 WORTHINGTON s11.00 . 273.00
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

occupaton INEMPLOYED Employer JNEMPLOYED

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/11/2023

Name & Address

VIRGIE CRAWLEY
20180 BANNISTER WAY
,40.00 . 40.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal (251 .00

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

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



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

ITEMIZED CONTRIBUTIONS 140182
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name JULIE MATUZAK 4 TRUSTEE
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 (08/11/2023

Name & Address:

JAMES O'BRIEN

42041 LITTLE RD
CLINTON TWP, MI 48036 ,150.00 (510.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 08/11/2023

Name & Address
LINDA JACOBS

39 BRIARWOOD PLACE : 150.00 ,550.00
GROSSE POINTE, MI 48236 —

5. If over $100.00 cumulative, please provide:

Occupation RETIRED 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 )8/11/2023

Name & Address:

CHRISTINE KOCH
10667 TALLPINE LN s150.00 . 300.00
ALLENDALE TWP, MI 49401

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/11/2023
Name & Address
SHELLY VAQUERA

20125 S RIVERHILL DR
GCLINTON TWP, MI 48036 :29.00  25.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal {475.00

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

Enter this total on

2 1 3 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 1 401 82
CANDIDATE COMMITTEE 2. commitee Name JULIE MATUZAK 4 TRUSTEE
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 (08/11/2023

Name & Address:

NANCY ENTWISTLE

49587 BISHOP CT
SHELBY TWP, MI 48315 .75.00 175.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 08/11/2023

Name & Address

JUDY HARTWELL

25921 MARITIME CIR S s 150.00 ,651.00
HARRISON TWP, MI 48045 —

5. If over $100.00 cumulative, please provide:

Occupation RETIRED 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 08/13/2023

Name & Address:

SHEILA STRUNK
24106 MEADOWBRIDGE DR s150.00 . 305.00
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/14/2023
Name & Address
JUDY HARTWELL

25921 MARITIME CIR S
HARRISON TWP, MI 48045 :10.00 , 661.00

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

Page Subtotal | 385 (00

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

Enter this total on

3 1 3 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 140182
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name JULIE MATUZAK 4 TRUSTEE
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 08/15/2023
Name & Address:
BARBARA GECK

39526 WALDORF DR
CLINTON TWP, MI 48038 ,150.00 (650.00

5. If over $100.00 cumulative, please provide:

Occupation EDUCATOR Employer FRASER COMMUNITY SCHOOLS

Business Address 33466 GARFIELD, Fraser, M|l 48026

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 08/16/2023

Name & Address

RICK FLYNN

43225 CHARDONNAY DR +100.00 ,100.00
STERLING HEIGHTS, MI 48314 ——

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/16/2023

Name & Address:

LINDA PIDUTTI

37649 CHARTER OAKS BLVD $90.00 + 260.00

CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/17/2023
Name & Address
DEAN DIBASIO

18198 MILLAR RD .5.00 . 75.00

CLINTON TWP, MI 48036

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 | 305.00

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

Enter this total on

4 1 3 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 140182
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name JULIE MATUZAK 4 TRUSTEE
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 08/20/2023

Name & Address:

SARAH STOVALL

23628 MARLBOROUGH DR
CLINTON TWP, MI 48036 ,150.00 (405.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 18/20/2023

Name & Address

HAROLD BREWER

21371 CASS AVE :90.00 ,225.00
CLINTON TWP, MI 48036 —

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/2(0/2023
Name & Address:

ED BRULEY

38157 RADDE ST s150.00 (250.00
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/20/2023

Name & Address

MICHELLE DEBEAUSSAERT
39856 BRYLOR COURT
,100.00 . 200.00

Clinton Township, Ml 48038
5. If over $100.00 cumulative, please provide:

RETIRED

RETIRED

Occupation Employer

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

Page Subtotal | 450.00

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

Enter this total on

5 1 3 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 1 401 82
CANDIDATE COMMITTEE 2. commitee Name JULIE MATUZAK 4 TRUSTEE
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 ()8/31/2023
Name & Address:

GARY POWELL
45612 HEATHERWOODE LN

MACOMB, MI 48044 .50.00 200.00
5. If over $100.00 cumulative, please provide:
oceupation RETIRED Employer_RE TIRED
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 08/31/2023

Name & Address

BRENDA SLABBINCK

7012 AMBEWICK WAY +90.00
CITRUS HEIGHTS, CA 95621 —

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

. 200.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/04/2023
Name & Address:

SUSAN DILIBERTI
41202 WORTHINGTON s11.00
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

occupaton INEMPLOYED Employer JNEMPLOYED

Business Address

.284.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/11/2023

Name & Address

NANCY DUEMLING
20776 MOXON DR 1 O OO
CLINTON TWP, M| 48036 $ -

. 415.00

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

Page Subtotal ({121.00

Grand Total of All Schedules 1A

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

6 1 3 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140182

JULIE MATUZAK 4 TRUSTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1
Name & Address:

JUDY HARTWELL
25921 MARITIME CIR S
HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

Employer
Business Address

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

PAC Receipt? |:| YES

4. Date of Receipt  09/14/2023

.10.00  ,671.00

3. Contribution #2
Name & Address

DEAN DIBASIO
18198 MILLAR RD
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 09/17/2023

Occupation Employer

Business Address

|:| Fund Raiser

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

,5.00 . 80.00

3. Contribution # 3
Name & Address:

NANCY VENTIMIGLIA
20141 WOODWARD ST
CLINTON TWP, Ml 48035

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

Business Address
Type of Contribution: IE‘ Direct

PAC Receipt? |:| YES 4. Date of Receipt 1(0/01/2023

Employer

@ Fund Raiser

|:| Loan from a person

s29.00  (135.00

4. Date of R;eipt 1 0/04/2023

3. Contribution # 4
Name & Address

SUSAN DILIBERTI
41202 WORTHINGTON
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

UNEMPLOYED

PAC Receipt? |:| YES

UNEMPLOYED

Occupation

Employer

Business Address
Type of Contribution: E Direct

|:| Loan from a person

|:| Fund Raiser

11.00 295.00

Page Subtotal

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

/

Page of

13

51.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 401 82
CANDIDATE COMMITTEE 2. commitee Name JULIE MATUZAK 4 TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 1(0/11/2023
Name & Address:

LORIE BARNWELL
5182 CUTTY LN

WARREN, MI 48092 ,50.00 ,50.00
5. If over $100.00 cumulative, please provide:
ocoupaion TREASURER empioyer CITY OF WARREN
Business Address | CITY SQUARE, WARREN, MI 48093
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 10/11/2023

Name & Address

NANCY DUEMLING
20776 MOXON DR + 10.00
CLINTON TWP, MI 48036 E—

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

s 425.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {()/12/2023
Name & Address:

JEAN-PHILLIPPE FALETTA
WORTHINGTON s 39.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

s 70.00

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/12/2023

Name & Address

MARGUERITE MOORE
41037 REDWOOD CT
CLINTON TWP, MI 48038 $ 30.00

. 30.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal {125 .00

Grand Total of All Schedules 1A

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

8 1 3 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 1 401 82
CANDIDATE COMMITTEE 2. commitee name JULIE MATUZAK 4 TRUSTEE
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(0/12/2023

Name & Address:

NANCY DUEMLING

20776 MOXON DR
CLINTON TWP, MI 48036 .35.00 460.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 1(0/13/2023

Name & Address

JUDY HARTWELL

25921 MARITIME CIR S s100.00 ,771.00
HARRISON TWP, M| 48045 —

5. If over $100.00 cumulative, please provide:

Occupation RETIRED 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 10/13/2023

Name & Address:

CAROLE BANNISTER
18877 S HIGHLITE DR s100.00 . 350.00
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/13/2023

Name & Address

DOLORA PAULL
38831 TOWNHALL ST
,35.00 . 60.00

HARRISON TWP, Ml 48045

5. If over $100.00 cumulative, please provide:

ATTORNEY - SELF EMPLOYED

Occupation Employer
Business Address 220 CASS AVE, MT CLEMENS, MI 48043
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 270.00

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

Enter this total on

9 1 3 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 140182
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name JULIE MATUZAK 4 TRUSTEE
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(0/13/2023

Name & Address:

JOYCE LALONDE

24801 ROSALIND AVE
EASTPOINTE, MI 48021 ,100.00 (175.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

Business Address

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/13/2023
Name & Address

DIANA IRONS

18656 CRANBROOK DR s10.00 ,10.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {()/13/2023
Name & Address:

DENNIS BRUCK
19637 LLOYD ST s39.00  155.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/14/2023
Name & Address
JUDY HARTWELL

25921 MARITIME CIR S .10.00 . 781.00

HARRISON TWP, MI 48045
5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

B Page Subtotal [ {55.00

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

Enter this total on

1 O ; 1 3 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS 140182
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name JULIE MATUZAK 4 TRUSTEE
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(0/14/2023
Name & Address:
RICK FLYNN
43225 CHARDONNAY DR
STERLING HEIGHTS, M 48314 ,100.00 (500.00
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer
Business Address
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/16/2023

Name & Address

FREDERICK MILLER

51 GROSSE PINES DR s30.00 35.00
ROCHESTER HILLS, MI 48309 —

5. If over $100.00 cumulative, please provide:

secupaton DEPUTY CLERK _ mpioyer QAKLAND COUNTY
Business adcress 1200 N TELEGRAPH, PONTIAC, MI 48341

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {()/17/2023
Name & Address:

DAVID HECKER
25502 PARKWOOD DR s150.00 . 500.00
HUNTINGTON WOODS, MI 48070

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/17/2023
Name & Address
DEAN DIBASIO

18198 MILLAR RD .5.00 . 85.00

CLINTON TWP, MI 48036

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 | 29(0).00

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

Enter this total on

line 3a of Summary
Page 1 1 of 1 3 Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 401 82
CANDIDATE COMMITTEE 2. commitee Name JULIE MATUZAK 4 TRUSTEE
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(0/19/2023
Name & Address:

DEBRA DOROSH
44188 RINA LN

CLINTON TWP, MI 48038 :35.00 . 39.00
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 1(/19/2023

Name & Address

JAMES O'BRIEN
42041 LITTLE RD . 100.00
CLINTON TWP, MI 48036 -

5. If over $100.00 cumulative, please provide:

s 610.00

Occupation RETIRED 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 10/19/2023

Name & Address:

NANCY ENTWISTLE
2450 JUDY LN s 79.00
SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

s379.00

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/19/2023

Name & Address

JON PETTYES

23646 KIM DR
GLINTON TWP, MI 48035 :+100.00

. 450.00

5. If over $100.00 cumulative, please provide:

RETIRED RETIRED

Occupation Employer

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

Page Subtotal (31(0.00

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

Enter this total on

line 3a of Summary
12 13

Page Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140182
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name JULIE MATUZAK 4 TRUSTEE
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(0/19/2023

Name & Address:

CHERYL KRYSIAK
65 KENDRICK ST

MT CLEMENS, MI 48043 ,15.00 ,90.00
5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E 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 [{15.00

Grand Total of All Schedules 1A 2
(Complete on last page of Schedule) 35 03.00

Enter this total on

1 3 ; 1 3 line 3a of Summary

Page Page.



£

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

140182

1. Committee I. D. Number

2. Committee Name

JULIE MATUZAK 4 TRUSTEE

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ACTBLU E 07/31/2023 s 575
Address Purpose: TRANSACTION FEE Date
PO BOX 44166
SOMERVILLE, MA 02144
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name FREESTAR FINANCIAL CREDIT UNION 07/31/2023 $10.00
Address Purpose: MAINTENANCE FEE pate
PO BOX 2800
MOUNT CLEMENS, MI 48046
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name ACTBLUE 091012023 ¢ 11y 5y
Address Purpose: TRANSACTION FEE Date
PO BOX 44166
SOMERVILLE, MA 02144
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name POPPY DESIGNS 09182023 450
Address . WEBSITE MANAGEMENT Date :
Purpose:
23225 OAKWOOD AVE
EASTPOINTE, Ml 48021
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name ACTBLUE 10/01/2023
Address pumose: TRANSACTION FEE  ~Tas $0.55
PO BOX 44166
SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
t bligati ted revi
I:l Fund Raiser Sgte%re?n gation reported on previous
Subtotal this page 1 4660

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

Q BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140182
JULIE MATUZAK 4 TRUSTEE

Address
25921 MARITIME CIR S
HARRISON TWP, Ml 48045

@Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
vame JUDY HARTWELL DO 5.396.00

= . POSTAGE REIMBURSEMENT Date
urpose:

Memo ltemization Below

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

I:' Fund Raiser

statement
Expenditure #2
Name 10/09/2023
USPS T $(396.00)
Date -
Address Purpose: FUNDRAISER POSTAGE
155 S MAIN ST N
MT CLEMENS, MI 48043 (Memo ftemization)
|;5|Check box if this expenditure is payment of
. ebt or obligation reported on previous
IE Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date s

Click Here for Memo ltemization Type

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

Page of

Subtotal this page

396.00

Grand Total of all Schedules 1B
(Complete on last page of Schedule) 542 . 60

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

140182

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE » commites name JULIE MATUZAK 4 TRUSTEE
- 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) HOME OF KEN & MICHELLE

08/20/2023 DEBEAUSSAERT

39856 BRYLOR CT

18 GARDEN BRUNCH CLINTON TWP, MI 48038

7. Total Contributions

1,840.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 1 584000

10. Total Cost of Event O OO
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

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

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), ltemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the
Summary Page.

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

of2




FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee I.D. Number

2. commitee Name JULIE MATUZAK 4 TRUSTEE

140182

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

11/04/2023

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

22

5. Type of Fund Raising Activity

FALL BREAKFAST FUNDRAISER

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

KEN'S COUNTRY KITCHEN
40280 HAYES RD
|:| CLINTON TWP, MI 48038

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

1,140.00

0.00

1,140.00

396.00

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

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

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
o The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
) Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the

Summary Page.

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