MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FILED

17 OCT 2023 PM 12:50

MACOMB COUNTY CLERK
MT. CLEMENS, MICHIGAN

FOR OFFICIAL USE ONLY

3. This Statement covers From:

Report must be legible, typed or printed in ink and signed b
theptreasurer (or esigna¥gd reco‘?d keeper) and candidate. y 03/30/2019 to 10/22/2023
1. Committee I.D. Number 4. Candidate Last Name First Name M.L.
DITTRICH JACOB M

139740

2. Committee Name

CTE JACOB DITTRICH

4a. Office Sought Including District # or Community Served (If applicable)
COUNCIL, NEW BALTIMORE

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

53551 MEADOW CREEK
NEW BALTIMORE, MI 48047

Area Code and Phone (586) 823-0992

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

JACOB M DITTRICH

53551 MEADOW CREEK
NEW BALTIMORE, MI 48047

Area Code & Phone (586) 823-0992

7. Treasurer's Business Address

53551 MEADOW CREEK
NEW BALTIMORE, MI 48047

Area Code and Phone (586) 823'0992

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

Designated Record keeper)

JACOB M DITTRICH
53551 MEADOW CREEK
NEW BALTIMORE, M| 48047

Area Code and Phone

(586) 823-0992

9. TYPE OF STATEMENT
9a. [X] Pre-Election OR 9b.[_|Post-Election

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

11/07/2023

Required ONLY if candidate
is not on the ballot for the
current year:

|:|July Quarterly
DPrimary
Xlaeneral [ Joctober Quarterly
[Jconvention
I:ISpeciaI 9c. |:| Annual Statement ( )
DSchooI Coverage Year

Amendment to Campaign Statement

DCaucus 9d. I:I(Complete Item 9a, 9b , 9c or e to

indicate which Statement is being
amended.)

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.

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

Submitted electronically,
signature on file

10/17/2023

Date

Type or Print Name

Candidate

Signature

Submitted electronically,
signature on file

10/17/2023

Date

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 39740

SUMMARY PAGE - CTE JACOB DITTRICH
CANDIDATE COMMITTEE 2. Committee Name
RECEIPTS Column | Column Il
This Period Cumulative this election cycle

3. Contributions

a. ltemized (Schedule 1A - Column 6) (3a.) $ 4574000

b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE

c. Subtotal of "Contributions” (8c.) $ 4374000 (18.) % 4574000

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS

4 s _0.00

6) s _4,740.00

(20.) $ 4,74000

(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

oa) s 2,868.02

a. ltemized (Schedule 1B, Column 6)

b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ OOO
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 000
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ 2586802 (23.) % 2586802
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)
(10b.) $ OOO
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 (13) $ 0.00

(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

(15y- s_4,740.00
(Add lines 9 and 11)

(16.)- $ 2,86802
17. ENDING BALANCE
(Subtract line 16 from line 15) 17y ¢ 1,871.98 .

(14)+ 3 4,740.00




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

ITEMIZED CONTRIBUTIONS 139740
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E JAGOB DITTRICH
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 09/06/2023

Name & Address:

RYAN COVERT

IS\IEVLSBTI?TTR\Zglg\IIE,Sh-l/—II 48047 .200.00 200.00
5. If over $100.00 cumulative, please provide:

Occupation UNION REP Employer SEAFARERS INTERNATIONAL UNION

Businoss Address. 520 ST CLAIR RIVER DR, ALGONAC, MI 48001

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

3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 09/08/2023

Name & Address
MARYBETH JAMESON

54898 DANIELLE ST :200.00 ,200.00

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation REALTOR Employer RE/MAX FIRST
Business Address 00475 GRATIOT AVE, CHESTERFIELD TWP, Ml 48051

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/15/2023
Name & Address:

REALTORS POLITICAL ACTION COMMITTEE OF MICHIGAN
720 N WASHINGTON AVE s290.00 . 250.00

LANSING, MI 48906

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 09/18/2023

Name & Address

DONOVAN MICHELLE
35526 WINDRIDGE DR
,500.00 , 500.00

NEW BALTIMORE, MI 48047
5. If over $100.00 cumulative, please provide:

ATTORNEY empoger CLARK HILL LAW FIRM
susiness Adaress 500 WOODWARD AVE, ROYAL OAK, MI 48226

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

Occupation

Page Subtotal | 4 ,1 50.00

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.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39740
CANDIDATE COMMITTEE 2. commitee Name O 1 E JAGOB DITTRICH
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 (09/19/2023
Name & Address:

JOHN DUPRAY
50880 ATWOOD ST
NEW BALTIMORE, M| 48047 . 150.00

. 150.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer CITY OF NEW BALTIMORE
Business Address 30935 GREEN ST, NEW BALTIMORE, MI 48047

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2023
Name & Address

LAWRENCE GINGAS
50500 JEFFERSON AVE :40.00
NEW BALTIMORE, MI 48047 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

+ 40.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 19/21/2023
Name & Address:

JOSEPH ADAMS
35376 HARRISON ST +50.00
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

+90.00

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 09/21/2023

Name & Address

DENNIS CARTER

35791 ALFRED ST

NEW BALTIMORE, MI 48047 $ 1 OOOO

. 100.00

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 | 340.00

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.




*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39740
CANDIDATE COMMITTEE > commitee name < 1 E JACOB DITTRICH
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 ()9/22/2023
Name & Address:

ROBERT WEINS
36536 MARQUARDT CT
NEW BALTIMORE, M| 48047

5. If over $100.00 cumulative, please provide:

Occupation CONSULTANT Employer INSIGHTSS
Business Address 36936 MARQUARDT CT, NEW BALTIMORE, MI 48047

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

,200.00

,200.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/25/2023
Name & Address

CHRISTINA PITTINATO
35590 BROOKE CT
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

.40.00

+ 40.00

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 09/25/2023

Name & Address:

JEFFREY ADDIS
53579 MEADOW CREEK DR
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

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 09/25/2023

Name & Address

MICHELLE KRAUSE
35066 NEWPORT CT
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.50.00

. 50.00

Page Subtotal

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

3,13

Page of

390.00

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 39740
CANDIDATE COMMITTEE > commitee name < 1 E JACOB DITTRICH
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 (9/26/2023

Name & Address:

CARL WEINREICH
50740 LENOX ST
NEW BALTIMORE, M| 48047

5. If over $100.00 cumulative, please provide:

Occupation OWNER-SELF EMPLOYED g0 o CARL'S CUSTOM CONCEPTS
Business Address 32902 GROESBECK HWY, CLINTON TWP, MI 48035

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

.250.00

,250.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023
Name & Address

AMY GAY-ALLEN
50892 JEFFERSON AVE
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.50.00

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 19/26/2023
Name & Address:

JODI PORZANDEK
35721 WINDRIDGE DR
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

s40.00

s40.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023

Name & Address

FISCHER KENNETH
50756 BALTIMORE ST
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.40.00

. 40.00

Page Subtotal

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

4 13

Page of

380.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 139740
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E JAGOB DITTRICH
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:

NEW BALTIMORE FIREFIGHTERS ASSOCIATION

36535 GREEN ST
NEW BALTIMORE, MI 48047 .200.00 ,200.00

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 09/26/2023

Name & Address
STAN RUSSELL
35555 BROOKE CT :40.00 ,40.00

NEW BALTIMORE, MI 48047

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 19/26/2023

Name & Address:

JEFFREY BYRUM

53728 MEADOW VIEW LN $30.00 +30.00

NEW BALTIMORE, MI 48047

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 09/26/2023

Name & Address

JESSICA BAYLOR

38034 JOHANNES DR
CLINTON TWP, M 48038 :40.00 ,40.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

B Page Subtotal (31(0.00

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 39740
CANDIDATE COMMITTEE > commitee name < 1 E JACOB DITTRICH
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 (9/26/2023
Name & Address:

KEITH STONEHOUSE
26572 HARVEST DR
CHESTERFIELD TWP, MI 48051

5. If over $100.00 cumulative, please provide:

.50.00

.50.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 09/26/2023

Name & Address

PAMELA HORNBERGER

53611 KATARINA DR
CHESTERFIELD TWP, M| 48051

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.50.00

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023
Name & Address:

STEPHEN CASSIN
43952 RIVERGATE DR
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:
ocoupation CITY PLANNER  grpioyer CASSIN PLANNING GROUP

Business Address 43952 RIVERGATE DR, CLINTON TWP, M| 48038
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

s 100.00

s 100.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023
Name & Address

ANTHONY GIULIANO
49562 REGATTA ST
CHESTERFIELD TWP, M| 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

6 13

Page of

300.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139740

CTE JACOB DITTRICH

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

Committee (PAC) Report all contributions regardless of amount.

6. Amount

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

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (09/26/2023

Name & Address:

DAVID DUFFY
36167 ST CLAIR DR
NEW BALTIMORE, M| 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|E| Fund Raiser

.50.00

.50.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023

Name & Address

ALISON REARDON

36154 FRONT ST

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

@ Fund Raiser

.25.00

s 20.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()9/26/2023

Name & Address:

JOSEPH MONAHAN
35690 ST CLAIR DR
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 100.00

s 100.00

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023

Name & Address

GARY COVERT
54707 BRADSHAW DR
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

@ Fund Raiser

.50.00

. 50.00

/7 13

of

Page

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

225.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

139740

2. Committee Name

CTE JACOB DITTRICH

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

Committee (PAC) Report all contributions regardless of amount.

6. Amount

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

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (09/26/2023

Name & Address:

RALPH DEBUCCE
37177 BRETT DR
NEW BALTIMORE, M| 48047

5. If over $100.00 cumulative, please provide:

.40.00

.40.00

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 09/26/2023

Name & Address

PATRICK GREEN

52092 THOMAS LN

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

0]

Fund Raiser

.100.00

: 100.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()9/26/2023

Name & Address:

MARIA CHESNEY
61722 LANTERN COVE
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

29.00

s 29.00

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023

Name & Address

ALDEN MCLEAR
37118 CREEKVIEW LN
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

]

Fund Raiser

.50.00

. 50.00

8 , 13

of

Page

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

215.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139740

CTE JACOB DITTRICH

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:

ALFRED BLOCK
54841 CHIPPEWA CT
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

Occupation REALTOR Employer RE/MAX
Business Address 96994 MORAVIAN DR, CLINTON TWP, Ml 48035

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

PAC Receipt? |:| YES

4. Date of Receipt  09/26/2023

.200.00 ,200.00

3. Contribution #2
Name & Address

LESLIE HOCKER
51536 MORNINGSIDE WAY DR
CHESTERFIELD TWP, MI 48047

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023

Occupation Employer

Business Address

Type of Contribution: @Direct

@ Fund Raiser

I:l Loan from a person

;25.00 ,25.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt 09/26/2023

BENJAMIN GALSTER
BROOKLINE ST
BERKLEY, MI 48072

5. If over $100.00 cumulative, please provide:
Occupation ELECTRICAL ENGINEER  gpioyer BROWN AND CALDWELL

Business Address 100 W BIG BEAVER RD, TROY, MI 48084
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

;125.00  (125.00

3. Contribution # 4
Name & Address

JAMES ZOLI
35354 HARRISON ST
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023

Occupation Employer

Business Address
Type of Contribution: E Direct

Fund Raiser

|:| Loan from a person

]

.100.00 , 100.00

Page Subtotal

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

9

Page of

13

450.00

Enter this total on
line 3a of Summary
Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39740
CANDIDATE COMMITTEE > commitee name < 1 E JACOB DITTRICH
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? E YES 4. Date of Receipt 09/26/2023
Name & Address:
ERIC WOLSCHLEGER

36233 MONROE ST
NEW BALTIMORE, M| 48047

5. If over $100.00 cumulative, please provide:

.80.00

.80.00

Occupation 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 09/26/2023
Name & Address
THOMAS GOLDENBOGEN

36500 FRONT ST
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.50.00

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 19/26/2023

Name & Address:

JOSEPH IACOPELLI
38329 DODGE PARK RD
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:
occupaton HOME BUILDER  grmpioyer PACOPELLI ENTERPRISES INC

Business Address 38329 DODGE PARK RD, STERLING HEIGHTS, MI 48312
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

s 150.00

s 150.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023
Name & Address

RICHARD ZIEMER
35410 ST CLAIR DR
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.25.00

. 25.00

Page Subtotal

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

10 , 13

Page

305.00

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 1 39740

CTE JACOB DITTRICH

2. Committee Name

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

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

MICHAEL CALABRO
22434 GATEWAY DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt  09/26/2023

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

SUZANNE VITALE
36124 ST CLAIR DR
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/26/2023

,100.00 . 100.00

Business Address

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

@ Fund Raiser

3. Contribution # 3
Name & Address:

REBECCA RIEDEL
36803 ST CLAIR DR
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/26/2023

30.00  (30.00

Business Address

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

@ Fund Raiser

3. Contribution # 4
Name & Address

MARC RENEAU
51786 ADLER PARK DR W
CHESTERFIELD TWP, MI 48051

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 09/27/2023

,50.00 . 50.00

Business Address

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

Fund Raiser

[

11

Page of

13

Page Subtotal

200.00

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 39740
CANDIDATE COMMITTEE > commitee name < 1 E JACOB DITTRICH
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 ()9/27/2023
Name & Address:

KATHRYN SLEBODA
26197 CAPTAINS LANDING
CHESTERFIELD TWP, MI 48051

5. If over $100.00 cumulative, please provide:

.100.00

.100.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/02/2023

Name & Address

JONATHAN VANDENBOSSCHE
39400 W ARCHER DR
HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.50.00

s 90.00

Type of Contribution: @Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/13/2023

Name & Address:

PHILIP KRAFT

50127 WATERLOO s20.00 2500

CHESTERFIELD TWP, M| 48047

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 1(0/1 3/2023

Name & Address

DUANE GAEDCKE
37105 HIGHVIEW ST
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.50.00

. 50.00

Page Subtotal

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

12 13

Page

225.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139740

CTE JACOB DITTRICH

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

Committee (PAC) Report all contributions regardless of amount.

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

3. Contribution # 1 PAC Receipt? [ |YES 4. Date of Receipt 10/16/2023

Name & Address:

REALTORS POLITICAL ACTION COMMITTEE OF MICHIGAN

720 N WASHINGTON AVE
LANSING, MI 48906

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.250.00 ,500.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

Click Here for Memo Itemization

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

Name & Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

$

Click Here for Memo Itemization

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

Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

Click Here for Memo Itemization

13,13

Page

Page Subtotal

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

250.00

4,740.00

Enter this total on
line 3a of Summary
Page.




A7 MICHIGAN DEPARTMENT OF STATE
Ay BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

139740
CTE JACOB DITTRICH

Address

51180 BEDFORD ST
NEW BALTIMORE, MI 48047

I:l Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name |MPR|NTCOM 09/12/2023 s 5201 2
Address Purpose: YARD SIGNS Date
14550 BEECHNUT ST
HOUSTON, TX 77083
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name ANCHOR BAY CHAMBER OF COMMERCE 09/20/2023 $50.00
Date -

. MEET THE CANIDATE NIGHT
Purpose:

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

Page of

Expenditure #3
Name \/IBE INK 09125/2023 ¢ 33 g1
Address Purpose: STAKES FOR YARD SIGNS Date —
50500 MOUND RD
SHELBY TWP, M| 48317
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name EIN'S EATERY & SPIRITS 10/02/2023
———  $955.60
COST FOR FUNDRAISER HELD AT FIN'S EATERY & SPIRITS Date -
Address Purpose:
51006 WASHINGTON ST
NEW BALTIMORE, MI 48047
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 10/02/2023
Address Purpose: MAILERS AND WALKING LITERATURE ~ ~ Dgte $1,256.31
270 S TELEGRAPH RD
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 2,81 594

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
+ 't BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

139740
CTE JACOB DITTRICH

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

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

Expenditure #1

Name MICDONALD'S

Address
35899 GREEN ST
NEW BALTIMORE, MI 48047

DFund Raiser

10/02/2023 s 52.08

. FOOD FOR PEOPLE WALKING Date
Purpose:

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

I:l Fund Raiser

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Type

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

I:' 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 ’

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 | 52 ()8

Grand Total of all Schedules 1B 2,86802

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

139740

FUND RAISER SCHEDULE 1F 1. Gommittee 1.D. Number
CANDIDATE COMMITTEE > commites name C TE JACOB DITTRICH
- 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) FIN'S EATERY & SPIRITS

09/26/2023 51006 WASHINGTON ST

75 CAMPAIGN FUNDRAISER |:| NEW BALTIMORE, MI 48047
Private Residence

7. Total Contributions 1 ’940 OO
8. Other Receipts O OO
9. Gross Receipts (Add lines 7 and 8) 1 594000
10. Total Cost of Event 955 . 60
(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.

Page 1 of 1



