=T

PEM rvsa oy

1
[0 iy
Ll L S 15 g 20
IR AT Oy Tty
MACOME DOUMTY o CR

-

AR y
)\"_‘f MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE FOR OFFICIAL USE ONLY

L /
Report must be legible, yped / :
3 or printed in Ink and signed . This Statement covers From: AD T AoR3
by the treasurer or designated record keeper 3. This Stalemen ///[// ; 3 ° /az’/ji‘/
1. Committee 1.0. Number 3. Commiltee’s Mailing Address ’

/ J% 7§ / 2297 [t Wﬁgﬁw&/

2. Committee Name 6 1 ¢ )Ab( : Sh res M /

5* C/alr\f}ta "CI:Deﬁ'Mrd‘hCC/Vb Area Code and Phone 5’847’ ? é Z.,,?/(??

It the address in this box Is different from the committee mailing address on the Statement of
Organization, mail may be sent lo this address by the filing offidal.

§. Treasurer's Name and Resldeptial Address

M'\:?/%.// " 57}’_’“
rA 5/ w2D
St L’M"“\Sitohd)’ M1 41081

Area Code and Phane {fé’ 74 V—-al/oo7

6. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address (If the committee has a Oesignated
Record Keeper)
Area Code and Phone Asrea Code and Phone
8. TYPE OF STATEMENT: APPLICABLE TO INDEPENDENT AND
APPLICABLE TO INDEPENDENT AND REGISTERED
APPLICABLE TO INDEPENDENT AND POLITICAL POLITICAL COMMITTEES REGISTERED POLITICAL COMMITTEES REGIS
COMMITTEES REGISTERED ON STATE LEVEL
ON COUNTY LEVEL STATE AND COUNTY LEVEL
8a. QUARTERLY STATEMENTS AMENDMENT TO oAIGN
8. IZ(ANNU STATEMENT 8. el Acan
(@b Coverage Year) (Complete ltem 8a, 8b, 8¢ 8d, 8e, 8t or 8h
b whi b tis bei
D February 15 . 8d. D PRE-ELECTION OR at:‘:g?wlc:g ich Statement is being
[Jouy2s ge. [_] POST-ELECTION
Pre-Election or Post-Election
D April 25 Statement relales to:

[] primary []eenera
DOctober 25 D CONVENTION D SCHOOL

59.D DISSOLUTION OF COMMITTEE

D SPECIAL D CAUCUS Effective Date of Dissolution
- . By checking this item, NWe certify that
80.[_| sPECIAL ELECTION INDEPENDENT Date of Election, Conventian or Caucus: the commitiee has ng asset of outstanding
EXPENDITURE REPORT debts, induding late filing fees. Further, |

request that if the dissolution cannot be
granted, that this be considered a request for

D July 25 Quarterly the Reporting Waiver.
Nots: The disposition of residual funds must
D October 25 Quarterty be reported on Schedule 2B and the
Summary Page.

9. Verification: | certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and o the best of my
knowledge and belief the contents are true, accurale and complele.

) » )
Current Treasurer or /1)0'( réeo é ) 2 "re"'Q Jr ! /JM adad C@M Date , /3

Designated Record Keeper Type or Print Name Slgnamri ']

pa.q('.( D’j’ clé




o)
}@} MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

1. Conmitee 0. Munver_ /3 & 70/
SUMMARY PAGE 2 comniteoname, 5 foir Shores Democratie C.lok

. INDEPENDENT OR POLITICAL COMMITTEE
RECEIPTS Cotumn 1 Column 11
3. Colntdbutiom This Period Cumuletive for Calendar Year
a. ltemized Contributions ,
(Schedule 2A, Column 6 + Schedule 2A-2, Calumn 8 (o) § Oz.q ég; b0
b. Unitemized (less than $20,01 each - no Schedule) (3b) §__ NOT APPLICABLE
¢. Subtotal of "Contributions™ () § a, ? é :>7, oo o8)s
4. Other Recelpts (Schedule 2A-1, Column 6) @)s 0 (1935
§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS :
i -3¢ + Line & ¢)s ;,q é\g: oD @098
IN-KIND CONTRIBUTIONS ————
6. In-Kind Contributions 62) § D
a. llemized (Schedule 2-IK, Column 7)
N (6b) S NOT APPLICABLE
b. Unitemized (less than $20.01 each - no Schedule)
7. TOTAL IN-KIND CONTRIBUTIONS ine 82 + Line §b O
EXPENDITURES s e
8. Expenditures f f ‘ /
2. ltemized Direct (Schedule 28, Column 7) (o) $ /A% <
b. Htemized Gat.Out the-Vota (Schedule B-G. Column €) (8b) 5 2
¢. In-Kind Expenditures- Purchase of Goads or Services @ S O i
(Schedule 28-2, Column 7) ) 5 ;
d. Unitemized (less than §50.01 each - no Schedule) (6d) S 73 4,&/
€. Subtotal of Expenditures (§e) /15 228
8. independent Expenditures (Schedule 28-1, Column ) %) $ ? 338
10. TOTAL EXPENDITURES (Add Line 8e + Line (10) § / / ! q’l @238
IN-KIND EXPENDITURES
11.In-Kind Expenditures- Endorsements, Donatlons or Loans of 0
Googds or Services dule 28-2,_Coll 8 (s (25.)8
DEBTS AND OBLIGATIONS
12. Debis and Obligations 0
a, Owed by the Commiitee (Schedule 2E) (120)3
b, Owed to the Committee (Schedule 26) (12b) 0
— BALANCE STATEMENT
13. Ending Balance of last report filed - .
(Enter zero If no previous reports have been fied) 13§ /599.9. &t
14, Amount received during reporting period e
(Line 5, Total Cantribulions & Other Receipts - Calumn 1 (14 + &_,q £ 3,00
15. SUBTOTAL Add lines 13 and 14 (15) = 17/} 5 QQ\ ) Cf)’
16. Amaunt expended during reporting period :
(Line 10, Total Expenditures - Column 1) (16 - / / 5’ ;L/
17, ENDING BALANCE Y4 dg 5
{Subtract fine 18 from Jine 15) (178 L ¢ eq .

«if your ending balance is nogative, please rechock your math.

g%aéz
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@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
| ITEMIZED CONTRIBUTIONS 1 cammteoro.numver oS0 7D/ ,
7
INDEPENDENT OR POLITICAL COMMITTEE 2 Commitee Name & 7 ({247 Shores Demoerslic C Jb
Plesse enter contributors marme and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curmulative for
ém middle inltal, Check box to Indicae if contribution Is from a Politicaf Committee of an Independent ggfm;;eg; :ruggch
ommitt L
ee (Both are commonly called PACS). date of receipt) ]
?‘ gionlribution #1 D
s this contribution # YES 4. Dale of Receipt [
Name & Address; om a PACT Date of Receipt  2/15/2023
$ 2 5: 127 s
Peter A Accica
28005 Elba St
St Clair Shores, M 48081
S. If over $160.00 cumulative, please provide: Type of Contribution Direct Click Hare for Memo ltemization Type
Qccupation Employer.
Business Address
Type of Contribution: | ] Direct [ Jtoan from a person [_IFund Raiser
3. Contribution# 2 D .
Is this contribution from a PAC? YES 4 DaleofRaeall @ of Receipt 2/15/2023
Name & Address: 92 SéO
Denise Accica s T H
28005 Elba St
St Clair Shores, Mi 48081 Click Here for Memo itemization Type
of Contribution Direct
5. If over $100.00 cumulative, please provide: Type °
Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person DFund Ralser
3. Contribution # 3 DYES o, Date of Recei
Is this contribution from a PAC? -DateofReceipt _______
Date of Receipt  2/13/2023
Name & Address:
Lany Anderson s A Oeo 3
23130 Liberty

St Clair Shores, MI 48080
Type of Contribution Direct

s. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution; D Direct DLoan from a persan E] Fund Raiser

Click Here for Memo ltemization Type

3. Contribulion # 4 [[Jves 4 Date ot Receipt

Is this contribution from a PAC? .
Name & Address: Date of Receipt 2/24/2023
Don Austin 3 20,00 $
29132 Jefferson Court
St Clair Shores, M| 48081 Click Here for Memo itemization Type
Type of Contribution AB
5. If over $100.00 cumulative, ploase provide:
Occupation Employer
Business Address
Type of Contribution: DDlrect DLonn from a person D Fund Raisor
Page Subtotal / ‘)70, o
Grand Total of All Schedules 2A
(Complele on last page of Schedule)
Enter lhis total
on line 3a of
Summary Page

Page i of :’39




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS .
ITEMIZED CONTRIBUTIONS é
1. Commiitee 1.D. Number /J 70 / ~
SCHEDULE 2A ; 7 Wf
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name § 7 o/a,(r Shores )mp e C b
Please enter contiibutor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
and middle initial. Check box to Indicate if contribution is from a Political Commitiee or an Independent Calendar Year for Each
Committee (Both are commaonly called PACS). Contributor (Through
dateofreceiph |
3. Contribution 3
Is this contribution from a PAC? YES 4 Nala nf Rarsint )
Name & Address; Date of Receipt 2/27/2023 20.0 4
Daniel Baker $_°¢ ’ $
22406 Rio Vista
St Clair Shores, MI 48081
Type of Contribution AB 3 -
S. If over $100,00 cumnulative, please provide: ¥ Click Here for Memo ltemization Type
Occupation Employer ~ oo
Business Address
Type of Contribution: DDirect DLoan from a person DFund Raiser
3. Contribution # 2 D YES 4 Nats nf Receiot
Is this contnbuu?n from a PAC? ¥ bale of Recept_ 22712023 .
Name & Address: :20 o0
Dorothy Baker 3 >; $
22406 Rio Vista St
St Clair Shores, MI 48081 Click Here for Memo itemization Type
Type of Contribution A
5. If over $100.00 cumulative, please provids: ype B
Occupation Employer
Business Address
Type of Contribution: DDirect DLoan from a person DFund Raiser
3. ibution# 3
Contrioution D YES 4. Date of Receipt
Is this cantribution from a PAC? aTe of Recaipt~ 10/2/2023
Name & Address: ‘ .
Terry Blastenbrei s 20,20 s
3300 North Dr
St Clair Shores, Mi 48082 Click Here for Memo ltemization Type
Type of Contribution Direct
5, If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 YES 4. Date of Receipt
is this contribution from a PAC? m 49/2023
Name & Address: 20
Penny Boles § ‘5 2, $
22495 Alexander )
St Clair Shores, M 48081 Click Here for Memo ltemization Type
Type of Contribution Direct
5. If over $100.00 cumulative, please provide: _ N N
Occupation Employer
Business Address
Type of Contribution; DDired DLoan from a persan D Fund Raiser
Page Subtotat j’ L‘)’ 20
Grand Total of All Schedules 2A
{Complete on last page of Schedule}
Enter this total
on line 3a of
Summary Page

Pagei_ of i(?
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@ MICHIGAN DEPARTMENT OF STATE
4 BUREAU OF ELECTIONS .
ITEMIZED CONTRIBUTIONS é
1. Commiltee 1.D. Number /\2 70/'\ i
SCHEDULE 2A ; 7
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitee Name § 7 (4207 Shores Demperatic Clb
Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
and middle inial, Check box to Indicale if contribution s from a Political Committee or an independent Calendar Year for Each
Committes (Both are commeonly called PACs). Contributor (Through
date of receipl)
3. Contribution # 1
Is this contribution from a PAC? YES 4. Date of Receipt
Name & Address: Date of Receipt  2/15/2023
L0, o3
3 $
James Boyle
21715 Edgewood
St Clair Shores, Mi 48080
5. If over $100.00 cumulative, please provide: 17P® ©f Contribution  Direct Click Here for Memo ltemization Type
Occupation Employer,
Business Address
Type of Contribution: [ ] Direct [ JLoan from a person [_JFund Raiser
3. Contribution # 2 D .
Is this contribution from a PAC? YES 4. Date of Receipt
Name & Address: Date of Receipt 7/23/2023 2
Jaylen Bradley S =L, s
22624 Amherst
St Clair Shores, MI 48081 Click Here for Memo Itemization Type
Type of ibuti
5. If over $100.00 cumulative, please provide: ype of Contribution  AB
Occupation Employer I —
Business Address
Type of Contribution: Doirect DLoan from a person DFund Raiser
3. Cantribution ¥3 DYES 4. Date of Receipt
. Dal
1s this contribution from a PAC? P ~Date of Kecept 412812023
Name & Address:
Bradley Burcz s JZ ¢0 s
22655 Carolina St
St Clair Shores, Mi 48080 Click Hera for Memo ltemizaticn Type
Type of Contribution AB
5. 1f over $100.00 cumulative, please provide: e cresimman
Occupation Employer
Business Address
Type of Contribution: D DOirect DLoan from a person D Fund Raiser
3. Contbution #4 [Jves 4 Date of Receipt
\s this contribution from a PAC? Dafe oT Receipt 101212023
Name & Address: 02_2.) O
Alice Carr $ 0 s
21318 Briarchff ]
St Clair Shores, M) 48082 Click Here for Memo lemization Type
Type of Contribution Direct
5, If over $100.00 cumulative, please provide: o
Occupation Employer
Business Address
Type of Contributicn: Doimd DLoan from a person D Fund Raiser
Page Subtotal b8, 6
Grand Total of All Schedules 2A
(Complete on last page of Schedule)
Enter this total
online 3a of

Summary Page




fg&g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS .
ITEMIZED CONTRIBUTIONS ! /\? é 7 p /
SCHEDULE 2A 1. Committee 1.D. Number ; o ;
?

INDEPENDENT OR POLITICAL COMMITTEE 2. commiteeName § F Cfat 7 Shores. Dewmoerlrc Clb
Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middle initial, Check box to indicate if contribution is from a Political Committee or an independent gal:;igx Yrear :g; E:oh
Committee (Both are commonly called PACS). Cantiutor 51? g
?. ‘gomribution# 1 date of receip)

s this contribution from a PAC? YES 4, Date of Receiot I
Name & Address: ma vate of Kecept  U14/2043 30,50
Anthony Choynowski $ 4 $

28801 Jefferson Ave Apt 234

St Clair Shores, M| 48081

Type of Contribution Direct N
5. If over $100.00 cumulative, please provide: ype . Click Here for Memo ltemization Type :
|

Occupation Employer e e s msssimmme |
Business Address
Type of Contribution: [ |Direct [ Jtoan froma persan [ JFond Raser

3. Contribution # 2 YES <. Dale of Receipt
Is this contributi . Dale of Receip
. i Sontribution from a PAC? Gate of Receipt 31912023

R

s S0 s

James Chute

22623 Laukel

St Clair Shores, MI 48080
Type of Contribution Direct

Click Here for Memo Itemization Type

5. If over $100.00 cumulative, please provide:

QOccupation Employer
Business Address
Type of Contribution: | _|Direct [ Jtoan from a person [ JFund Raiser
3. Contribution # 3 D
) ! YES 4. Date of Receipt
Is this contribution from a PAC? ~Date of Receipt 12714/2023
Name & Address: 3 -
Daniel Colling 3 6‘3 ’ &Y $
22204 Martin
St Clair Shores, Mi 48081 Click Hare for M temization Type

Type of Contribution AB

5. 1If over $100.00 cumulative, please provide: - e e e e ieean

Occupation Employer

Business Address

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

3. C'on!ribuflon‘#‘i PAC? YES 4. Date of Receipt

Is this contribution from a PAC Uale of Keceipl | 41412043

Name & Address: 3 Zj 037
John Cory S :
19912 Chalon Dr

St Clair Shores, Mi 48080 Click Here for Memo itemization Type

Type of Contribution Direct
5. If over $100.00 cumulative, pisase provide:

- . - . -t -

Occupation Employer

Business Address
Type of Contribution: Doinad DLoan from a person D Fund Raiser

Page Subtotal / ¢ (ﬂ 50

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

Enter this total
on fine 3a of
Summary Page

Page_éf_. of ié




@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS i é
SCHEDULE 2A 1. Committee 1.D. Number /\? 7§ / £
Clac ,D W7 4
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitiee NameS’ f alr J )1.9 res Vewolrsl /< C / %4
Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
and middle initial. Check box lo Indicate if contribution s from a Political Committee or an Independent Calendar Year for Each
Commitiee (Both are commonly called PACS). Contributor (Through
jate ofreceip
:]i. gontn'bu!ion &1
s this contribution from a P, YES 4. Date of Recelpt __
Name & Address: ™ a PAC? Date of Receipt  9/5/2023 33
Melissa Crook $ 108 $
22802 Clairwood St
81 Clair Shores, Mi 48080
S. If over $100.00 cumulative, please provide: Type of Contribution  AB Click Here for Memo ltemization Type
Occupation Employ _ -
Business Address
Type of Contribution: DDirecl | JLoan from a person DFund Raiser
3. Contribution# 2 D
r\I'ss this :ontribuuon from a PAC? YES 4. Date of ReceiDl o el 011412023 :
ame & Address:
Kristine Crook s_ 20DV s
22802 Clairwood St
St Clair Shores, Mi 48080 Click Here for Memo ltemization Type
Type of Contribution Direct
5. if over $100.00 cumulative, please provide:
Occupation Employer o
Business Address
Type of Contribution: DDirect DLoan from a person DFund Raiser
3. Contribution# 3 DYES o, Dale of Receipt
Is this contribution from a PAC? - Date ofRecelp a6 OTRECEPT S1YI2uLs
Name & Address:
Waren Danford s / a& ,020 g
22514 Wildwood
St Clair Shores, Mi 48081 Click Here for Memo femization Type
Type of Contribution AB
5. If over $100.00 fative, please provide: PP, ~mr—ana
f
Occupation Employer ?d‘)
Business Address
Type of Contribution: D Direct [Joan from a person [] rund Raiser
3. Contribution# 4 N
YES 4. Date of Receipt
Is this contribution from a PAC? E] P ——m 31912023
Name & Address: /1& 2D
Donna Danford $ 4 S
22514 Wildwood
St Clair Shores, Mi 48081 Click Hare for Memo ltemization Type
Type of Contribution AB
5. If over $100.00 cumulative, please provide: ) )
Retirel)
Occupation Employer ,\ L
Business Address
Type of Contribution: DDlmct DLoan from a persan D Fund Raiser
Page Subtotal | ) YO, 52
Grand Total of Al Schedules 2A
{Compiete on last page of Schedule)
Enter this total
on line 3a of

Page !7

ofazé

Summary Page




}@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS .
ITEMIZED CONTRIBUTIONS _ S35 2D/
SCHEDULE 2A 1. Committee 1.D. Number - -
?
INDEPENDENT OR POLITICAL COMMITTEE 2 Commitee Name ' 7 Ot Shoves Dewocrslie C lob
Please enter contributor's name and address. f cantribution is from an individual, enler last name, first name, 6. Amount 7. Cumulative for
gnd n'tlc‘ltcﬂe initial. Check box to indicate if contribution is from a Palitical Commitiee or an Independent ggmg;r;ﬁ; :3{, ;fgch
ommittee (B R
(Both are commonly called PACS). date of receipt) .
?~ nCﬂcmtlrilmuon #1
S this contribution from a PAC? YES 4. Date of Receint .
Name & Address: vate of Keceipt  BI30/12023 § 20
$ ')1 . b $
James Delong
20520 Maxine
St Clair Shores, M| 48080
ibuti -~
5. If over $100.00 cumulative, please provide: Type of Contribution Direct Click Here for Memo ltemization Type
Occupation Employer, - Tt
Business Address
Type of Contribution: Doirect DLoan from a person DFund Raiser
3. Contribution # 2 D
Is this contribution from a PAC? YES 4.Date of Recelol e o acepr— srvizues
Name & Address: olz O 63
Cardi DeMonaco S 4 S,
23225 Oakwood
Eastpointe, Mt 48021 Click Here for Memo liemization Type
Type of Contribution AB
5. W over $100.00 cumulative, please provide:
Occupation Employer ~ e tmeiites  mimmmaan
Business Address
Type of Contribution: Doireci DLaan from a person DFund Raiser
- Contibution #3 Dvss 4. Date of Receipt
Is this contribution from a PAC? -vale P ”
Name & Address: ate of Kecept /1612023 2D )
Jean Douglass $ ‘ $
23821 Beverly
St Clair Shores, Ml 48081 Click Here for Memo ltemization Type
Type of Contribution Direct
5. If over $100.00 \ative, pi provide:
Occupation Employer
Business Address
Type of Contribution: D Direct [:] Loan from a person [:] Fund Raiser
3. Contribution # 4 YES  4.Date of Receipt
Is this contribution from a PAC?
Name & Address: Date ot Receipt 9712023 250, 00
Alyssa Diebolt L. 10 s
23225 Oakwood . .
Eastpointe, Ml 48021 Click Here for Memo ltemization Type
Type of Contnibution Direct
8. If over $100.00 cumulative, please provide:
’ . )
' /)rﬁs’f Employer _SrIek Towa Glag s
Occupation oye - T -
e 2 3235 Dok wyal Laghpid M/ #E0A
B L;
Type of Contribution. Doima DLoan from a person D Fund Raiser

Page Subtotal | 2/ 5" 5D

Grand Total of All Schedules 2A
{Complete on last page of Schedule}

Enter this total
on line 3a of
Summary Page




.

3! MICHIGAN DEPARTMENT OF STATE

@

BUREAU OF ELECTIONS / 3 é 7 é /
ITEMIZED CONTRIBUTIONS 1. Gommiltes .. Nuraber .
SCHEDULE 2A ' ., / p 5/ r-z-)’.ﬂ‘%mamf;c dyl
INDEPENDENT OR POLITICAL COMMITTEE 2 Commitee Name 01 Cfatr Ohe ~
Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount é'a%:xrs‘::a;::r ?;, Each
and mi_ddle inifial. Check box to indicate if contribution is from a Political Commiltee or an Independent Contributor (Thraugh
Committee (Both are commonly called PACS). date of receipt
3. Contribution # 1
Is this contribution from a PAC? YES 4. Date of Receipt
Name & Address: Date Ol Receipt  8IuiLuss % }:‘ A2 s
Joellyn Ellis S
21700 Statler
St Clair Shores, M1 48081
Type of Contribution Di izati
5. If over $100.00 cumulative, please provide: P rect Click Here for Memo Htemization Type
Occupation Employer,
Business Address
Type of Contribution: Doirecl [:]Loan from a person D Fund Raiser
3. Contribution# 2 YES 4 Nate of Recint
Is this contribution from a PAC? : Py
Name & Address: Date of Receipt 8/30/2023 /# ,f, & .
Jack E. Ellis $
21700 Statler ,
St Clair Shores, Mi 48081 Ciick Here for Memo ltemization Type
Type of Contribution Direct
5. U over $100.00 cumulative, please provide: ype ninout e
Occupation Employer
Business Address
Type of Contribution: DDirecl DLoan from a person DFund Raiser
3. Contnibution #3
YES 4. Date of Receipt
Is this contribution from a PAC? D s -
Name & Address: Date of Receipt 4/12/2023 02 o
Daniel Farr $ ' 3
23207 Port St
St Clair Shores, Mi 48082 Click Here for Memo llemization Type
Type of Contribution AB
S. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [ ] pirect [Loan from a person [] Fund Raiser
3. Contribution # 4 DYES 4. Date of Receipt
is this contribution from a PAC? e —
Name & Address: Date of Receipt  3/812023 >
$ §2.¢ $
Kathy Fisher
22623 Laukel Click Here for Memo ltemization Type
St Clair Shores, M1 48080
Type of Contribution Direct
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address i
Type of Contribution: E] Direct DLoan from a person D Fund Raiser / &o

Page Subtotal | é 0, o0

Grand Total of Alf Schedules 2A
(Complete on last page of Schedule)

Enter this total
on line 3a of
Summary Page

Page__f_[_ of _%_é_




sy

MICHIGAN DEPARTMENT OF STATE

& BUREAU OF ELECTIONS )
ITEMIZED CONTRIBUTIONS 176 761
SCHEDULE 2A 1. Committee 1.D. Number .
3 <

INDEPENDENT OR POLITICAL COMMITTEE 2. Commitee Name__~9C.-S Dems
Please enter contributor's name and address. If contribution is from an individual, enler last name. first name, 6. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Polltical Commiltee or an independent ga'e"»gai Year for E:C"
Committee (Both are commonly called PACS). a‘;:t?) butor I(T:"Wg

3. Contnbution # 1

:: this contribution from a PAC? YES 4. Date of Receipt
ame & Address: Date of Recei v,
pt  3/9/2023
s 2B 00 s
Alan Fisk
20004 Parkside
St Clair Shores, MI 48080
5. If over $100.00 cumulative, please provide: Type of Contribution AB Click Here for Memo ltemization Type
Occupation Employer.
Business Address
Type of Contribution: DDirect DLoan from a person D Fund Raiser
3. Contribution # 2 DYES Date of Recei
is this coniribution from a PAC? 4. Date of Receip! .
Name & Address: Date of Receipt 1/12/2023 ﬁ& .
" 3 ‘ S
Peggy Fisk
20004 Parkside .
St Clair Shores, MI 48080 Click Here for Mema itemization Type
5. If over $100.00 cumulative, please provide: Type of Contribution AB
QOccupation Employer
Business Address
Type of Contribution: DDirect DLoan from a person DFund Raiser
3. Contribution # 3 D £s 4. Date of Recei
Is this centribution from a PAC? M - Date of Receipt —_—
Date of Receipt 2/14/2023
Name & Address: (; p 20
$ ! $

Donna Flaherty

22630 13 Mile Road

St Clair Shores, Mi 48082
Type of Contribution Direct

5. If over $100.00 cumulative, please provide:

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

Click Hers for Memao flemization Typs

3. Contribution# 4
1s this contribution from a PAC?
Name & Address:

DYES 4. Date of Receipl

Date of Receipt  2/27/12023

20,80

$

Tracy and Scott Follis
23061 Gary Lane
St Clair Shores, MI 48080

Type of Contribution Di
s. If over $100.00 cumulative, please provide: pirect

Employer

Occupation

Business Address
Type of Conltribution: [:]Dllect

D Fund Raiser

DLuan from a person

Click Here for Memo ltemization Type

Page Subtotal

Fo,ve

Grand Tolal of Alt Schedules 2A
{Complete on iast page of Schedule}

Enter this total

Page _/_a__ of _%é

on line 3a of
Summary Page




3?( MICHIGAN DEPARTMENT OF STATE

5 BUREAU OF ELECTIONS O /
FTEMIZED CONTRIBUTIONS 1. Committee 1.0. Number / 3 b 7
SCHEDULE 2A ) - X S D
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitlee Name <~ ents _
Please enter contributor's n i individuat, enter last name, first name 6. Amaunt 7. Cumulative for
. ame and address. If contribution is from an individual, e 3 3 . Ama!
and middle inilial. Check box to Indicate if contribution is from a Political Committee or an independent ggz:gz;%:zagsm
Committee (Bath are commeonly called PACs). date of receipt)
3. Contribution # 1
Is this contribution from a PAC? DYES 4. Nate of Receipt
Name & Address: Date of Receipt  3/9/2023 2 S ol
g $
Evelyn Frederick s -
19916 California
St Clair Shores, M| 48080
T ibuti . -
5. f over $100.00 cumulative, please provido: ype of Contribution - Direct Click Hera for Memo itemization Type
Occupation Employer___________ "
Business Address
Type of Conlribution: [:]Direct DLoan from a person D Fund Raiser
3. Conliribution # 2 D .
Is this conlribution from a PAC? YES 4.DateafRecsint 1\ of Receipt  3/9/2023
Name & Address: ’20 22
Darl.ynn Frederick $_¢ . $
22824 Canterbury
St Clair Shores, Mi 48080 Click Here for Memo itemization Type
Type of Contribution Direct
5. If over $100.00 cumulative, please provide:
Occupation Employer -
Business Address
Type of Contribution: Doirecl DLoan from a person DFund Raiser
3. Contribution # 3 DYES 4. Date of Receint
) o . Date of Receip!
Is thi tribution f PAC? B
‘: s t:;d d on ema Date of Receipt  3/9/2023 ﬁ
ame ress: 0 .
Ron Frederick $ . 73 $
22824 Canterbury
St Clair Shores, Mi 48080-1920 Click Here for Memo ltemization Type
Type of Contribution Direct
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person G Fund Raiser
3. Contribution # 4 f
YES 4, Date of Receipt
is this contribution from a PAC? D P —-—-B-—-—;R———-
Name & Address: ate of Receipt  8/21/2023 30 o
Jevona Fudge Watson $ d $
21043 Alexander St ' i
St Clair Shores, MI 48081 Click Here for Memo Hemization Type
Type of Contribution AB
§. if over $100.00 cumulative, ploase provide:
Occupation Employer
Business Address
Type of Contribution: Doirecl DLoan from a person D Fund Raiser

Page Sublotal 7 0 LO0

Grand Total ot Alf Schedules 2A
{Complete on last page ot Schedule)

Enter this total
on line 3a of
Summary Page

Page _”__ of Olé




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number

136701

2. Committee Name S C .S

D e §

and middle initial. Check box to indicate if contribution is from a Palitical Commillee or &n independent
Committee (Both are commonly called PACS).

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name,

7. Curnuiative for

Calendar Year for Each

Contributor (Through
_dateofreceioh |

6. Amount

3. Contnbution# 1

is this contribution from a PAC? YES 4. Date of Receiot

Name & Address: Date of Receipt  2/13/2023
Irene Halajko
23221 Euclid

St Clair Shores, MI 48082

Type of Contribution Direct
S. If over $100.00 cumulative, please provide:

s_ IO s

Click Hare for Memo ltemization Type

Oocupaxioh Employer,

Business Address

Type of Contribution: L__]Direc! [_]Loan from a person D Fund Raiser

3. Coniribution # 2 .

Is this contribution from a PAC? YES 4. Date of Receint Date o Recoipl~ 3/6/2023

Name & Address:

Roman Hammes
1250 Woodbridge
St Clair Shores, M 48080

Type of Contribution
5.  over $100.00 cumulative, please provide: yee Direct

. Fo&

Click Here far Memao ltemization Type

Occupation Employer
Business Address
Type of Contribution: DDirec: DLoan from a person DFund Raiser
3. Conlribution # 3
4. Date of Receipt
Is this contribution from a3 PAC? D YES ale 0 P 5 -
Name & Address: ate of Receipt  2/5/2023 <0 6D
Diane Hansknecht s> $
316 Country Club Dr
St Clair Shores, Mi 48082 Click Here for Memo [temization Type
Type of Contribution AB
S. If ovar $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser

3. Contribution # 4
Is this contribution from a PAC?
Name & Address:

[Jves

4. Date of Receipt

Date of Receipt  2/5/2023

Mark Hansknecht

316 Country Club Dr

St Clair Shores, Mi 48082

Type of Contribution AB
5. If over $100.00 cumulative, please provide:

$ 5%1 ﬁ S

Click Here for Memo ltemization Type

Qccupation Employer
Business Address
Type of Contribution: DDhecl DLoan from a person D Fund Ralser
Page Sublotal / & O, 8V
Grand Total ot At Schedules 2A
(Compiele on last page of Schedule)
Enter this lotal
on line 3a of

Page i of .Z)‘__é_

Summary Page




%1 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

; I
ITEMIZED CONTRIBUTIONS : / 3é / D /
SCHEDULE 2A 1. Committee 1.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitee Name S C O L eri s :
o
Please enter contributor's name and address. If contribution is from an indlvidual, enter last name, first name, 6. Amount z-a%:‘rg:,axgr ?orr Each
and ﬂupdle initial. Check box to indicate if cantribution is from a Political Commiltee or an independent Cantributor (Through
Committee (Both are commonly catled PACS). date of receiot)
3. Contnbutien # 1
Is this contribution from a PAC? YES 4. Date of Receip!
Name & Address: Date of Receipt  3/9/2023
50.8 $
Kevin Hertel
22401 Lavon St
St Clair Shores, Ml 48081
5. If over $100.00 cumulative, please provido: Type of Contribution Direct Click Here for Memo llemization Type
Occupation Employer,
Business Address
Type of Contribution: Doirecl DLoan from a person DFund Raiser

3. Contribution # 2
Is this contribution from a PAC? YES
Name & Address:

5. If over $100.00 cumutative, please provide:

Occupation

Business Address

4. Date of Receipl

Employer

Date of Receipt 2/14/2023

Muriel Hinz

21912 Kramer St

St Clair Shores, M 48080
Type of Contribution Direct

L

Type of Contribution: D Direct

Loan from a person DFund Raiser

3 50' 3T 3

Click Here for Memo ltemization Type

3. Contribution# 3
Is this contribution from a PAC?

DYES

4. Date of Receipt

Date of Receipt’  2/16/2023

Page _L\_?_ of __%_g)

Name & Address:
Doug Howell $ 69@1 &0 s
21918 Shady Lane
St Clair Shores, Mi 45080 Click Here for Memo ltemizaticn Type
Type of Contribution Direct
5. If over $100.00 cumulative, please provide: . - e
Occupation Employer
Business Address
Type of Conlribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 [[Jves 4 pate of Receint
is this contribution from a PAC? —-—D—-t-—-{-R—T s02023
Name & Address: ate of Recel ) )
s X000 s
Margit Jackson
410 Northshore O Click Here for Memo Itemization Type
St Clair Shores, Mi 48080
Type of Contribution Direct
5. If over $100.00 cumulative, ploase provide:
Occupation Employer
Business Address
Type of Contribution: Doirect Dwan from a person D Fund Raiser
Page Sublotal /’ </ 4, co

Grand Total of All Schedules 2A
{Comglete on last page of Schedule)

Enter this total
on line 3a of
Summary Page




3&@'): MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

1. Committee 1.0. Number / f é 70 /

SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

2. Commiltee Name S’C, 5 _D C}ﬂi’;

Please enter contributor's name and address. If contribution Is from an individual, enter last name, first name,
acnd "‘iﬁdle initial. Check box to indicale if contribution is from a Polltical Committee or an Independent
ommitiee (Both are commonly called PACs).

7. Cumulative for
Calendar Year for Each
Conlributor (Through
date of receipt}

6. Amount

3. Contrbution ® 1
Is this contribution from a PAG? Dves

Name & Address:

4. Date of Receipt
Dale of Receipt  3/9/2023

22493 Milner St
St Clair Shores, M 48081

Type of Contribution Direct
5. If over $100.00 cumulative, please provide: y

Occupation Employer. - - S
Business Address
Type of Contribution: DDlrecl DLoap from a person D Fund Raiser

Joyce Janicki $

25,20 s

Click Here for Memo llemization Type

3. Contribution# 2 DYES 4. Date of Receiot
f g . of Rel
Is this contribution from a PAC? e D Dale oTRecepl—3/9/2023
Name & Address: { D
Tom Janicki $ 25,0 $
22493 Milner St
St Clair Shores, Ml 48081 Click Here for Memo llemization Type
Type of Contribution Direct
5. if over $100.00 cumulative, please provide:
Occupation Employe\r' o
Business Address
Type of Contribution: DDirect D L.oan from a person DFund Raiser

3. Contribution# 3
Is this contribution from a PAC?

D YES

4. Date of Receipt

Date of Receipt 2/22/2023

Name & Address. 490 @
Margaret Kaminski s L $
22333 Hanson Ct.
St Clair Shores, Mi 48080-1411 Click Here for Memo Itemization Type
Type of Contribution Direct
S. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person D Fund Raiser
3. Contribution # 4 .
YES 4. Date of Receipl
Is this contribution from a PAC? D e e ——————
Name & Address: Date of Receipt 411212023 %0 p
&
Kyle Karajankovich \ L 8
31164 Leopard circle o
Click Here for Mema I tion T
Chesterfield, MI 48047 o tlemization Type
Type of Contribution AB
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business Address
Type of Contribution: DDirecx DLonn from a person D Fund Raiser
Page Subtotal I' / 0’ ov
Grand Total of All Schedules 2A
(Complete on last page of Schedule)
Enter this total
on line 3a of
Summary Page

vl w2




i) Mé%HIGAN, DEPARTMENT OF STATE
S REAU OF ELECTIONS ,
ITEMIZED CONTRIBUTIONS ‘ / S A/4Y4
SCHEDULE 2A 1. Committee 1.D. Number — -
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name Sc S ? ey
Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Political Commitlee or an independent gzmgi;;% froo:x g:ch

Committee (Both are commonly catled PACS).

date of receipl)

3. Contribution # 1
Is this contribution from a PAC? YES 4. Date of Receinl

Name & Address: Date of Receipt 2/13/2023

0,00
Robert Klucens $ !
21903 Stephens
St Clair Shores, Ml 48080
Type of Contribution Direct

§. 1If over $100.00 cumulative, please provide:

Click Here for Memo itemization Type

St Clair Shores, Mi 48082

5. If over $100.00 cumulative, ploase provide: Type of Contribution  Direct

Occupation Employer
Business Address
Type of Contribution: DDlrect DLonn from a person D Fund Ralser

Occupation Employer.
Business Address
Type of Contribution: DDirect D Loan from a person DFund Raiser
3. Contribution # 2 D .
Is this contribution from a PAC? YES 4. Date of Receipt
Name & Address: Date of Receipt 1/18/2023 ¢
. 28, 9v s
Liz Lewis
22029 Gaukler .
fick H for M 1t tion T
St Clair Shores, MI 48081 Click Here for Mamo liemization Type
5. It over $100.00 cumulative, please provide: Type of Contribution AB
QOccupation Employer
Business Address
Type of Contribution: Doirect D Loan from a person DFund Raiser
3. Contribution # 3 Dves 4 Date of Receint
is this conlribution from a PAC? - Date of Receip —
Date of Receipt  3/9/2023
Name & Address: 52
Melvin Logan $ 20, 3
21531 Briarcliff St
St Clair Shores, Mi 48082 Click Here for Memo ltemization Type
Type of Contribution Direct
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contritution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 YES 4. Date of Receipt
Is this contribution from a PAC?
Name & Address: Date of Receipt  3/9/2023 s RO, R
. , s
Loretta Lorenzo
29601 Jefferson #8 Click Here for Memo ltemization Type

Page Sublotal B

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

Enter this total

on line 3a of
Summary Page

Pagels?:_ of ___47‘?:___49




B {  MICHIGAN DEPARTMENT OF STATE
3:; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS , 36 7O/

1. Committee 1.D. Number

SCHEDULE 2A - >
INDEPENDENT OR POLITICAL COMMITTEE 2 Commitee Name S 5 Lesi s
Please enter contributor's name and address. !f contribution is from an individual, enter fast name, first name, 6. Amcunt 7. Cumulative for
and middie initial. Check box to indicale if contribution is from a Political Commillee or an independent Calendar Year for Each
Committee (Both are commonly called PACS). Contributor (Through
date of receipt)
3. Contribution # 1
Is this contribution from a PAC? D YES 4. Date of Receipt
Name & Address: Date of Receipt  2/1/2023 B
$ LQOI 20 S
Sarah Lucido
18032 Spindler Ave
Eastpointe, Ml 48021
S. If over $100.00 cumulative, please provide: Type of Contribution Direct Click Here for Mema Itemization Type
Occupation Employer.
Business Address
Type of Contribution: Doirecl DLoan from a person DFund Raiser
3. Contribution # 2 DYE 4. Date of Receipt
i ibuti . ecei
Is this conribution from a PAC? S Al O e — bate of Receipt 1211612023
Name & Address: / é ﬂ 3
Maureen Mahoney Ruhf $ i S
21830 Edmunton
St Clair Shores, M 48080 Click Here for Memo ltemization Type
ibution AB
5. If over $100.00 cumulative, please provide: Type of Contnbutli
Occuoahon_ﬁmm; Employer_(F-i~ ggm‘_?g 2a i ét, Zm -
Business Address / 7/ M&;Aora D [l Gfb;_rc /‘a/;j s /}( / / f/-:? 22-)) é
Type of Contribution: DD-rect D Loan from a person DFund Raiser
3. Contribution # 3 D vES 4. Date of Receiot
Is this contribution fram a PAC? - Date of Necelp —m
Date of Receipt 10/12/2023
Name & Address: D
Karol Mallon $ <9 D : $
22432 Overlake
St Clair Shores, Mi 48080 Click Here for Memo ltemization Type
Type of Contribution Direct
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct E] Loan from a person D Fund Raiser
3. Contribution # 4 -
: YES 4. Date of Receipt
Is this contribution from a PAC? D e
Name & Address: Date of Receipt  8/30/12023 02 g Z)D
Donna Martin $ 1 S
22625 Martin Rd " .
Click Here for M i
St Clair Shores, M} 48081 or Memo [temization Type
Type of Contribution Direct
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: []Dlrect DLoan from a person D Fund Raiser

Page Subtotal | 2 .S, DO

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

Enter this total
on line 3a of
Summary Page

Page_z_é_ of&é




3@4 MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS ‘
ITEMIZED CONTRIBUTIONS ] / 0(7 7& /
1. Committee | D. Number /.2
SCHEDULE 2A s < -
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitiee Name S<s )é)f-?ﬂ 5
Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middie initial. Check box to indicate if contribution is from a Palitical Committee or an (ndependent gaﬁggiz ;e?_; :gLE:Oh
Committee (Both are commonly called PACs). daote o rece} o 9
3. Contribulion ¥ 1
Is this contribution from a PA! YES 4. Date of Receipt
Name & Address: maPAC? Date of Receipt  3/9/2023 ¢0 60
Patricia A. Mast § - s
33344 Jefferson
St Clair Shores, Mi 48082
5. If over $100.00 cumulative, please provide: Type of Contribution  Direct Click Here for Memo ltemization Type
Occupation Employér
Business Address
Type of Contribution: DDirect DLoan from a person D Fund Raiser
3. Contribution # 2 D .
Is this contribution from a PAC? YES 4. Date of Receipt
Name & Address: Date of Receipt  3/9/2023 oW
s S ﬂ: 3
Paul McAdams
22638 Pointe Dr .
Click Here for Memo It tion Type
St Clair Shores, M} 48081 ere ar emization 1ye
5. If over $300.00 cumulative, please provide: Type of Contribution Direct
Occupation Employer
Business Address
Type of Contribution: Doirect DLoan from a person DFund Raiser
3. Contribution # 3 D ]
§ . YES 4, Date of Receipt
Is this contribution from a PAC? e ———
Name & Address: Date of Receipt 31912023
Paul McCarty S 02 0.8 S
27701 Roy St.
St Clair Shores, Mi 48081 tick Here for Memao Rtemization Type
Type of Contribution Direct
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person I::] Fund Raiser
3. Contribution # 4
YES 4, Date of Receipt
is this contribution from a PAC? D L
Name & Address: Date ot Receipt  3/9/2023 20 5
Brandon McDowell $ g $
23816 Grove St , )
St Clair Shores, Ml 48080 Click Here for Memo itemization Type
Type of Contribution AB
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution, DDirect DLoan from a person D Fund Raisar

Page LZ_ of 22_4_

Page Subtotal

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

/30,60

Enter this total
online 3a of
Summary Page




.}
.

&

3ysyf  MICHIGAN DEPARTMENT OF STATE
434  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 2A

INDEPENDENT OR POLITICAL COMMITTEE

1. Commitiee 1.D. Number / ?é 7& /

2. Committee Name _S?C 5 :DCQM S

Please enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each
Committee {Both are commonly called PACs). Contributor (Through
date of receipt
3. Contnbution # 1
Is this contribution from a PAC? [:] YES 4. Date of Receipt
Name & Address: Date of Recei
: pt  3/9/2023
$ oz O, 50 $

Dolores McHale

19619 Ridgemont St

St Clair Shores, MI 48080
5. If over $100.00 cumulative, please provide: Type of Contribution Direct Click Here for Memo Itemization Type
Qccupation Employer.
Business Address
Type of Contribution: DDirecl D Loan from a person D Fund Raiser

3. Contribution # 2
4. Date of Receipt

[ves

Is this contribution from a PAC?
Name & Address:

5. If over $100.00 cumulative, please provide:

Colette Mezza

21918 Shady Lane Ave

St Clair Shores, Mi 48080
Type of Contribution Direct

Date of Receipt 2/16/2023

Q02

Click Here for Meme itemization Type

Occupation Employer
Business Address
Type of Contribution: Doirect DLoan from a person DFund Raiser

3. Contribution # 3
1s this contribution from a PAC?
Name & Address:

D YES

4. Date of Receipt

David Micallef
22419 Alger

5. |f over $100.00 cumulative, please provide:

Date ot Receipt 12/2712023

St Clair Shores,
Type of Contribution AB

s_6O°

Ml 48080 Click Here for Memo ftemization Type

Occupation Employer
Business Address
Type of Contribution: [ | pirect ["]oan trom a person [] Fund Raiser

3. Conlribulion #4 YES 4, Date of Receipt
Is this contribution from a PAC?
Name & Address:
Caitlin Micallef
22419 Alger

s. If over $100.00 cumulative, pleaso provide:

St Clair Shores, Mt 48080
Type of Contribution AB

Date of Receipt 12/28/2023

o JAfm

Click Here for Mema Itemization Type

Occupation Employer
Business Address
Type of Contribution. Doirecl DLuan from a person D Fund Raiser

Page _/_f’i_ of _32_‘_&_’

JA4L, o2

Page Subtotat

Grand Total of All Schedules 2A
{Complete on last page of Schedule)

Enter this total
on line 3a of
Summary Page

YA




6\&'1 MICHIGAN DEPARTMENT OF STATE

&2}  BUREAUOF ELECTIONS <
ITEMIZED CONTRIBUTIONS /5, / 700
SCHEDULE 2A 1. Committee 1.D. Number i 2
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name 5’(: 5 } e oy S
Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middte initial. Check box ta indicate if contribution is from a Political Commiltee or an Independent Calendar Year for Each
Commitiee (Roth are commonly called PACs). Contributor {Through
- 0 —-——-——-——-—E)———————-—‘
3. Contribution# 1 Zaie ofreceipt
Is this contribution from a PAC? YES 4. Date of Receipt
Name & Address: Date of Receipt 2/15/2023
o s L0V .

Marianne Mitkus

23400 Glenbraok St

St Clair Shores, M| 48082-2196
5. If over $100.00 cumulative, please provide: Type of Contribution  Direct Click Here for Memao itemization Type
QOccupation Employer,
Business Address
Type of Contribution: DDirect DLoan from a person DFund Raiser
3. Contribution # 2 D
s this cantribution from a PAC? YES 4. Date of Receipt
Name & Address: Date of Receipt  3/10/2023

s 2000 s

Michelle Momul

22436 Wildwood St

St Clair Shores, Mi 48081
Type of Contribution AB

Click Here for Memo itemization Type

5. if over $100.00 cumulative, please provide:

Occupation Employer - s
Business Address
Type of Contribution: Doirect L__]Loan from a person DFund Raiser
3. Contribution 3 D YES 4. Date of Receipt
Is this contribution from a PAC? )
Name & Address: Date of Receipt 12/14/2023 4,’4
Dennis Nelson § 2 4 7o 3
3609 Country Club Dr
St Clair Shores, Ml 48082 Click Here for Memo ltemization Type

Type of Contribution AB
5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contﬁbufjon.# 4 YES 4. Date of Recelpt

Is this contribution from a PAC? PR

Name & Address: Dale of Receipt  2/14/2023 < ‘o cp
Dona Norlock J R4 S
23112 Arthur Ct Click Here for Mema Itemization Type

St Clair Shares, Mt 48080
Type of Contribution Direct
5. if over $100.00 cumulative, please provide:

Occeupation Employer
Business Address
Type of Contribution: DDirecl DLoan from a person D Fund Ralser

Page Subtotal | // lf, 20

Grand Total ot All Schedules 2A
{Complete on last page of Scheduie)

Enter this total
on fine 3a of
Summary Page

Page/_?_ of _éé




v'g‘q MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS /36 70/

SCHEDULE 2A 1. Committee 1.0. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name 5 C ) _%}t/ 5
Please enter contributor's name and address. |f conlribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Polilical Commiltee or an Independent Calendar Year for Each
Committee (Both are commonly called PACS). Contributor (Through
date of receipt)

3. Contribution # 1

Is this contribution from a PAC? YES 4. Date of Receipt N
Name & Address: @ ° Date of Receipl 3/9/12023

H ‘9'0'@ $

Jennifer Oresti
23816 Grove St
St Clair Shores, Mi 48080

Type of Contribution AB

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

Occupation Employer. - T
Business Address
Type of Contribution: DDirec! D Loan from a person DFund Raiser
3. Contribution# 2 D
is this contribution from a PAC? YES 4. Date of Recelpt
Name & Address: Date of Receipt 5/11/2023
| s 0.0
Bryan Owens
22640 Clairwood ) ) o
St Clair Shores, Mi 48080 Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide: Type of Contribution  Direct
Occupation Employer
Business Address
Type of Contribution: Doirect DLoan from a person DFund Raiser
3. Contribution # 3 DYE Date of Recei
Is this contribution from a PAC? S 4. Date of Receipt -
Name & Address: Date of Receipt  4/13/2023
i 2D, oD
Dana Paglia-King $ s
31312 Aroowhead St
St Clair Shores, Ml 48082 Click Here lor Memo ltemization Type

Type of Contribution AB -
5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Conlribution: D Direct D Loan from a person D Fund Ralser
3. Contribution # 4 .
YES 4. Date of Receipt
Is thig contribution from a PAC? D 4 ~""Date ol Recei
Name & Address: Date of Receipt 12/26/2023

(8 B

Charles Palmer

21607 Lakeland St

St Clair Shores, MI 48081
Type of Contribution AB

Click Here for Mermo ltemization Type

5. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E]Dlred DLoan from a person D Fund Raiser

Page Subtotal | 7} 8§ o0

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

Enter this total
online 3a of
Summary Page

Page _&'__Q of __‘;__é




}f?:’}I MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 4 ey
SCHEDULE 2A 1. Committee 1.D. Number /jé’ 7é /
INDEPENDENT OR POLITICAL COMMITTEE 2. commtesName S &5 LS
Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Political Commillee or an Independent Calendar Year for Each
Committee (Both are commonly cailed PACs). g;nmtf:utor (‘T( r’rraugh
e of receip

3. Contnbution # 1
Is this contribution from a PAC? YES 4. Date of Receiot
Name & Address: Date of Receipt  2/17/2023

Mary Pope

21911 Pleasant St
St Clair Shores, MI 48080
Type of Contribution Direct

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

Qccupstion Employer,
Business Address
Type of Contribution: Doirect [__Jroan from a person [ ]Funa Raiser
3. Contribution # 2 D VES b R
i i ? 4. Date of Receipt
l‘:sa:!esﬂgg?::;n from a PAC? P Date of Keceipt 211012023
3 .
Crystel Reid $ 22, 5
24409 Star Valley Dr
St Clair Shores, Mi 48080 Click Here for Memo Itemization Type
5. It aver $100.00 cumulative, please provide: Type of Contribution - AB
QOccupation Employer
Business Address
Type of Contribution: Doirect DLoan from a person DFund Raiser
3. Contribution # 3 DYES 4. Date of Receint
Is this contribution from a PAC? - Date of Receip
Name & Address: Date of Receipt 8/30/2023
28,0
Wendy Richardson § L $
20500 Maxine

St Clair Shores, Ml 48080 Click Here for Memo itemizaticn Type

Type of Contribution Direct
5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person [] Fund Raiser
3. Contribution # 4 D YES 4. Date of Receipt
Is this contribution from a PAC? ——— e
Name & Address: Date of Receipt  2/14/2023 20, 5D
Michael Shoemaker s_ Y.L S
1216 Woodbridge
| -
St Clair Shores, MI 48080 Click Here for Memo ltemization Typs
Type of Contribution Direct
5, If over $100.00 cumulative, ploase provide:
Occupation Employer
Business Address
Type of Contribution: Doiwd DLoan from a parson D Fund Ralser 95’

Page Subtotal 7 _ﬁj an

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

Enter this total
on line 3a cf
Summary Page

Page_g_:_’_ of __%_é




m——

. e s e
;zs«; MICHIGAN DEPARTMENT OF STATE
4% BUREAU OF ELECTIONS * ‘
e ITEMIZED CONTRIBUTIONS / j’é 724
SCHEDULE 2A 1. Committee 1.D. Number :
PR
INDEPENDENT OR POLITICAL COMMITTEE 2 CommiteeName S C 5 ﬂe« S
Please enter contributor's name and address. If conlribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Political Commiltee or an Independent Calendar Year for Each
Commiltee (Both are commonly called PACs). Contributor (Through
dale of receipt)
3. Contribution # 1
Is this contribution from a PAC? YES 4. Date of Receiot R
Name & Address: Date of Receipt  2/14/2023
0,80
Mary Shoemaker s J' ! $
22546 Alexanader
St Clair Shores, M 48081
5. If over $100.00 cumulative, please provide: Type of Contribution  Direct Click Here for Memao ltemization Type
Qccupation Employer.
Business Address
Type of Contribution: E]Direcl D Loan from a person DFund Raiser
3. Contribution # 2 D
Is this contribution from a PAC? YES 4. Date of Receipt
Name & Address: Date of Receipt  3/8/2023 0,2 2
8>
Steven Smith 3 ? $
22014 Revere
St Clair Shores, Mt 48080 Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide: Type of Contribution  Direct
Occupation Employer: o
Business Address
Type of Contribution: D Direct DLoan from a person DFund Raiser
3. Contribution # 3 D . ]
Is this contribution from a PAC? YES 4. Date of Receipt e
Date of Receipt 2/24/2023
Name & Address:
A D, 6
Gloria Terry $ 3
22494 Alexander St
St Clair Shores, M( 48081 Click Hera for Mema Htemization Type
Type of Contribution Direct
5. 1f over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct []Loan from a person [] Fund Raiser
3. Contribulion # 4 YES 4. Date of Recelpt
is this contribution from a PAC? Date of Receipt  1/31/2023
Name & Address: 1D
Lawanda Turner 3 A0, v s
29218 Jane St
St Clair Shores, Mi 48081 Click Here ‘or Memo ltemization Type
Type of Conlribution AB
5. If over $400.00 cumulative, please provide:
Occupation Employer
Busliness Address
Type of Contribution: Doirect DLoan from a person D Fund Raiser
Page Subtotal Jo.sv
Grand Total of All Schedules 2A
{Complete on last page of Schedule)
Enter this total
on line 3a of
Summary Page
Page 3‘ & of 02 é:




;w, MICHIGAN DEPARTMENT OF STATE
éa i; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ?
SCHEDULE 2A 1. Commitlee 1.D. Number / ? é D /
INDEPENDENT OR POLITICAL COMMITTEE 2. CommiteeName (. S &Dp/ﬂ/ <
Please enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumutative for
and middle initial. Check box to indicate if contribution is from a Political Committee or an independent Calendar Year for Each
Commiltee (Both are commonly called PACs). g:’m't')utor _(Tthrough
e of receipt)
3. Contnbution# 1
Is this contribution from a PAC? YES 4. Date of Receipt )
Name & Address: Date of Receipt 12/29/2023
$ / é / J0 $
Veronica Williams
22443 Sunnyside St
St Clair Shores, Mi 48080
5. If over $100.00 cumulative, please provide: Type of Contribution  AB Click Here for Mema itemization Type
Qccupation Employer.
Business Address
Type of Contribution: DDired D Loan from a person DFund Raiser
3. Contribution # 2 DYES pede of R X
Is this contribution from a PAC? 4. Date of Receip .
Name & Address: Date of Receipt _ 2/24/2023 A, 0D
Tekla Yokich $ 3
23015 Ardmore Park Dr
St Clair Shores, M! 48081-2028 Click Here for Memo itemization Type
T f i
5. If over $100.00 cumulative, please provide: ype of Contribution  Direct
Occupation Employer -
Buslness Address
Type of Contribution: | _|Oirect [ Joan from a person [ JFund Raiser
3. Contribution # 3 E] vE 4. Date of Recei
Is this contribution from a PAC? S - Date of Receipt ————__‘——2.1812023
Name & Address: Date of Receipt -)23 03
Tracey A Yokich S $
22710 Gordon Switch
St Clair Shores, Mi 48081 Click Here for Memo jtemization Type
Type of Contribution AB
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4
YES 4. Date of Receipl
Is this contribution from a PAC? D L
Name & Address: Date of Receipt  8/28/2023 20 5
Di S OI s
iane Young
13250 lrvington Dr -
Click Here for Memo it
Warren, MI 48093 temization Type
Type of Contribution AB
5, If over $100.00 cumulative, please provide:
Occupation Employer
Busi Address
Type of Contribution: DDuecl DLoan from a parson D Fund Raiser

Page Subtotal q 6. 67

Grand Total of All Schedules 2A
{Complets on fast page of Schedule)

Enter this lotal
on line 3a of
Summary Page

Page &3_ of :Q__,_é)




~aXs  MICHIGAN DEPARTMENT OF STATE

ke
):J BUREAU OF ELECTIONS )
ITEMIZED CONTRIBUTIONS / ] é /& /
SCHEDULE 2A 1. Committee 1.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2 CommiteeName  O(_ S )e?,%fj
Please enter contritutor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each
Committee (Bolh are commonly called PACs). gta(mntfwmr {T:;rough
ate of recein

3. Contribution ¥ 1
Is this contribution from a PAC?7 D YES 4. Date of Recsint .
Name & Address: Date of Receipt 8/30/2023 02 _ 2
. , DD
Jessica White $ 2 $
24801 Rosalind Ave
Eastpointe, Ml 48021

§. if over $100.00 cumulative, please provide: Type of Contribution  Direct Click Hera for Memo ltemization Type
Oceupation Employer_

Business Address

Type of Contribution: Dcirect D Loan from a person DFund Raiser

3. Contribution # 2 D

Is this contribution from a PAC? YES 4. Date of Receipt
Name & Address: Date ot Receipt  2/10/2023

s >0V s

Michael Klinefelt

16143 Wilson Ave
Eastpointe, Ml 48021

Type of Contribution Direct

Click Here for Memo itemization Type

5. If over $100.00 cumulative, please provide:

QOccupaticn Employer ) - a4 el
Business Address
Type of Contribution: Doirecx DLoan from a person DFund Raiser
3. Contribution # 3 DYES 4 Date of Receint
Is this contribution from a PAC? - Dale ofRecelp S rerre—
Name & Address: eceipt 8/30/2023 \;l .S’ ﬁ'b
Joyce Lalonde S ! S
24801 Rosalind Ave
Eastpointe, Ml 48021 Click Here for Memo itemization Type
Type of Contribution Direct
5. if over $100.00 cumulative, please provide:
Occupation Empleyer
Business Address
Type of Contribution: D Direct []Loan from a person [] Fund Raiser
3. Contribution # 4
YES 4. Date of Recel
Is this contribution from a PAC? D o Date ot Keceipt  8/30/2023
Name & Address: -3
Leo Lalonde $ oL 4, o0 s
24801 Rosiland
Eastpointe, Mi 48021 Click Here for Mema llemization Type

Type of Contribution Direct

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

Employer

Occupation

Business Address
Type of Contribution; DDIred DLoan from a person D Fund Ralser

Page Subtatal | &S, O¢/

Grand Tolat of All Schedules 2A
(Complete on last page of Schedule)

Enter this total
on line 3a of
Summary Page

Page%_ﬁ of _‘Q‘__é




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

s

1, Commitiee 1.D, Number

2. Commitlee Name

/3¢ 72/

SCS Dew

P

Please enter contributor's name and address. if contribulion is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middle iniial. Check box to indicate if contribution is from a Political Commiltee or an lndependem Calendar Year for Each
Committee (Both are commonly called PACs). Contributor (Through
3. Contribution # 1 dateofreceiph |
Is this contribution from a PAC? YES 4. Date of Receipt
Name & Address: Date of Keceipt  7/3/2023 SR
s S200 .
Veronica Paiz
20052 Hunt Club Drive
Harper Woods, M! 48225
5. If over $100.00 cumulative, please provide: Type of Contribution  AB Click Here for Memo llemization Type
Occupation Employer. i e e s mbsaimama
Business Address
Type of Contribution; DDired D Loan from a person DFund Raiser
3. Contribution# 2
Is this contribution from a PAC? DYES 4. Date of Receipt
Name & Address: Date of Receipt  5/2/2023
. s oz 0,60 $
Emily Busch
97 Dennison St
Oxford, Ml 48371 Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide: Type of Contribution  AB
Qccupation Employer ™ e
Business Address
Type of Contribution: | _|Direct [ Jtoan from a persan [Jrund Raiser
3. Contribution #3 DYES 4. Date of Receint
Is this contribution from a PAC? - Date of Receip - ‘
Name & Address: Date of Receipt 8/30/2023 ‘}‘5 -
Christina Bertrand $ 2 3
4817 La Chene Dr
Warren, MI 48092 Click Hera for Mema Remization Type
Type of Contribution AB
5. if over $100.00 cumuiative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 DYES 4. Date of Recelipt
Is this contribution from a PAC?
Name & Address: Date of Receipt  2/18/2023
$ !.2 é) ’ W $
Robert Leonetti
29528 North Seaway Click Here for Memo ltemization Type
Harrison Twp, MI 48045
Type of Contnibution  Direct
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Dotred DLoan from a person D Fund Raiser
Page Subtatal / /5‘, 50
Grand Total of All Schedules 2A 5
(Complete on last page of Schedule) c;l ﬁ é 3, g
Enter this total
on line 3a of
Summary Page.

Page_?’l_é of _f;_)‘_é.




>oaa
)b:_’{ MICHIGAN DEPARTMENT OF STATE
= BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES 1. Commitee 10, urer Jeé 7 9/

SCHEDULE 28 2. Commiltee Name (5 fcé"' y L ,e'{ ) eij;lﬁf;a C)/”é

INDEPENDENT OR POLITICAL COMMITTEE

3. Name and address of 8. Cumulati
! persan or vendor to whom . Cumulative
the expendilure was made 5. Gandidate ar Ballol Question information 6. Date 7Amount | for Etection or
Election Cycle
Expenditure #1
Name & Address: 5. ; ; ]
V \HV, (Le Name of Candidate //'/JL/S( 5771,?’-7 s
§5 60 C ernecs )4','//)~ Date
o oY et 25280 Gfice Sought & District# or Junsdiciion
QK/M PIeS 1 Lsp oH ¥
CauAy Click Hare for Memo ltemization Type
4. Pumpase: Fees
Ballot Proposal
D Fund Raiser DCheck box if expenditure is payment of Debt
or Obligation reported on previous statement
Expenditure #2 5
Name & Address: . ;
5 . Name of Candidate / -/l s ) gf s
C:’ﬁ ‘ﬁ < / f o I
3¢ L Summer ST Office Sought & District # or Jurisdiction
. Click Here for Memo ltemization T}
50”1@,-;’///‘.’. MA pe
County
4. Purpose: Fees Ballot Proposal
) Docneck box f expenditure is payment of Debt
D Fund Raiser or Obligation reported on previous siaiement
T Expenditure #3
Name & Address: 5.
Namae of Candidate
$ S.
Date
Office Sought & Oistrict # or Jurisdiction
Click Here for Memo itemization Type
County
4. Purpose: Ballot Proposal
Check box if expenditure is payment of Debt
Fund Raiser or Obligation reported on previous slalement
Expenditure #4 5
Name & Address: )
Name of Candidate
S S
Office Saught & District # or Jurisdiction Date
County Click Here for Memo Hemixzation Type
4. Purpose: . Ballot Proposal
Fund Rareer Qcmeck box if expenditun Is payment of Debt
D a or Ubligation reported on previous statement

Sublgtal this page / / 3 4 /
t

Grardd Total of all Schedutes 28
{Complele on last page of Schedule) }/3 , 4 ‘

Enter this total

on line 8a of the

Summary Page

Page‘}_ﬁ of P_LQ




