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3. This Statement covers From: 11/28/22 To 12/31/23

1. Committee 1.D. Number

140105

2. Committee Name

Warren Sterling Heights Democratic PAC

4. Committee's Mailing Address

31428 Saratoga Ave
Warren, M| 48093

Area Code and Phone 6515640770

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.

5. Treasurer's Name and Residential Address

Shania Chehab
45787 Kensington St.
Utica, M1 48317

Area Code and Phone 6515640770

6. Treasurer's Business Address

45787 Kensington St.
Utica, MI 48317

Area Code and Phone 6515640770

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

Benjamin Orjada

8230 Crestview Dr. #5A Sterling
Heights, M1 48312

Area Code and Phone 5867193818

8. TYPE OF STATEMENT:

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

8a. QUARTERLY STATEMENTS

[ Jvanuary 31
[ ] April 25
[] suy2s
[ Joctober 25

8b. l:l SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND

POLITICAL COMMITTEES REGISTERED ON
ON
LOUNTY LEVEL STATE AND COUNTY LEVEL
AMENDMENT TO CAMPAIGN
8c. [v] ANNUAL STATEMENT 8. STATEMENT

8d. [ ] PRE-ELECTION OR

8e. [_] POST-ELECTION

D PRIMARY

|:| CONVENTION

D SPECIAL

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED

( 2023  Coverage Year) Local

Candidates Exempted (Complete Item 8a, 8b, 8c 8d, 8e, 8f or 8h

to indicate which Statement is being
amended)

Pre-Election or Post-Election
Statement relates to:

|:| GENERAL

SQ.D DISSOLUTION OF COMMITTEE

Effective Date of Dissolution

By checking this item, \We certify that
the committee has no asset or outstanding
debts, including late filing fees. Further, |
request that if the dissolution cannot be

Date of Election, Convention or Caucus:

D July 25 Quarterly

D October 25 Quarterly

granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must
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 to the best of my
knowledge and belief the contents are true, accurate and complete.

Current Treasurer or Shanla Chehab

i A0 L. 013024

Designated Record Keeper

Type or Print Name

Signature




2T MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.D. Number 140105
SUMMARY PAGE 2. Committee Name Warren Sterling Heights Democratic PAC
INDEPENDENT OR POLITICAL COMMITTEE
RECEIPTS Column I Column II
This Period Cumulative for Calendar Year
3. Contributions
a. ltemized Contributions
(Schedule 2A, Column 6 + Schedule 2A-2, Column 8 (3a) $ $15,737.61
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
c. Subtotal of "Contributions” (3c) $ $1 5,737.61 (18)'$ $1 5,737.61
4. Other Receipts (Schedule 2A-1, Column 6) 4) s 0 (19)'$ 0
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add line 3¢ + Line 4) ) § $15,737.61 20ys _ 915,737.61
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions (6a) $ 0
a. ltemized (Schedule 2-IK, Column 7) ’
(6b) $ NOT APPLICABLE
b. Unitemized (less than $20.01 each - no Schedule)
7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 6a + Line 6b) ) s 0 @L)$ 0
EXPENDITURES ’ :
8. Expenditures 8a) s $3,267.76
a. ltemized Direct (Schedule 2B, Column 7) (8a)
w5 $10,576.62
b. ltemized Get-Out-the-Vote (Schedule B-G, Column 6) (8b)
c. In-Kind Expenditures- Purchase of Goods or Services 0
(Schedule 2B-2, Column 7) (8c) 8
o w $6.42
d. Unitemized (less than $50.01 each - no Schedule) (8d) §
$13,844.38 13,844.38
e. Subtotal of Expenditures (8e) $ ! (228 $13,
0
9. Independent Expenditures (Schedule 2B-1, Column 7) ©)$ 0 (23)%
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10) 8 $1 3,850.80 (24)8 $13,850.80
IN-KIND EXPENDITURES
11.In-Kind Expenditures- Endorsements, Donations or Loans of 0 0
Goods or Services (Schedule 2B-2, Column 8) (11)3% (25)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations 227314
a. Owed by the Commiittee (Schedule 2E) (122) § ’
b. Owed to the Committee (Schedule 2E) (12b) $ 0
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.) (13)$ $6271.35
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts - Column 1) (14.) + $1 5,737.61
15. SUBTOTAL Add lines 13 and 14 (15.) = $22,008.96
16. Amount expended during reporting period
(Line 10, Total Expenditures - Column 1) (16) - $13,850.8
17. ENDING BALANCE
(Subtract line 16 from line 15) (17.) % $8’ 158.16 *

*If your ending balance is negative, please recheck your math.




‘{:&}f MICHIGAN DEPARTMENT OF STATE
[ER BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS
SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

140105

1. Committee 1.D. Number
Warren Sterling Heights Democratic

2. Committee Name

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

7. Cumulative for
Calendar Year for Each
Contributor (Through
date of receipt)

6. Amount

4. Date of Receipt 30/10/23

Committee (Both are commonly called PACs).
3. Contribution # 1

Is this contribution from a PAC? I:lYES
Name & Address:

Marie Adkins

13742 Hobart Ave. Warren M| 48089

5. If over $100.00 cumulative, please provide:
Occupation Registered Nurse

100 s 100

Click Here for Memo Itemization Type

Employer_Henry Ford Health

I:I Fund Raiser

4. Date of Receipt

3/3/2023

Business Address 13742 Hobart Ave.WarrenMi48089
Is this contribution from a PAC?
Name & Address:

Type of Contribution: Direct D Loan from a person
D YES
Kabir Ahmed

3. Contribution # 2
5190 ridge In  Warren MI 48092

5. If over $100.00 cumulative, please provide:

Occupation Employer

5 50 $50

Click Here for Memo Itemization Type

Business Address

Type of Contribution: Direct D Loan from a person

I:IFund Raiser

3. Contribution # 3

[ves

4. Date of Receipt 3/2/2023

Is this contribution from a PAC?
Name & Address:

Susan Baskett
3 Trowbridge ct Ann Arbor M| 48108

5. If over $100.00 cumulative, please provide:

Occupation Employer

50 50

$ $

Click Here for Memo Itemization Type

Business Address

Type of Contribution: Direct I:ILoan from a person

D Fund Raiser

3. Contribution # 4 YES

4. Date of Receipt 10/22/2023

Is this contribution from a PAC?
Name & Address:

Patricia Belanger
14938 Alma Dr Sterling Heights MI 48313

5. If over $100.00 cumulative, please provide:

Not Employed

5 50 4550

Click Here for Memo Itemization Type

Qccupation Employer

Business Address
Type of Contribution: Direct

DLoan from a person

D Fund Raiser

3 38

Page_  of

Page Subtotal $250

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

Enter this total
on line 3a of
Summary Page




4{':’3: MICHIGAN DEPARTMENT OF STATE
( L BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
) 140105
SCHEDULE 2A 1. Committee I.D. Number

INDEPENDENT OR POLITICAL COMMITTEE 2. committee Name ~ Warren Sterling Heights Democratic

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
Calendar Year for Each

and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
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 1/8/2023
Name & Address:
10 s 105

Leigh Benigni
2165 Walter Ct. Warren M| 48092-2121

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

Occupation regetiepitionist Employer_Parkview Animal Hospital
Business Address 1972 E Eleven Mile RdWarrenM148091

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

3. Contribution # 2
Is this contribution from a PAC? DYES 4. Date of Receipt 2/8/2023

Name & Address:
Leigh Benigni 510 5105
2165 Walter Ct. Warren M| 48092-2121

Click Here for Memo ltemization Type

5. If over $100.00 cumulative, please provide:

Occupation receptionist Employer Parkview Animal Hospital

Business Address 1972 E Eleven Mile RdWarrenMI48091
Type of Contribution: [+ |Direct [[]roan from a person [ JFund Raiser

3. Contribution # 3 L—_| iot 3/8/2023
Is this contribution from a PAC? VES - Date of Receipt

Name & Address:
10

Leigh Benigni s~ 00000 $
2165 Walter Ct. Warren M| 48092-2121

105

Click Here for Memo Itemization Type

5. If over $100.00 cumulative, please provide:

Occupation receptionist Employer Parkview Animal Hospital
Business Address 1972 E Eleven Mile RdWarrenMI48091

Type of Contribution: Direct I:ILoan from a person |:| Fund Raiser
3. Contribution # 4 -
YES 4. Date of Receipt 4/8/2023

Is this contribution from a PAC? P
Name & Address: 10
Leigh Benigni $ $
2165 Walter Ct. Warren Ml 48092-2121

Click Here for Memo Itemization Type

105

5. If over $100.00 cumulative, please provide:

receptionist Employer _Parkview Animal Hospital

Occupation

Business Address 1972 E Eleven Mile RdWarrenMI148091

Type of Contribution: Direct DLoan from a person D Fund Raiser
Page Subtotal $40

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

Enter this total
on line 3a of
Summary Page



‘A&z MICHIGAN DEPARTMENT OF STATE

W=
@ BUREAU OF ELECTIONS
"M ITEMIZED CONTRIBUTIONS 140105
SCHEDULE 2A 1. Committee 1.D. Number

INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name ~ Warren Sterling Heights Democratic
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. Contribution # 1
Is this contribution from a PAC? D YES 4. Date of Receipt 4/22/2023
Name & Address:
Leigh Benigni 525 s 105

2165 Walter Ct. Warren MI 48092-2121

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization Type
Parkview Animal Hospital

Occupation receptionist Employer.

Business Address 1972 E Eleven Mile RdWarrenMI48091

Type of Contribution: Direct I:lLoan from a person DFund Raiser

?é tligrg:tl:‘itll)z‘:iz:from a PAC? D YES 4. Date of Receipt 5/8/2023

Name & Address:

Leigh Benigni s 10 5105

2165 Walter Ct. Warren Ml 48092-2121

Click Here for Memo ltemization Type

5. If over $100.00 cumulative, please provide:

Occupation receptionist Employer Parkview Animal Hospital
Business Address 1972 E Eleven Mile RdWarrenMi48091
Type of Contribution: Direct l:l Loan from a person DFund Raiser
3. Contribution # 3
Is this contribution from a PAC? DYES 4. Date of Receipt 6/8/2023
Name & Address:

. - $ 10 $ 105
Leigh Benigni -
2165 Walter Ct. Warren M| 48092-2121

Click Here for Memo Itemization Type

5. If over $100.00 cumulative, please provide:

Occupation_receptionist Employer Parkview Animal Hospital
Business Address 1972 E Eleven Mile RdWarrenM148091
Type of Contribution: Direct DLoan from a person D Fund Raiser
3. C.ontribuFionh# 4 I:IYES 4. Date of Receipt 7/8/2023
Is this contribution from a PAC?
Name & Address:
Leigh Benigni $10— $1 05
2165 Walter Ct. Warren M| 48092-2121 lck Here for Memo ltemization Type

5. If over $100.00 cumulative, please provide:
Parkview Animal Hospital

Occupation receptionist Employer
Business Address 1372 E Eleven Mile RdWarrenMI48091
Type of Contribution: Direct DLoan from a person D Fund Raiser
Page Subtotal $55

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

Enter this total
on line 3a of
Summary Page




§Af  MICHIGAN DEPARTMENT OF STATE
@&}  BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 140105

1. Committee 1.D. Number

SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name ~ Warren Sterling Heights Democratic
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. Contribution # 1
Is this contribution from a PAC? D YES 4. Date of Receipt 8/8/2023
Name & Address: 10 105
Leigh Benigni $ $
2165 Walter Ct. Warren Ml 48092-2121
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization Type
Occupation r€ceptionist Employer_Parkview Animal Hospital
Business Address 1972 E Eleven Mile RdWarrenMI48091
Type of Contribution: Direct |:| Loan from a person I_—_I Fund Raiser
3. Contribution # 2
Is this contribution from a PAC? DYES 4. Date of Receipt 3/2/2023
Name & Address: 50
Christina Bertrand $ 50 $
4817 La Chene Dr Warren M| 48092
Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person DFund Raiser
3. Contribution # 3 D c t 3/3/2023
Is this contribution from a PAC? YES 4. Date of Receipt
Name & Address:
¢ 50 §50
Carol Bertrand -
4817 La Chene Dr Warren MI 48092
Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 [ Jves 4 pateof Receipt 12/20/2023
Is this contribution from a PAC?
Name & Address:
. 100 100
Steven Bieda S $
P.O.Box 1311 WARREN M| 48090-1311 ) o
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Judge Employer State of Michigan
Business Address 8300 Common RoadWarrenM148093
Type of Contribution: Direct DLoan from a person I:I Fund Raiser
Page Subtotal $210
Grand Total of All Schedules 2A
(Complete on last page of Schedule)
Enter this total
on line 3a of
Summary Page
6 38



1%  MICHIGAN DEPARTMENT OF STATE
€5}  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140105
SCHEDULE 2A 1. Committee 1.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name ~ Warren Sterling Heights Democratic
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

Contributor (Through

Committee (Both are commonly called PACs). p : \
ate of receipt

3. Contribution # 1
Is this contribution from a PAC? D YES 4. Date of Receipt 2/22/2023
Name & Address:
50 s 50

Diana Bledsoe $
4651 Berwick Drive Sterling Heights MI
48310

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

Occupation Employer.

Business Address
Type of Contribution: Direct D Loan from a person DFund Raiser

12/16/2023

3. Contribution # 2 D )
Is this contribution from a PAC? YES 4. Date of Receipt
Name & Address:

Tahmid Chowdhury

3106 McKinley Ave Warren M| 48091

525 §25

Click Here for Memo ltemization Type

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution; Direct D Loan from a person DFund Raiser

3. Contribution # 3 D
Is this contribution from a PAG? YES 4. Date of Receipt 8/26/2023

Name & Address: 50

Cynthia DeNardis $
36664 Ridgecroft Sterling Heights M| 48312

450

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

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. C.ontribufion.# 4 I:lYES 4. Date of Receipt 9/30/2023

Is this contribution from a PAC?

Name & Address: 10 260
Alysa Diebolt $ $

23225 Oakwood Eastpointe Ml 48021

Click Here for Memo Iltemization Type

5. If over $100.00 cumulative, please provide:

Occupation _Artist Employer S€lf Employed
Business Address 23225 OakwoodEastpointeM|48021
Type of Contribution: Direct DLoan from a person I:l Fund Raiser
Page Subtotal $135

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

Enter this total
on line 3a of
Summary Page

7 38

Page_  of



¥

Ef MICHIGAN DEPARTMENT OF STATE

(““'J) BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS
SCHEDULE 2A

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number

2. Committee Name

140105

Warren Sterling Heights Democratic

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
—— 2 date of receipt)
. Contribution # 1
Is this contribution from a PAC? DYES 4. Date of Receipt 2/17/2023
Name & Address: 50 75
John Duffy $~ $
6817 Muirfield Drive Shelby Township MI
48316
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization Type
Occupation Employer.
Business Address
Type of Contribution: Direct I:I Loan from a person D Fund Raiser
3. Contribution # 2
Is this contribution from a PAC? D YES 4. Date of Receipt 11/15/2023
Name & Address: 75
John Duffy §.2° $
6817 Muirfield Drive Shelby Township MI
48316 Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct I:' Loan from a person DFund Raiser
3. Contribution # 3
Is this contribution from a PAC? DYES 4, Date of Receipt 2/27/2023
Name & Address:
: 50 50
Chineva Early I — $
21243 Universal Eastpointe M| 48021
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser
3. Contribution # 4 YES 4. Date of Receipt 2/25/2023
Is this contribution from a PAC?
Name & Address:
¢ 50 $50
Myrtle Ferrande
19219 Silver Spring Drive - Apt. 102 Northville i o
Township M| 48167 Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser
Page Subtotal $175

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

Enter this total
on line 3a of
Summary Page




«%8z  MICHIGAN DEPARTMENT OF STATE
ég;j;s BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140105
SCHEDULE 2A 1. Committee 1.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name ~ Warren Sterling Heights Democratic
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. Contribution # 1
Is this contribution from a PAC? D YES 4. Date of Receipt 12/14/2023
Name & Address:
Ronald Fiorani $1_00___ $ 100
8138 Virginia Park Center Line MI 48015
5. If over $100.00 cumulative, please provide: Click Here for Memo Iltemization Type
Occupation Not Employed Employer
Business Address
Type of Contribution: Direct I:l Loan from a person l:l Fund Raiser
3. Contribution # 2
Is this contribution from a PAC? D YES 4. Date of Receipt 12/13/2023
Name & Address: o5
Jevona Fudge $.29 $
21043 Alexander st St Clair Shores M| 48081
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person DFund Raiser
3. Contribution # 3
. ipt 2/3/202
Is this contribution from a PAC? I Receipt 2/3/2023
Name & Address:
. 5 50 §50
Krystal Kidd —_—
20855 LAHSER RD ste 210 SOUTHFIELD MI
48033 Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person EI Fund Raiser
3. Contribution # 4 [ Jves 4 pate of Receipt 10/16/2023
Is this contribution from a PAC?
Name & Address:
y 25 25
LYNNE LUNDGREN $ -~ $
31737 GILBERT DR WARREN MI 48093 i o
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct I:lLoan from a person |:| Fund Raiser
Page Subtotal $200

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

Enter this total
on line 3a of
Summary Page

38

Page of



%  MICHIGAN DEPARTMENT OF STATE
€L}  BUREAU OF ELECTIONS
2t

.\
<,

ITEMIZED CONTRIBUTIONS 140105
SCHEDULE 2A 1. Committee 1.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name ~ Warren Sterling Heights Democratic
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. Contribution # 1
Is this contribution from a PAC? DYES 4. Date of Receipt 12/20/2023
Name & Address:
100 s 100

Kristina Lodovisi
24106 Masch Ave Warren MI 48091

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

Occupation Chief of Staff Employer_City of Warren
Business Address 1 City SquareWarrenMI48093
Type of Contribution: Direct D Loan from a person DFun 1 Raiser
3. Contribution # 2
Is this contribution from a PAC? I:‘ YES 4. Date of Receipt 5/9/2023
Name & Address:
¢ 100 $175

Melody Magee
25800 Timberline Dr Warren M| 48091

Click Here for Memo Itemization Type

5. If over $100.00 cumulative, please provide:

Occupation l alent Officer Employer Career Focus Consulting Services, LLC
Business Address 25800 Timberline DrWarrenMI48091
Type of Contribution: Direct L—_lLoan from a person DF””d Raiser
3. Contribution # 3 D 1171412023
Is this contribution from a PAC? YES 4. Date of Receipt
Name & Address:
25 175
Melody Magee  J— $
25800 Timberline Dr Warren MI 48091
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Talent Officer Employer Career Focus Consulting Services, LLC
Business Address 29800 Timberline DrWarrenMI48091
Type of Contribution: Direct I:ILoan from a person D Fund Raiser
3. Contribution # 4 .
YES 4. Date of R t
Is this contribution from a PAC? I::l ate of Receipt 11/30/2023
Name & Address:
S 25 125
Carole Chi $ $
35325 Moravian Dr. Sterling Heights Ml . L
48312-4449 Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occupation Not Employed Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser
Page Subtotal $250

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

Enter this total
on line 3a of
Summary Page

10 38

Page of



+%&  MICHIGAN DEPARTMENT OF STATE
]

€L}  BUREAU OF ELECTIONS

i ITEMIZED CONTRIBUTIONS

SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number 140105
Warren Sterling Heights Democratic

2. Committee Name

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

7. Cumulative for
Calendar Year for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1

Is this contribution from a PAC? 4. Date of Receip

. 2/10/2023

Committee (Both are commonly called PACs).
Name & Address:

[ves
William Mayhew
2751 Maplewood Ave Ann Arbor Ml 48104

5. If over $100.00 cumulative, please provide:

Employer.

50 g 90

Click Here for Memo Itemization Type

QOccupation
Business Address

Type of Contribution: Direct D Loan from a person

I:l Fund Raiser

3. Contribution # 2

2/8/2023

Is this contribution from a PAC? 4. Date of Receipt

Name & Address:

[Jves
Joshua Mcallister
1447 Jeff St Ypsilanti Ml 48198

5. If over $100.00 cumulative, please provide:

Occupation Employer

s 50 §50

Click Here for Memo ltemization Type

Business Address

Type of Contribution: [+ |Direct [[]oan from a person

DFund Raiser

3. Contribution # 3

D YES

4, Date of Receipt 10/3/2023

Is this contribution from a PAC?
Name & Address:

Mindy Moore

11530 Short Drive Warren M| 48093

5. If over $100.00 cumulative, please provide:

Occupation_Court reporter Employer Freelance

250

. 51,500

Click Here for Memo Itemization Type

Business Address 11530 Short DriveWarrenMI48093

Type of Contribution: Direct r__l Loan from a person

D Fund Raiser

3. Contribution # 4 DYES

4. Date of Receipt 11/2/2023

Is this contribution from a PAC?
Name & Address:

Mindy Moore

11530 Short Drive Warren MI 48093

5. If over $100.00 cumulative, please provide:

¢ 1000 ¢1,500

Click Here for Memo Itemization Type

11 38

Page of

Occupation _COUrt reporter Employer I re€lance
Business Address 11930 Short DriveWarrenMI48093
Type of Contribution: Direct |:|Loan from a person D Fund Raiser
Page Subtotal $1,350
Grand Total of All Schedules 2A
(Complete on last page of Schedule)
Enter this total
on line 3a of

Summary Page
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% MICHIGAN DEPARTMENT OF STATE

5
e BUREAU OF ELECTIONS
i ITEMIZED CONTRIBUTIONS 140105
SCHEDULE 2A 1. Committee |.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name ~ Warren Sterling Heights Democratic
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. Contribution # 1
Is this contribution from a PAC? |:| YES 4. Date of Receipt 12/3/2023
Name & Address:
. 250 .
Mindy Moore $ $ 1.500
11530 Short Drive Warren M| 48093
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization Type
Occupation Court reporter Employer_Freelance
Business Address 11530 Short DriveWarrenMI48093
Type of Contribution: Direct I:lLoan from a person I:l Fund Raiser
3. Contribution # 2
Is this contribution from a PAC? El YES 4. Date of Receipt 9/29/2023
Name & Address: 12 1.800
Henry Newman s 1,200 L
27156 Gail Dr Warren M| 48093-7538
Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occupation Not Employed Employer
Business Address
Type of Contribution: Direct D Loan from a person DFund Raiser
3. Contribution # 3
. ipt 1/7
Is this contribution from a PAC? |:| VES 4. Date of Receipt_1/7/2023
Name & Address:
$ 200 $ 1800
Henry Newman
27156 Gail Dr Warren MI 48093-7538
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Not Employed Employer
Business Address
Type of Contribution: Direct I:I Loan from a person I:I Fund Raiser
3. Contribution # 4 DYES 4. Date of Receipt 2/6/2023
Is this contribution from a PAC?
N & Add :
ame & AdCress 5 100 ¢1,800

Henry Newman

27156 Gail Dr Warren MI| 48093-7538

5. If over $100.00 cumulative, please provide:

Not Employed Employer

Click Here for Memo Itemization Type

Occupation

Business Address

Type of Contribution: Direct DLoan from a person

D Fund Raiser

12 38
Page of

Page Subtotal $1,750

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

Enter this total
on line 3a of
Summary Page




%ss  MICHIGAN DEPARTMENT OF STATE
«1)  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 2A

PN\

4

1. Committee |.D. Number

2. Committee Name

140105

Warren Sterling Heights Democratic

INDEPENDENT OR POLITICAL COMMITTEE
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. Contribution # 1
Is this contribution from a PAC? I:I YES 4. Date of Receipt 12/12/2023
Name & Address:
Henry Newman g100 41800
27156 Gail Dr Warren M| 48093-7538
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization Type
Occupation Not Employed Employer
Business Address
Type of Contribution: Direct I:l Loan from a person D Fund Raiser
3. Contribution # 2
Is this contribution from a PAC? DYES 4. Date of Receipt 10/3/2023
Name & Address: 100
Gary Powell 5100 $
45612 Heatherwoode Macomb MI 48044
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation NOt Employed Employer
Business Address
Type of Contribution: Direct D Loan from a person DFund Raiser
3. Contribution # 3 D o 2/28/2023
Is this contribution from a PAC? YES 4. Date of Receipt
Name & Address:
50 50
Robert Roscoe S $
15374 Evergreen Eastpointe MI 48021
Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser
3. Contribution # 4 .
YES 4. Date of R t
Is this contribution from a PAC? ate of Receipt 6/18/2023
Name & Address:
$ 20 $1 65
Suzanne Separa -
29234 Geraldine Ct Warren M| 48093 i
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation _C1aIM Consultant Employer ASsuredPartners
Business Address 223 N Main St, Suite 100Royal OakMI48067
Type of Contribution: Direct DLoan from a person D Fund Raiser
Page Subtotal $270

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

13 38

Page of

Enter this total
on line 3a of
Summary Page




At:at}f MICHIGAN DEPARTMENT OF STATE
@y  BUREAU OF ELECTIONS
i ITEMIZED CONTRIBUTIONS 140105
SCHEDULE 2A 1. Committee I.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name ~ Warren Sterling Heights Democratic
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. Contribution # 1
Is this contribution from a PAC? D YES 4. Date of Receipt 7/18/2023
Name & Address:
Suzanne Separa $20— s 165
29234 Geraldine Ct Warren M|l 48093
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization Type
Occupation Claim Consultant Employer AssuredPartners
Business Address 423 N Main St, Suite 100Royal OakMI48067
Type of Contribution: Direct I:ILoan from a person I:l Fund Raiser
3. Contribution # 2
Is this contribution from a PAC? DYES 4. Date of Receipt 8/18/2023
Name & Address: 165
Suzanne Separa $.20 $
29234 Geraldine Ct Warren MI 48093
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Claim Consultant Employer AssuredPartners
Business Address 423 N Main St, Suite 100Royal OakMI48067
Type of Contribution: Direct l:lLoan from a person DFund Raiser
3. Contribution # 3
int_9/1
Is this contribution from a PAG? D YES 4. Date of Receipt 9/18/2023
Name & Address:
$ 20 165
Suzanne Separa S
29234 Geraldine Ct Warren Ml 48093
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Claim Consultant Employer AssuredPartners
Business Address 423 N Main St, Suite 100Royal OakMI48067
Type of Contribution: Direct I:ILoan from a person I:I Fund Raiser
3. Contribution # 4 YES  4.Date of Receipt 10/18/2023
Is this contribution from a PAC?
Name & Address:
$ 20 $1 65
Suzanne Separa S
29234 Geraldine Ct Warren MI 48093 , o
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Claim Consultant Employer ASSuredPartners
Business Address 323 N Main St, Suite 100Royal OakMI48067
Type of Contribution: Direct DLoan from a person I:I Fund Raiser
Page Subtotal $80

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

14 38
Page__ . of

Enter this total
on line 3a of
Summary Page




‘f\'&}f MICHIGAN DEPARTMENT OF STATE
A7  BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS 140105
SCHEDULE 2A 1. Committee |.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name ~ Warren Sterling Heights Democratic
Please enter contributor’'s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
Calendar Year for Each

and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (Both are commonly called PACs).

3. Contribution # 1
Is this contribution from a PAC? I:IYES 4. Date of Receipt 11/18/2023

N & Address:
ame ress: 20 . 165

Suzanne Separa
29234 Geraldine Ct Warren M| 48093

Contributor (Through
date of receipt)

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

Occupation Claim Consultant Employer AssuredPartners
Business Address 423 N Main St, Suite 100Royal OakM148067
Type of Contribution: Direct |:| Loan from a person D Fund Raiser
3. Contribution # 2
Is this contribution from a PAC? D YES 4. Date of Receipt 11/28/2023
Name & Address:
§25 5165

Suzanne Separa
29234 Geraldine Ct Warren M| 48093

Click Here for Memo ltemization Type

5. If over $100.00 cumulative, please provide:

Occupation Claim Consultant Employer AssuredPartners
Business Address 423 N Main St, Suite 100Royal OakMI48067
Type of Contribution: [/ [Direct [ ]ioan from a person []Fund Raiser
3. Contribution # 3 |:| . 12/18/2023
Is this contribution from a PAC? YES 4. Date of Receipt
Name & Address: 20 165
Suzanne Separa $ $
29234 Geraldine Ct Warren MI 48093
Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occupation_Claim Consultant Employer AssuredPartners
Business Address 423 N Main St, Suite 100Royal OakMI48067
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 .
YES 4. Date of R t 5/12/202
Is this contribution from a PAC? L] ale o Recelp 023
Name & Address:
. 250 250
Lori Stone $~— $
27582 EVELYN AVE Warren M| 48093
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation _State Representative Employer State of Michigan
Business Address 124 N. Capitol, N-692LansingMI148933
Type of Contribution: Direct DLoan from a person D Fund Raiser
Page Subtotal 315

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

Enter this total
on line 3a of
Summary Page

Page 15 of 38



'g&‘f MICHIGAN DEPARTMENT OF STATE

4 ": BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS 140105

1. Committee 1.D. Number

SCHEDULE 2A

INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name ~ Warren Sterling Heights Democratic
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. Contribution # 1
Is this contribution from a PAC? DYES 4. Date of Receipt 5/4/2023
Name & Address:
5100 5 100

Lorie Barnwell
5182 cutty lane Warren M| 48092

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

Occupation Treasurer Employer_City of warren
Business Address 1 city squareWarrenMI48092
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 2
Is this contribution from a PAC? DYES 4. Date of Receipt 5/7/2023
Name & Address:
s 500 § 550

Patricia Belanger
14938 Alma Dr Sterling Heights M| 48313

Click Here for Memo Itemization Type

5. If over $100.00 cumulative, please provide:

Occupation Not Employed Employer

Business Address

Type of Contribution: | _|Direct [ Joan from a person []Fund Raiser
3. Contribution # 3
Is this contribution from a PAG? D YES 4. Date of Receipt 5/5/2023

Name & Address:

100 100
Connor Berdy $_ $
32252 Hawthorne Dr. Warren M| 48092
Click Here for Memo Itemization Type

5. If over $100.00 cumulative, please provide:

Occupation Consultant Employer Self-Employed

Business Address 32252 Hawthorne DrWarrenMI48092

Type of Contribution: EI Direct DLoan from a person Fund Raiser

3. C‘ontribuFion .# 4 YES 4. Date of Receipt 5/5/2023

Is this contribution from a PAC?

Name & Address:

. 100 100
Vince Berdy $ $
32252 Hawthorne Dr. Warren M| 48092 .

Click Here for Memo Itemization Type

5. If over $100.00 cumulative, please provide:

Manager Employer Hexagon

46444 Hexagon Way,NoviMI48377
DLoan from a person Fund Raiser

Page Subtotal 800

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

Occupation

Business Address
Type of Contribution: DDirect

Enter this total
on line 3a of
Summary Page

1
® 38

Page of



'&?:f’ MICHIGAN DEPARTMENT OF STATE
= :: BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140105

1. Committee 1.D. Number

SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE 2. committee Name ~ Warren Sterling Heights Democratic
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. Contribution # 1
Is this contribution from a PAC? DYES 4. Date of Receipt 5/5/2023
Name & Address:
Leah Berdy $_1_9_0___ s 100
32252 Hawthorne Dr. Warren M| 48092
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization Type
Occupation Contract Instructor Employer. OPC
Business Address 650 Letica Dr.RochesterMI48307
Type of Contribution: I:lDirect I:l Loan from a person Fund Raiser
3. Contribution # 2
Is this contribution from a PAC? D YES 4. Date of Receipt 5/2/2023
Name & Address: 135
Emily Busch 5100 $
97 Dennison St, Oxford, Ml 48371
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Not Employed Employer
Business Address
Type of Contribution: I:I Direct D Loan from a person Fund Raiser
3. Contribution # 3
is this contribution from & PAG? D YES 4. Date of Receipt 5/4/2023
Name & Address:
. 5 35 5135
Emily Busch S —
97 Dennison St, Oxford, Ml 48371
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Not Employed Employer
Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser
3. C.ontribufion.# 4 YES 4. Date of Receipt 5/5/2023
Is this contribution from a PAC?
Name & Address:
100 100
Theresa Callahan - $
53091 W Ridge Dr Chesterfield Ml 48051 . o
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Oceupation _Educator Employer VVarren Consolidated Schools
Business Address 23091 West Ridge DrChesterfieldMI48051
Type of Contribution: DDirect DLoan from a person Fund Raiser
Page Subtotal $335

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

Enter this total
on line 3a of
Summary Page

17 38

Page of



Y
’

MICHIGAN DEPARTMENT OF STATE

i
42}y  BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS 140105
SCHEDULE 2A 1. Committee 1.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name ~ Warren Sterling Heights Democratic
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. Contribution # 1
Is this contribution from a PAC? I:lYES 4. Date of Receipt 5/5/2023
Name & Address:
1
George Chapp g100 4100
4753 Stilwell Drive Warren M| 48092
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization Type
Occupation _Therapist Employer_Great Lakes Psychology Group
Business Address 1050 Wilshire Drive, Suite 175TroyMI48084
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 2
Is this contribution from a PAC? I:IYES 4. Date of Receipt 4/11/2023
Name & Address: 125
Carole Chi s.100 $
35325 Moravian Dr. Sterling Heights Ml
48312-4449 Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Not Employed Employer
Business Address
Type of Contribution: DDirect DLoan from a person Fund Raiser
3. Contribution # 3
Is this contribution from a PAC? I:l YES 4. Date of Receipt 3/6/2023
Name & Address:
100 100
Gary Cynowa S~ $
45451 Fielding St. Macomb MI 48042
Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occupation Not Employed Employer
Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser
3. Contribution # 4 YES 4. Date of Receipt 4/22/2023
Is this contribution from a PAC?
Name & Address:
‘ . 5 100 4100
Teri Dennings _ -
25196 independence trail Warren M| 48089- i o
2087 Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occupation Lawyer Employer Consumers Energy
Business Address 1_ENergy PlazaJacksonMI49201
DLoan from a person Fund Raiser

Type of Contribution: DDirect

Page Subtotal $400

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

Enter this total
on line 3a of
Summary Page

18 38

Page of




#8s  MICHIGAN DEPARTMENT OF STATE

€5}  BUREAU OF ELECTIONS
i ITEMIZED CONTRIBUTIONS

SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee |.D. Number

2. Committee Name

140105

Warren Sterling Heights Democratic

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

7. Cumulative for
Calendar Year for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1

3/9/2023

4. Date of Receipt

Committee (Both are commonly called PACs).
Is this contribution from a PAC?
Name & Address:

DYES
Alysa Diebolt
23225 Oakwood Eastpointe M| 48021

5. If over $100.00 cumulative, please provide:

250 ¢ 260

Click Here for Memo Itemization Type

Occupation Artist Employer_S€lf Employed
Business Address 23225 OakwoodEastpointeMI48021

Fund Raiser

4. Date of Receipt

5/2/2023

Type of Contribution: DDirect I:l Loan from a person
|:| YES

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

Carmela Finn

32632 Desmond Warren M|l 48093

5. If over $100.00 cumulative, please provide:
Not EMployed Employer

5 200 $ 200

Click Here for Memo Itemization Type

Occupation

Business Address

Type of Contribution: I:IDirect D Loan from a person

Fund Raiser

3. Contribution # 3

D YES

4. Date of Receipt 5/7/2023

Is this contribution from a PAC?
Name & Address:

Jeremy Fisher
31428 Saratoga Warren MI 48093

5. If over $100.00 cumulative, please provide:

Occupation Attorney

Employer Macomb County

250 250

S $

Click Here for Memo Itemization Type

Business Address 31428 Saratoga AveWarrenMI48093

Type of Contribution: I:l Direct D Loan from a person

Fund Raiser

3. Contribution # 4 YES

4. Date of Receipt 4/28/2023

Is this contribution from a PAC?
Name & Address:

Barbara Geck
39526 Waldorf Dr. Clinton Township Ml

48038

5. If over $100.00 cumulative, please provide:

Teacher Employer

100 4100

$

Click Here for Memo Itemization Type

Fraser Public Schools

QOccupation

33466 GarfieldFraserMI48026

Business Address

Type of Contribution: DDirect DLoan from a person

Fund Raiser

38
Page of

Page Subtotal $800

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

Enter this total
on line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140105
SCHEDULE 2A 1. Committee |.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name ~ Warren Sterling Heights Democratic
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. Contribution # 1
Is this contribution from a PAC? DYES 4. Date of Receipt 5/6/2023
Name & Address:
100 s 100

Christina Hines
4817 La Chene Dr Warren M| 48092

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

Occupation Prosecuting attorney Employer Washtenaw County prosecutors office

Business Address 200 n main stAnn ArborMI48104

Type of Contribution: I:lDirect DLoan from a person Fund Raiser

?s' tr%glg:;'t:l:%r:ignzfrom a PAC? DYES 4. Date of Receipt 5/7/2023

Name & Address:

Carol Hogan s 100 5100

26653 Tom Allen Drive Warren M| 48089

Click Here for Memo Itemization Type

5. If over $100.00 cumulative, please provide:

Occupation Attomey Employer Self Employed
Business Address 200 n main stAnn ArborMIi48104
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3

. i 202
Is this contribution from a PAC? DYES 4. Date of Receipt_5/6/2023
Name & Address:

. 35 35
Jaiden Holloway $ -~ $
27420 Bradner Drive Warren M| 48088

Click Here for Memo Itemization Type

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: EI Direct I__-ILoan from a person Fund Raiser

3. C‘ontribufion.# 4 |:|YES 4. Date of Receipt 5/3/2023

Is this contribution from a PAC?

Name & Address:

. 100 100
Michael Howard $ $
23725 Beierman Ave Warren MI 48091 . o

Click Here for Memo Itemization Type

5. If over $100.00 cumulative, please provide:

QOccupation Lead Craftsman Employer Self Employed
Business Address 23725 Beierman AvenueWarrenMI48091
Type of Contribution: DDirect DLoan from a person Fund Raiser

Page Subtotal $335

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

Enter this total
on line 3a of
Summary Page

38
Page of



“:&!:Jj’ MICHIGAN DEPARTMENT OF STATE

)@,33 BUREAU OF ELECTIONS
ind ITEMIZED CONTRIBUTIONS 140105
SCHEDULE 2A 1. Committee I.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name ~ Warren Sterling Heights Democratic
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
= Z date of receipt)
3. Contribution # 1
Is this contribution from a PAC? D YES 4. Date of Receipt 5/7/2023
Name & Address: 50 50
Jocelyn Howard $~~ $
25001 Constitution Bivd Warren M| 48089
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization Type
Occupation Employer.
Business Address
Type of Contribution: DDirect I:I Loan from a person Fund Raiser
3. Contribution # 2
Is this contribution from a PAC? DYES 4. Date of Receipt 5/1/2023
Name & Address: 100
Sofearia Jabari 100 $
8705 Texas Court Warren MI 48093
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Not Employed Employer
Business Address
Type of Contribution: DDirect I:l Loan from a person Fund Raiser
3. Contribution # 3
i 7/2
Is this contribution from a PAC? D YES 4. Date of Receipt_5/7/2023
Name & Address:
: 5 150 150
Jaqueline Kelly - $
2524 Chalk Farm Rd. N Warren M| 48091-
3318 Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occupation Not Employed Employer
Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser
3. Contribution # 4 YES 4. Date of Receipt 5/2/2023
Is this contribution from a PAC?
Name & Address:
. . ' 100 200
Lisa Kiefer $ $
3030 Serenity Road Oakland MI 48363 ) o
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Consultant Employer Blueprint Evolution, LLC
Business Address 3030 Serenity RoadOaklandMI48363
Type of Contribution: DDirect DLoan from a person Fund Raiser
Page Subtotal $400

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

21 38

Page of

Enter this total
on line 3a of
Summary Page




{;&t}f MICHIGAN DEPARTMENT OF STATE
CH 3 BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS 140105
SCHEDULE 2A 1. Committee |.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name ~ Warren Sterling Heights Democratic
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. Contribution # 1
Is this contribution from a PAC? |:| YES 4. Date of Receipt 5/6/2023
Name & Address:
Lisa Kiefer g100 4200
3030 Serenity Road Oakland MI 48363
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization Type
Occupation Consultant Employer_Blueprint Evolution, LLC
Business Address 3030 Serenity RoadOaklandMI48363
Type of Contribution: DDirect I:l Loan from a person Fund Raiser
3. Contribution # 2
Is this contribution from a PAC? DYES 4. Date of Receipt 4/12/2023
Name & Address: 200
Yvonne Kbniaz 5200 $
14016 Pernell Dr.  Sterling Heights M| 48313
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Not Employed Employer
Business Address
Type of Contribution: DDirect |:| Loan from a person Fund Raiser
3. Contribution # 3
Is this contribution from a PAC? D YES 4. Date of Receipt_5/7/2023
Name & Address:
. 200 200
Virginia LaRosa L — $
13515 Parkridge Dr. Shelby Township MI
48315 Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occupation Not Employed Employer
Business Address
Type of Contribution: I:l Direct DLoan from a person Fund Raiser
8. C.ontribuFion‘# 4 YES 4. Date of Receipt 5/3/2023
Is this contribution from a PAC?
Name & Address:
50 175
Melody Magee $ $
25800, Timberline Dr Warren Ml 48091 . .
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Talent Officer Employer Career Focus Consulting
Business Address 22800 Timberline DriWarrenMI48091
Type of Contribution: DDirect DLoan from a person Fund Raiser
Page Subtotal $550

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

Enter this total
on line 3a of
Summary Page

38

Page_ of



%8s  MICHIGAN DEPARTMENT OF STATE
@33  BUREAU OF ELECTIONS
[

ITEMIZED CONTRIBUTIONS
SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

2. Committee Name

1. Committee 1.D. Number

140105

Warren Sterling Heights Democratic

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. Contribution # 1 5/1/2023
Is this contribution from a PAC? EI YES 4. Date of Receipt
Name & Address: 250 250
Donavan McKinney $ $
1754 East Outer Drive Detroit MI 48234
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization Type
Occupation Political Employer SEIU Healthcare Michigan
Business Address 3031 W. Grand Blvd., Suite 555DetroitM148202
Type of Contribution: I:lDirect D Loan from a person Fund Raiser
3. Contribution # 2
Is this contribution from a PAC? DYES 4. Date of Receipt 5/4/2023
Name & Address: 100
Laura Murphy 5100 $
323 Griggs St. Rochester MI 48307
Click Here for Memo Iltemization Type
5. If over $100.00 cumulative, please provide:
Occupation | i€ld Representative Employer US House of Representatives
Business Address 1210 Longworth House BuildingWashingtonDC20515
Type of Contribution: D Direct I:l Loan from a person Fund Raiser
3. Contribution # 3 D 21812023
Is this contribution from a PAC? VES 4. Dateof Receipt
Name & Address:
5 100 51800
Henry Newman
27156 Gail Dr Warren MI 48093-7538
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Not Employed Employer
Business Address
Type of Contribution: I:' Direct I:] Loan from a person Fund Raiser
3. Contribution # 4 D .
YES 4. Date of R t
Is this contribution from a PAC? ate of Receipt 3/25/2023
Name & Address:
$ 100 $1 800
Henry Newman
27156 Gail Dr Warren MI 48093-7538
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Not Employed Employer
Business Address
Type of Contribution: DDirect DLoan from a person Fund Raiser
Page Subtotal $550

Grand Total of All Schedules 2A

(Complete on last page

23
Page

38

of

of Schedule)

Enter this total
on line 3a of
Summary Page




‘{L@j MICHIGAN DEPARTMENT OF STATE
#27y  BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS 140105
SCHEDULE 2A 1. Committee |.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name ~ Warren Sterling Heights Democratic
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. Contribution # 1
Is this contribution from a PAC? D YES 4. Date of Receipt 5/7/2023
Name & Address:
CTE Michael Notte 5100 5 100
PO Box 182444 Shelby Twp MI 48318
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization Type
Occupation Employer
Business Address
Type of Contribution: DDirect I:l Loan from a person Fund Raiser
3. Contribution # 2
Is this contribution from a PAC? DYES 4. Date of Receipt 5/712023
Name & Address: 35
Benjamin Orjada §.39 $
11076 Mandale Dr. Sterling Heights MiI
48312 Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: | _|Direct [ ]oan from a person []Fund Raiser
3. Contribution # 3
Is this contribution from a PAG? D YES 4. Date of Receipt 5/03/2023
Name & Address:
. - 5 100 100
Ariane Paviani S $
1468 oakbrook east Rochester hills MI 48307
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation_Tech Employer Rochester community schools
Business Address 1468 0akbrook eROCHESTER HILLSMI48307
Type of Contribution: D Direct DLoan from a person Fund Raiser
3. Contribution # 4 DYES 4. Date of Receipt 5/6/2023
Is this contribution from a PAC?
Name & Address:
500 500
Rhonda Powell - $
365 Clinton River Drive Mount Clemens MiI i o
48043 Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Operations Director Employer We The People Mi
Business Address 240 Burroughs St, #174DetroitM|48202
Type of Contribution: DDirect DLoan from a person Fund Raiser

Page Subtotal $735

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

Enter this total
on line 3a of
Summary Page

24 38
Page of



f’g}f MICHIGAN DEPARTMENT OF STATE

¢ s BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS 140105

SCHEDULE 2A 1. Committee I.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name ~ Warren Sterling Heights Democratic
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. Contribution # 1

Is this contribution from a PAC? YES 4. Date of Receipt 5/7/2023

Name & Address:
CTE Michael Radtke $ 100 s 100
34205 Barrett Dr.  Sterling Heights M| 48312

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

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 2

Is this contribution from a PAC? D YES 4. Date of Receipt 5/5/2023

Name & Address: 100
FRANK RIZZO s.100 $

36834 Lodge Dr. Sterling Hts M| 48312

Click Here for Memo Itemization Type

5. If over $100.00 cumulative, please provide:

Occupation Autoworker Employer Stellantis Fiat Chrysler
Business Address 35777 Van Dyke AveSterling HeightsMI48310
Type of Contribution: |:|Direct |:| Loan from a person Fund Raiser
3. Contribution # 3
Is this contribution from a PAG? D YES 4. Date of Receipt 3/2/2023
Name & Address:
$ 100 100

Angela Rogensues
13254 Common Rd Warren M| 48088

Click Here for Memo Itemization Type

5. If over $100.00 cumulative, please provide:

Occupation Executive Director Employer Playworks Michigan

Business Address 2990 W Grand Blvd Suite 231DetroitMI48202

Type of Contribution: EI Direct I:ILoan from a person Fund Raiser
3. Contribution # 4 [ Jres  4.pateof Receipt 5/7/2023
Is this contribution from a PAC?

Name & Address:

35 35
Caleb Rose $ $
19 Moross St Mount Clemens M| 48043
Click Here for Memo Itemization Type

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: DDirect DLoan from a person Fund Raiser

Page Subtotal $335

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

Enter this total
on line 3a of
Summary Page

38
Page of



‘t:e_.%f MICHIGAN DEPARTMENT OF STATE
¢ L B BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 140105
SCHEDULE 2A 1. Committee |.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. committee Name ~ Warren Sterling Heights Democratic
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. Contribution # 1
Is this contribution from a PAC? I:I YES 4. Date of Receipt 5/1/2023
Name & Address:
Joel Rutherford 100 5100
5683 Storrow Court Warren M| 48092
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization Type
Occupation T€st Driver-Evaluator Employer_Performance Driven Workforce
Business Address 22226 Garrison StDearbornMi48124
Type of Contribution: DDirect I___l Loan from a person Fund Raiser
3. Contribution # 2
Is this contribution from a PAC? DYES 4. Date of Receipt 5/4/2023 )
Name & Address: 1 100
Cassidy Seabrook _ ) 5100 $
14366 Venice Dr. Sterling Heights Ml 48313
Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occupation Not Employed Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 3
Is this contribution from a PAG? I:l YES 4. Date of Receipt 4/8/2023
Name & Address:
$ 100 100
Nate Shannon -
43313 Interlaken Drive Sterling Heights Ml
48313 Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occupation State Representative Employer State of michigan
Business Address 124 N. Capitol, N-692LansingMI48933
Type of Contribution: D Direct DLoan from a person Fund Raiser
3. Contribution # 4 YES 4. Date of Receipt 5/7/2023
Is this contribution from a PAC?
Name & Address:
100 100
Douglas Shepherd -~ 0 $
46112 Tally Ho Dr. Macomb MI 48044-4629 i o
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Judge Employer Macomb County
Business Address 40111 Dodge Park Rd, Sterling Heights, Ml 48313
DLoan from a person Fund Raiser

Type of Contribution: DDirect

Page Subtotal $400

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

Enter this total
on line 3a of
Summary Page

38
Page of




€A%  MICHIGAN DEPARTMENT OF STATE
3.5  BUREAU OF ELECTIONS
i ITEMIZED CONTRIBUTIONS

SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

2. Committee Name

1. Committee 1.D. Number 140105
Warren Sterling Heights Democratic

27 38

Page of

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. Contribution # 1
Is this contribution from a PAC? |:|YES 4. Date of Receipt 5/6/2023
Name & Address:
steven steinhardt $ 100 $ 100
4815 surfwood commerce twp MI 48382
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization Type
Occupation Macomb community collegeg ooy Macomb community college
Business Address 44575 Garfield RoadClinton TwpMI48038
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 2
Is this contribution from a PAC? D YES 4. Date of Receipt 5/5/2023
Name & Address: 35
Francesca Stephenson $.39 $
19389 Canterbury Detroit Ml 48221
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: |:|Direct |:] Loan from a person Fund Raiser
3. Contribution # 3 .
Is this contribution from a PAC? YES 4. Date of Receipt_4/9/2023
Name & Address:
. 5 100 100
CTE Lori Stone $
27582 EVELYN AVE Warren MI 48093
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct I:ILoan from a person Fund Raiser
3. Contribution # 4 H .
YES 4. Date of Receipt 4/9/2023
Is this contribution from a PAC? . P
Name & Address:
. 100 200
CTE Lori Stone $ $
27582 EVELYN AVE Warren M| 48093 , )
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: DDirect DLoan from a person Fund Raiser
Page Subtotal $335

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

Enter this total
on line 3a of
Summary Page



+%&r  MICHIGAN DEPARTMENT OF STATE

N

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140105
SCHEDULE 2A 1. Committee I.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name ~ Warren Sterling Heights Democratic

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
T T date of receipt)

. Contribution

Is this contribution from a PAC? DYES 4. Date of Receipt 5/7/2023
Name & Address: 100 1
Mary Swan $ s 100

31720 Lexington St. Warren MI 48092

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

Occupation Not Employed Employer
Business Address
Type of Contribution: DDirect I___ILoan from a person Fund Raiser
itggztg:;tmignzfrom a PAC? |:| YES 4. Date of Receipt 4121/2023
Name & Address:
5100 5100

Kevin Taylor
29161 Longview Avenue Apt. 12 Warren MI

48093 Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occupation Not Employed Employer
Business Address
Type of Contribution: DDirect I:l Loan from a person Fund Raiser
3. Contribution # 3 D 1 5/2/2023
Is this contribution from a PAC? YES 4. Date of Receipt
Name & Address:
o 250 250
Pashko Ujkaj | S $
38346 Phyllis Ct Sterling Heights MI 48312
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Owner Employer Dodge Park Coney Island
Business Address 39252 dodge park rdSterling HeightsM148312
Type of Contribution: D Direct DLoan from a person Fund Raiser
3. Contribution # 4 .
YES 4. Date of R t 4
Is this contribution from a PAC? I:| ate of Receipt 4/29/2023
Name & Address:
. 250 350
Paul Wojno $ $
32025 Margaret Court Warren MI 48093
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation State Senator Employer State of Michigan
Business Address .- O _Box 30036LansingMI148909
Type of Contribution: DDirect DLoan from a person Fund Raiser
Page Subtotal $700

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

Enter this total
on line 3a of
Summary Page

28 38

Page of



4:&9}3‘ MICHIGAN DEPARTMENT OF STATE
(@ BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 140105
SCHEDULE 2A 1. Committee I.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. committee Name ~ Warren Sterling Heights Democratic
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. Contribution # 1 5/2/2023
Is this contribution from a PAC? DYES 4. Date of Receipt
Name & Address: 100 350
Paul Wojno $ § 39
32025 Margaret Court Warren MI 48093
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization Type
Occupation State Senator Employer_State of Michigan
Business Address PO Box 30036LansingMI48909
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 2
Is this contribution from a PAC? YES 4. Date of Receipt 2/7/2023
Name & Address: 100
CTE Mai Xiong $100 $
32820 Newcastle Dr Warren M| 48093
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: DDirect I:lLoan from a person Fund Raiser
3. Contribution # 3 D . 5/6/2023
Is this contribution from a PAC? vES 4. Date of Receipt
Name & Address:
: 280 280
Diane Young $ $
13250 Irvington Drive Warren M| 48088
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation_Financial Planner Employer The Athena Financial Group
Business Address 729 Barclay CircleRochester HillsMI148307
Type of Contribution: D Direct DLoan from a person Fund Raiser
3. Contribution # 4 .
YES 4. Date of Receipt 5/5/2023
Is this contribution from a PAC? D ecelp
Name & Address:
. 25 25
Rebecca Zain $ $
7019 hupp Warren M| 480910s i o
Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occupation Not Employed Employer
Business Address
Type of Contribution: DDirect DLoan from a person Fund Raiser
Page Subtotal $505

29 38

Page

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

Enter this total
on line 3a of
Summary Page




€A% MICHIGAN DEPARTMENT OF STATE

A2} BUREAU OF ELECTIONS
" ITEMIZED CONTRIBUTIONS 140105
SCHEDULE 2A 1. Committee 1.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name ~ Warren Sterling Heights Democratic
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
oTE = date of receipt)
. Contribution
Is this contribution from a PAC? YES 4. Date of Receipt 05/07/23
Name & Address: 250 250
Sheet Metal Local PAC $ 20
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization Type
Occupation Employer,
Business Address
Type of Contribution: DDirect DLoan from a person Fund Raiser
3. Contribution # 2
Is this contribution from a PAC? YES 4. Date of Receipt 09/30/23
Name & Address: 3227 61
Warren Area Democratic PAC § 3227.61 $ :
31428 Saratoga Ave Warren, Ml 48093
Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [ _|Direct [ ]Loan from a person [ JFund Raiser
3. Contribution # 3 D ‘
Is this contribution from a PAC? YES 4. Date of Receipt
Name & Address:
$ $
Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person I:l Fund Raiser
3. Contribution # 4 YES 4. Date of Receipt
Is this contribution from a PAC?
Name & Address:
$ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization Type

QOccupation Employer
Business Address
Type of Contribution: DDirect DLoan from a person D Fund Raiser

30 38

Page_  of

Page Subtotal $3477.61

Grand Total of All Schedules 2A
(Complete on last page of Schedule) $1 5’737'61

Enter this total
on line 3a of
Summary Page




“{wji MICHIGAN DEPARTMENT OF STATE

(OR:

-

et BUREAU OF ELECTIONS
) 140105
ITEMIZED DIRECT EXPENDITURES 1. Committee 1.D. Number
SCHEDULE 2B Warren Sterling Heights Democratic
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name 2"
3. Name and address of person or vendor to whom 8. Cumulative
the expenditure was made 5. Candidate or Ballot Question Information 6. Date 7 Amount for Election or
Election Cycle
Expenditure #1
Name & Address: 5.
Century Banquet Center Name of Candidate 05/07/23 $267280 $267280
Date
33204 Maple Ln Dr» Sterling Heights, Mi Office Sought & District # or Jurisdiction

48312

Click Here for Memo Itemization Type

County
4. Purpose: Banquet Hall Rental

Ballot Proposal
Fund Raiser DCheck. box if expenditure i§ payment of Debt
or Obligation reported on previous statement

Expenditure #2 5

Name & Address: : -

Diane Young Name of Candidate 05/09/2¢ 3303-58 $303.58
13250 Irvington Drive Warren MI, 48088 Date

Office Sought & District # or Jurisdiction
Click Here for Memo ltemization Type
County
4. Purpose: Dinner Pamphlet Reinbursemen Ballot Proposal
. I:l Check box if expenditure is payment of Debt

Fund Raiser or Obligation reported on previous statement

Expenditure #3

Name & Address: 5.
Genisys Credit Union Name of Candidate 10/5/202% 20 20

$ $

Date

Office Sought & District # or Jurisdiction ‘ o
Click Here for Memo Itemization Type

County

4. Purpose: Wire Transfer Fee Ballot Proposal
. q0heck box if expenditure is payment of Debt
D Fund Raiser or Obligation reported on previous statement

Expenditure #4 5
Name & Address: :
Name of Candidate
$ $
Office Sought & District # or Jurisdiction Date
County Click Here for Memo Itemization Type

Ballot Proposal

4. Purpose
. qcmck box if expenditure is payment of Debt
Fund Raiser L .
D or Obligation reported on previous statement

Subtotal this page | $2996.38

Grand Total of all Schedules 2B
(Complete on last page of Schedule)

Enter this total
on line 8a of the
31 38 Summary Page
Page of




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
) 140105
ITEMIZED DIRECT EXPENDITURES 1. Committee |.D. Number
SCHEDULE 2B Warren Sterling Heights Democratic
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name 2"
3. Name and address of person or vendor to whom 8. Cumulative
the expenditure was made 5. Candidate or Ballot Question Information 6. Date 7 Amount for Election or
Election Cycle

Expenditure #1

Name & Address: 5. .
900 CHELMSFORD ST. Loowell, MA Date
01851 Office Sought & District # or Jurisdiction

Click Here for Memo Iltemization Type

County
4. Purpose: Donation Dispursement Fee

Ballot Proposal
D Fund Raiser I:l Check box if expenditure is payment of Debt

or Obligation reported on previous statement

Expenditure #2

5.
Name & Address:
. : 10/11/202:,$2.43
Vantiv eCommerce LLC Name of Candidate $ $$1 76.34
900 CHELMSFORD ST. Loowell, MA Date
01851 Office Sought & District # or Jurisdiction
Click Here for Memo Itemization Type
County
4. Purpose: Donation Dispursement Fee Ballot Proposal
. I:I Check box if expenditure is payment of Debt

D Fund Raiser or Obligation reported on previous statement

Expenditure #3

Name & Address: 5.
VantiveCommerce LLC Name of Candidate 2/9/202¢ $$6.91 $$1 76.34
900 CHELMSFORD ST. Loowell, MA Sate
01851 Office Sought & District # or Jurisdiction ) o

Click Here for Memo Itemization Type
County
4. Purpose: Donation Dispursement Fee Ballot Proposal
) qcmck box if expenditure is payment of Debt

EI Fund Raiser or Obligation reported on previous statement

Expenditure #4 5

Name & Address: :

Vantiv eCommerce LLC Name of Candidate 9/11/202% _§5.5 $176.34
900 CHELMSFORD ST. Loowell, MA $7 $ :
01851 Office Sought & District # or Jurisdiction Date

County Click Here for Memo Itemization Type

4. Purpose: Donation Dispursement Fee Ballot Proposal

D F . QCheck box if expenditure is payment of Debt

und Raiser s R
or Obligation reported on previous statement

Subtotal this page 26.61

Grand Total of all Schedules 2B
(Complete on last page of Schedule)

Enter this total
on line 8a of the

32 38 Summary Page
Page of




A1 MICHIGAN DEPARTMENT OF STATE

€  BUREAU OF ELECTIONS
) 140105
ITEMIZED DIRECT EXPENDITURES 1. Committee I.D. Number
SCHEDULE 2B Warren Sterling Heights Democratic
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name 2"
3. Name and address of person or vendor to whom 8. Cumulative
5. Candidate or Ballot Question Information 6. Date 7 Amount for Election or

the expenditure was made

Election Cycle

Expenditure #1
Name & Address:

Vantiv eCommerce LLC
900 CHELMSFORD ST. Loowell, MA
01851

4. Purpose: Donation Dispursement Fee

D Fund Raiser

Name of Candidate

Office Sought & District # or Jurisdiction

County

Ballot Proposal
Check box if expenditure is payment of Debt

or Obligation reported on previous statement

4/11/202: $$25.76 $$176.34

Date

Click Here for Memo Itemization Type

Expenditure #2

Name & Address:

Vantiv eCommerce LLC

900 CHELMSFORD ST. Loowell, MA
01851

4. Purpose: Donation Dispursement Fee

5.

Name of Candidate

Office Sought & District # or Jurisdiction

County

Ballot Proposal
Check box if expenditure is payment of Debt

8/9/202%
Date

3376 $176.34

Click Here for Memo Itemization Type

VantiveCommerce LLC
900 CHELMSFORD ST. Loowell, MA
01851

El Fund Raiser or Obligation reported on previous statement
Expenditure #3
Name & Address: 5.

Name of Candidate

Office Sought & District # or Jurisdiction

County

7/11/2022 $$3.76

Date

$$176.34

Click Here for Memo Itemization Type

Vantiv eCommerce LLC
900 CHELMSFORD ST. Loowell, MA
01851

4. Purpose Ballot Proposal

qcmck box if expenditure is payment of Debt
D Fund Raiser or Obligation reported on previous statement
Expenditure #4 5
Name & Address: :

Name of Candidate

6/9/2022 $$95.25 §$176.34

Office Sought & District # or Jurisdiction

County

Ballot Proposal

QCheck box if expenditure is payment of Debt
o

r Obligation reported on previous statement

Date

Click Here for Memo Itemization Type

33 38

Page of

Subtotal this page

Grand Total of all Schedules 2B
(Complete on last page of Schedule)

128.53

Enter this total
on line 8a of the
Summary Page




%

o

AT MICHIGAN DEPARTMENT OF STATE

-
A

;’ ’ BUREAU OF ELECTIONS
) 140105
ITEMIZED DIRECT EXPENDITURES 1. Committee I.D. Number
SCHEDULE 2B Warren Sterling Heights Democratic
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name "7
3. Name and address of person or vendor to whom 8. Cumulative
the expenditure was made 5. Candidate or Ballot Question Information 6. Date 7 Amount for Election or
Election Cycle
Expenditure #1
Name & Address: 5.
ACT BLUE LLC . Name of Candidate 11/3/202: $$8.1 8 $$1 15.24
366 Summer St. Somerville MA 02144 Date

Office Sought & District # or Jurisdiction

County Click Here for Memo Itemization Type

4. Purpose: Fees

Ballot Proposal
|:| Fund Raiser DCheck box if expenditure is payment of Debt

or Obligation reported on previous statement

Expenditure #2 5
Name & Address: :
- 9/5/202F ,$1.20 15.24
ACT BLUE LLC Name of Candidate $ $$1 5.
366 Summer St. Somerville MA 02144 Date
Office Sought & District # or Jurisdiction
Click Here for Memo ltemization Type
County
4. Purpose: Fees Ballot Proposal
. I:l Check box if expenditure is payment of Debt
I:l Fund Raiser or Obligation reported on previous statement
Expenditure #3
Name & Address: 5.
ACT BLUE LLC Name of Candidate 6/5/202Z $$68.88 $$1 15.24
366 Summer St. Somerville MA 02144

Date

Office Sought & District # or Jurisdiction . o
Click Here for Memo Itemization Type

County

4. Purpose: Fees Ballot Proposal
) QCheck box if expenditure is payment of Debt
D Fund Raiser or Obligation reported on previous statement

Expenditure #4 5
Name & Address: :
366 Summer St. Somerville MA 02144 $27- $ :
Office Sought & District # or Jurisdiction Date
County Click Here for Memo Itemization Type
4. Purpose: Fees Ballot Proposal
F . QCheck box if expenditure is payment of Debt
und Raiser - .
D or Obligation reported on previous statement
Subtotal this page 87.41
Grand Total of all Schedules 2B
(Complete on last page of Schedule)
Enter this total
on line 8a of the
34 38 Summary Page

Page of




t@}j MICHIGAN DEPARTMENT OF STATE

=,

@9 BUREAU OF ELECTIONS
) 40105
ITEMIZED DIRECT EXPENDITURES 1. Committee I.D. Number
SCHEDULE 2B Warren Sterling Heights Democratic
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name 2"
3. Name and address of person or vendor to whom 8. Cumulative
6. Date 7 Amount

the expenditure was made

for Election or
Election Cycle

5. Candidate or Ballot Question Information

Expenditure #1
Name & Address:

ACT BLUE LLC
366 Summer St. Somerville MA 02144

$$1 15.24

Name of Candidate

4/5/2023 $$1 2.90
Date

Office Sought & District # or Jurisdiction

Click Here for Memo Itemization Type

366 Summer St. Somerville MA 02144

County
4. Purpose: F€es
Ballot Proposal
D Fund Raiser DCheck box if expenditure is payment of Debt
or Obligation reported on previous statement

Expenditure #2 5

Name & Address: : -
ACT BLUE LLC Name of Candidate 2/3/202¢ $$3-1 5 $$1 15.24

Date

Office Sought & District # or Jurisdiction
Click Here for Memo Itemization Type

County
4, Purpose: Fees Ballot Proposal
. D Check box if expenditure is payment of Debt

I:I Fund Raiser or Obligation reported on previous statement

Expenditure #3

Name & Address: 5.
ACT BLUE LLC Name of Candidate 5/4/2028 $$1 1.78 $$1 15.24
366 Summer St. Somerville MA 02144 Date

Office Sought & District # or Jurisdiction . o
Click Here for Memo Itemization Type

VantiveCommerce LLC
900 CHELMSFORD ST. Loowell, MA
01851

4. Purpose: Donation Dispursement Fee

D Fund Raiser

County
4. Purpose: Fees Ballot Proposal
) QCheck box if expenditure is payment of Debt
D Fund Raiser or Obligation reported on previous statement
Expenditure #4 5
Name & Address: :

Name of Candidate

12/09/22 $1 .00
Office Sought & District # or Jurisdiction Date

$$176.34

County Click Here for Memo Itemization Type

Ballot Proposal
qoheck box if expenditure is payment of Debt
or Obligation reported on previous statement

35 38

Page of

Subtotal this page 28.83

Grand Total of all Schedules 2B
(Complete on last page of Schedule)

3,267.76

Enter this total
on line 8a of the
Summary Page




}fﬁﬁ}i MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES 1. Committee 1.D. Number 140105

SCHEDULE B - G . :
POLITICAL PARTY, POLITICAL OR INDEPENDENT COMMITTEES 5 commities Name YVaITeN Sterling Heights

USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,
CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-OUT-THE VOTE ACTIVITY.
Describe the specific Get-Out-The -Vote activity in ltem 4f. ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED

3. Name and address of person or vendor to whom the 4. Type of Activity 5. Date 6. Amount
expenditure was made
Expenditure #1 . .
Nar':we &' ::i?iress: a. D Election Day Busing of Voters To The Polls
Diane Young .
L . b. DSIate Cards c. Challengers
13250 Irvington Drive Warren MI, 48088 D
¢. [Jpoliwatchers e [ ] Poll Workers 03/04/23 s 102.21
For Activity Type b - f, check one: Date
-Ki f. -Out-The Vote Activi ify):
Dln Kind Independent Get Out-The Vote Activity (Specify) Click Here for Memo Itemization Type

If in support of, or in opposition to, a ballot proposal or

candidate, check one: General GOTV Robocalls Reinbursement

D Support D Oppose Cumulative for Candidate or Ballot Proposal
$
Check box if expenditure is payment on debt or
obligation reported on previous statement
Candidate Name Office Sought & District # or Jurisdiction Candidate’s County
Statewide Proposal Name Local Proposal Name Indicate County
i’;‘:ﬁg‘gﬂgg d?gss a. D Election Day Busing of Voters To The Polls
American Graphics Printing Co. b.[v]State Cards  c.[ | challengers
348895 Grosebeck Clinton Twp. MI, : DP°" Watchers e
48035 ' [ ]Ponrworkers 04/03/23 5 3484.22
f. D Get-Out-The Vote Activity (Specify): Date

For Activity Type b - f, check one:

Dln-Kind Independent

If in support of, or in oppasition to, a ballot proposal or

candidate, check one: Cumulative for Candidate or Ballot Proposal

D Support D Oppose $

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

Click Here for Memo Itemization Type

Candidate Name Office Sought & District # or Jurisdiction Candidate’s County
Statewide Proposal Name Local Proposal Name Indicate County
Expenditure #3

Name & Address: a. DEIection Day Busing of Voters To The Polls

BERGMANN ZWERDLING DIRECT INC

; b. .su teCards c. [ |chan
1350 Connecticut Ave NW #400, ate ~ar [ cratengers
Washington, DC 20036
d. Poll Work
D Poll Watchers e.D oll Workers 10/05/23 R 6.990.19

For Activity Type b - f, check one: f. D Get-Out-The Vote Activity (Specify): Date

D In-Kind Independent Click Here for Memo ltemization Type
If in support of, or in opposition to, a ballot proposal or

candidate, check one:

Support (o]

D PP D ppose . Cumulative for Candidate or Ballot Proposal

QCheck box if expenditure is payment on debt or $

obligation reported on previous statement

Candidate Name Office Sought & District # or Jurisdiction Candidate’s County

Statewide Proposal Name Local Proposal Name Indicate County

Subtotal this page | $10,576.62

Grand Total of all Schedules B-G
(Complete on last page of Schedule) $1 0:576-62

36 38 Enter this total on Line Summary Page
Page of



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 2E

AN
Jseit
oha

sy

POLITICAL OR INDEPENDENT COMMITTEE

1. Committee |.D. Number.

140105

2 Committee Name Warren Sterling Heights Democratic PAC

This Schedule itemizes:

a. Debts and obligations owed by or forgiven the committee

OR

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

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

3. Name and mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative |9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close of
Check box to indicate whether debt is owed to an 5. Indicate date debt was date on debt (ﬁ?;npgrﬁ%us ltem 8)
incorporated business. If debt is a bank loan, please incurred
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt
Debt #1 Corp? Yes 4. Type:
. Type: . )
Owed to or by: D Reimbursemen $
é]?zezrgysﬁsqer W Ml 48093 5. Date Debt Was Incurred : $ $ 0 $ 2,273.14
aratoga arren
g 12/21/23 ]
6. Original Amount of Debt $
$
2,273.14 $ |:| FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? I‘_‘l 4. Type:
Owed to or by: Yes ype
$
S. Date Debt Was Incurred :
$ $ $
6. Original Amount of Debt $
$ $
FORGIVEN
; [ oo
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? D Yes
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: $ $ $
$
6. Original Amount of Debt: $
$ D FORGIVEN
$

If bank loan, name of endorser or guarantor: Amount Endorsed: $

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 2E
(Complete on last page of Schedule showing amounts owed by or to the committee.)

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

Page of 38

$2,273.14

$2,273.14

Enter this total on
line 12a "owed
by", or line 12b
"owed to" of the
Summary Page



‘{'&;é MICHIGAN DEPARTMENT OF STATE
RS BUREAU OF ELECTIONS
. 140105
FUND RAISER SCHEDULE 2F 1. Committee 1.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committes Name !V?Lren Sterling Heights Democratic
- 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) Century Banquet Center

100 . 33204 Maple Ln Dr, Sterling
05/07/23 Dinner Heights, Ml 48312
D Private Residence

- $7,430
7. Total Contributions

. 0
8. Other Receipts
9. Gross Receipts (Add lines 7 and 8) $7.430

$2,976.38 *Includes In-Kind Contributions and All

Expenditures Made For the Event

10. Total Cost of Event

1. DCheck if event was a joint fund raiser and complete the following:

Contribution Split Expenditure Split

Co-Sponsor(s)
(%) (%)

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.

e Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Direct Contributions Schedule

(2A), Itemized In-Kind Contributions Schedule (2-IK), Itemized Expenditures Schedule (2B) and the Summary Page.

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