$A%7  MICHIGAN DEPARTMENT OF STATE

FILED
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CANDIDATE COMMITTEE %ATCSL“AE?\AESLSJNJTCEEEE FOR OFFICIAL USE ONLY
COVER PAGE : :
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th%pt?ga?uur%tr?greelgigeﬁetl¥gg drecg;ro?crilrll(teegplgr)lnan%linga%I i?jg?e?y 8. This Statement covers From: 10/21/2023 4, 12/31/2023
1. Committee I.D. Number 4. Candidate Last Name First Name M.1.
MATUZAK JULIE

140182

2. Committee Name

JULIE MATUZAK 4 TRUSTEE

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

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

38250 FAIRWAY COURT #71B
CLINTON TOWNSHIP, Ml 48038

Area Code and Phone (586) 746-6653

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

MICHELLE DEBEAUSSAERT
39856 BRYLOR COURT
CLINTON TOWNSHIP, Ml 48038

Area Code & Phone (586) 228-3222

7. Treasurer's Business Address

39856 BRYLOR COURT
CLINTON TOWNSHIP, MI 48038

Area Code and Phone (586) 228-3222

Area Code and Phone

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

MICHELLE DEBEAUSSAERT
39856 BRYLOR COURT
CLINTON TOWNSHIP, MI 48038

(586) 228-3222

9. TYPE OF STATEMENT

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

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the

|:|July Quarterly
DPrimary
I:lGeneraI I:l October Quarterly
[Jconvention
[specia 9c. Annual Statement (2023 )
DSchooI Coverage Year
DCaucus od |:|Amendment to Campaign Statement

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

9e. Dissolution of Candidate Committee

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

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

Effective date of dissolution

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

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

Current Treasurer or

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

Submitted electronically,
signature on file

01/24/2024

Date

Designated Record keeper /
Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

01/24/2024

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 1 401 82

2. commitiee Name JULIE MATUZAK 4 TRUSTEE

RECEIPTS

3. Contributions
a. Itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

Column |
This Period

a5 2,582.00

(3b) $ NOT APPLICABLE

o) s 2,582.00

4 s _0.00

s s 2,582.00

Column Il
Cumulative this election cycle

(18)'$ 5,78500
(19 ¢ OOO
20y 5,785.00

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ OOO 21) % OOO
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ 33466
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ OOO
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 000
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ 334.66 (23.) % 87726
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements O OO
a. ltemized (Schedule 1C, Column 6) (10a.) $ .
b. Unitemized (less than $50.01 each - no Schedule)
ooy 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 (24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ OOO
b. Owed to the Committee (Schedule 1E)
(12b.) $ OOO
BALANCE STATEMENT

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

(13) % 4,54321

(14)+ 5 2,582.00

15y 5. 7,125.21

(16.)- $ 334.66

17) s 6,790.55




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140182

JULIE MATUZAK 4 TRUSTEE

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

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1
Name & Address:

JAMES KOPAS
126 NEW ST
Mount Clemens, M| 48043

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

PAC Receipt? |:| YES

Employer

4. Date of Receipt 1(0/21/2023

Business Address

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

|E| Fund Raiser

.50.00 ,200.00

3. Contribution #2
Name & Address

LINDA JACOBS
39 BRIARWOOD PLACE
GROSSE POINTE, MI 48236

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES

Employer

4. Date of Receipt 10/21/2023

Occupation

Business Address

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

@ Fund Raiser

,100.00 . 650.00

3. Contribution # 3
Name & Address:

LEE WEBER
648 ROSEWOOD AVE SE
EAST GRAND RAPIDS, Ml 49506

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt {()/21/2023

Business Address

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

@ Fund Raiser

15.00  (15.00

3. Contribution # 4
Name & Address

GARY CYNOWA
45451 FIELDING ST
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 10/21/2023

Business Address

Type of Contribution: |:| Direct

|:| Loan from a person

@ Fund Raiser

,100.00 . 325.00

1 13

Page of

Page Subtotal

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

265.00

Enter this total on
line 3a of Summary
Page.




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

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

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 1()/22/2023
Name & Address:

AARON SQUEO
20211 ABRAHM ST
CLINTON TWP, MI 48035 ;39.00

.140.00

5. If over $100.00 cumulative, please provide:

occupation POLITICAL DIRECTOR g1pj0y6r UFCW LOCAL 876
Business Address 20495 AMERICAN DR, SOUTHFIELD, M| 48034

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/23/2023
Name & Address

ERIC JACKSON

22615 THOMSON ST :100.00 ,210.00
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/23/2023
Name & Address:

ROGER HELLER
24082 MEADOWBRIDGE DR s 39.00
CLINTON TWP, Ml 48035

5. If over $100.00 cumulative, please provide:

s 100.00

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/23/2023

Name & Address

EILEEN MCMICHAEL
18139 FLEUR DE LIS

CLINTON TWP, MI 48038 $ 5000

. 80.00

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

Page Subtotal | 220).00

Grand Total of All Schedules 1A

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

2 1 3 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 401 82

CANDIDATE COMMITTEE JULIE MATUZAK 4 TRUSTEE

2. Committee Name

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

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

da_te of receipt)

3. Contribution # 1
Name & Address:

THOMAS KING
3625 10TH ST N
ARLINGTON, VA 22201

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt  1(/23/2023

.100.00

.100.00

Business Address

Type of Contribution: |:| Direct

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

3. Contribution #2
Name & Address

WILLIAM SOWERBY
3380 WOODHILL CIR
SUPERIOR TWP, M| 48198

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 1(0/23/2023

.100.00

RETIRED

Business Address

Type of Contribution: |:|Direct

I:l Loan from a person

@ Fund Raiser

: 900.00

3. Contribution # 3
Name & Address:

JEANNE DENEWETH
121 EDMUND AVE
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt {()/23/2023

29.00

Business Address

Type of Contribution: I:l Direct

|:| Loan from a person

@ Fund Raiser

s 79.00

3. Contribution # 4
Name & Address

CYNTHIA DENARDIS
36664 RIDGECROFT DR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES

Occupation Employer

Business Address

4. Date of R;eipt 1 0/25/2023

.100.00

. 325.00

RETIRED

Type of Contribution: |:| Direct

|:| Loan from a person

@ Fund Raiser

3

Page of

13

Page Subtotal

325.00

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

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 401 82
CANDIDATE COMMITTEE 2. commitee name JULIE MATUZAK 4 TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt  1(/27/2023
Name & Address:
BARRY LEPLER
13159 NADINE AVE
HUNTINGTON WOODS, MI 48070 .35.00 (85.00
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer
Business Address
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/27/2023

Name & Address

SHEILA STRUNK

24106 MEADOWBRIDGE DR s90.00 355.00
CLINTON TWP, MI 48035 —

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {()/28/2023
Name & Address:

ED BRULEY

38157 RADDE ST s100.00 (350.00
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/28/2023

Name & Address

JOYCE MCCRACKEN
41062 N ROSE ST
.25.00 . 115.00

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

Occupation RETIRED RETIRED

Employer

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

Page Subtotal (21(0.00

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

Enter this total on

4 1 3 line 3a of Summary

Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
» :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140182
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name JULIE MATUZAK 4 TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 1(0/28/2023

Name & Address:

MICHELLE DEBEAUSSAERT
39856 BRYLOR COURT

CLINTON TOWNSHIP, MI 48038 .100.00 500.00
5. If over $100.00 cumulative, please provide:
oceupation RETIRED Employer_RE TIRED
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 1(0/28/2023

Name & Address
SHIRLEY M HUNTER

20351 PINE MEADOW s90.00 85.00
CLINTON TOWNSHIP, MI 48036 —

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/28/2023
Name & Address:

LINDA BAARCK
MONTAGE s22.00 . 25.00
17693 MONTAGE

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 1(0/28/2023

Name & Address

CAROLINE REID
38652 SYCAMORE MEADOW DR
,35.00 . 190.00

CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

Page Subtotal (21(0.00

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

Enter this total on

5 1 3 line 3a of Summary

Page of Page.



Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

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

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 11/01/2023
Name & Address:

KIM WIEGAND
8538 ROBINWOOD CIR
SHELBY TWP, M| 48317 ;39.00

.35.00

5. If over $100.00 cumulative, please provide:

DISTRICT COURT JUDGE £0,er CITY OF STERLING HEIGHTS
40111 DODGE PARK RD, STERLING HEIGHTS, M| 48313

Occupation

Business Address

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 11/02/2023
Name & Address
CAROL SCHEFFELS
20110 BRIAN CT s39.00 (35.00

CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {1/02/2023
Name & Address:

KATHLEEN TOCCO
31669 KENDALL s 39.00
FRASER, M| 48026

5. If over $100.00 cumulative, please provide:
occupation PISTRICT JUDGE  Empioyer 39TH DISTRICT COURT

Business Address 29733 GRATIOT AVE, ROSEVILLE, Ml 48066
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+39.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/03/2023
Name & Address

DENISE MENTZER
1399 KINGSLEY ST
.35.00

. 35.00

MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

B Page Subtotal {140.00

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

Enter this total on

line 3a of Summary
Page 6 of 13 Page.




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

ITEMIZED CONTRIBUTIONS

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

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 11/03/2023

Name & Address:

BRENDA SLABBINCK
7012 AMBEWICK WAY
CITRUS HEIGHTS, CA 95621

5. If over $100.00 cumulative, please provide:

.35.00

,235.00

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 11/03/2023

Name & Address

ANNE MOFFITT

PO BOX 182506

Shelby Township, Ml 48317

5. If over $100.00 cumulative, please provide:

Occupation CONTROLLER Employer ANTHENEUM HOTEL
Business Address 1000 BRUSH ST: DETROIT, MI 48226

.100.00

+ 300.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/03/2023
Name & Address:

MARIA MIJAC

43710 VIA ANTONIO DR
STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:
occupaton EDUCATOR Employer UNIVERSITY OF MICHIGAN

Business Address 500 S STATE ST, ANN ARBOR, MI 48109
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s 100.00

s 150.00

3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 11/03/2023
Name & Address

HERTEL FOR MICHGAN
22401 LAVON ST
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

/7 13

Page of

335.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140182

JULIE MATUZAK 4 TRUSTEE

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

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

da_te of receipt)

3. Contribution # 1 PAC Receipt? |:| YES

4. Date of Receipt 11/04/2023

Name & Address:

KEN PEARL
38316 SANTA BARBARA ST
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

DIRECTOR OF OPERATIONS 1o SLATKIN CORPORATION

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

Occupation

.35.00 ,70.00

Type of Contribution: |:| Direct
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 11/04/2023

Name & Address

SUSAN DILIBERTI
41202 WORTHINGTON
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

UNEMPLOYED

UNEMPLOYED

Occupation Employer

Business Address

Type of Contribution: @Direct

|:| Fund Raiser

I:l Loan from a person

,11.00 ,306.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt {1/04/2023

ANGELE SMITH
38562 PALM MEADOW DR
CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

Occupation RETIREED

Business Address
Type of Contribution: I:l Direct

Employer

@ Fund Raiser

|:| Loan from a person

39.00  (35.00

3. Contribution # 4
Name & Address

DARLENE KALTZ
22275 29 MILE RD
RAY, M| 48096

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES 4. Date of R;eipt 11/04/2023

RETIRED

Occupation Employer

Business Address
Type of Contribution: |:| Direct

|:| Loan from a person

@ Fund Raiser

,100.00 . 800.00

Page Subtotal

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

8

Page of

13

181.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

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

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 11/04/2023
Name & Address:

SHANNON KING
RUGOSA DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

.35.00

.35.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 11/04/2023
Name & Address
STEVE GALLOP

37858 SUNNYBROOK ST
HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

.35.00

s 30.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {1/06/2023
Name & Address:

NANCY VENTIMIGLIA
20141 WOODWARD ST
CLINTON TWP, Ml 48035

5. If over $100.00 cumulative, please provide:

29.00

s 160.00

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

25921 MARITIME CIR S
HARRISON TWP, Ml 48045

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

.10.00

. 791.00

Page Subtotal

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

9 13

Page of

105.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee I.D. Number

2. Committee Name

140182

JULIE MATUZAK 4 TRUSTEE

CANDIDATE COMMITTEE

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

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

6. Amount

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

NANCY DUEMLING
20776 MOXON DR
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

Employer
Business Address

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

4. Date of Receipt 11/14/2023

.10.00  ,470.00

3. Contribution #2
Name & Address

DEAN DIBASIO
18198 MILLAR RD
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? [ | YES 4. Date of Receipt 11/17/2023

Occupation Employer

Business Address

|:| Fund Raiser

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

,5.00  ,90.00

3. Contribution # 3
Name & Address:

FREDERICK TYRE
38767 MORAVIAN DR
CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

Business Address
Type of Contribution: I:l Direct

PAC Receipt? |:| YES 4. Date of Receipt 12/01/2023

@ Fund Raiser

|:| Loan from a person

29.00  125.00

4. Date of R;eipt 1 2/01 /2023

3. Contribution # 4
Name & Address

MICHAEL LOCKE
37829 MORAVIAN DR
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

Business Address
Type of Contribution: |:| Direct

|:| Loan from a person

@ Fund Raiser

,50.00 . 100.00

Page Subtotal

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

10 , 13

Page

90.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140182

JULIE MATUZAK 4 TRUSTEE

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

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

6. Amount

3. Contribution # 1

4. Date of Receipt 12/01/2023

PAC Receipt? E YES
Name & Address:
FLORENCE HAYMAN
53540 GRACE DR
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

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

Employer

.20.00 .80.00

3. Contribution #2
Name & Address

CYD LUCAS
21680 SHARKEY ST
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

PAC Receipt? [ | YES 4. Date of Receipt 12/01/2023

Occupation Employer

Business Address

Type of Contribution: |:|Direct

@ Fund Raiser

I:l Loan from a person

.35.00 ,35.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt {12/04/2023

SUSAN DILIBERTI
41202 WORTHINGTON
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

occupaton INEMPLOYED Employer JNEMPLOYED

Business Address
Type of Contribution: IE‘ Direct I:l Fund Raiser

|:| Loan from a person

»11.00  (317.00

3. Contribution # 4
Name & Address

DAVID BONIOR
1000 NEW JERSEY AVE SE
WASHINGTON, DC 20003

5. If over $100.00 cumulative, please provide:

REITRED

PAC Receipt? |:| YES 4. Date of Receipt 12/11/2023

RETIRED

Occupation Employer

Business Address
Type of Contribution: E Direct

|:| Loan from a person

|:| Fund Raiser

,250.00 , 1,250.00

Page Subtotal

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

11

Page of

13

316.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 1 401 82
JULIE MATUZAK 4 TRUSTEE

2. Committee Name

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

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

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

NANCY VENTIMIGLIA
20141 WOODWARD ST
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

Employer

4. Date of Receipt 12/11/2023

.25.00 ,185.00

Business Address

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

|_| Fund Raiser

3. Contribution #2
Name & Address

NANCY DUEMLING
20776 MOXON DR
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 12/11/2023

,10.00 ,480.00

RETIRED

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

JUDY HARTWELL
25921 MARITIME CIR S
HARRISON TWP, M| 48045

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

PAC Receipt? |:| YES

Employer

4. Date of Receipt {12/14/2023

+10.00  ,801.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

DEAN DIBASIO
18198 MILLAR RD
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 12/17/2023

,5.00 . 95.00

Business Address

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

|:| Fund Raiser

12 13

Page

Page Subtotal

50.00

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

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140182
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name JULIE MATUZAK 4 TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 12/20/2023
Name & Address:
LOIS HILL

15 S HIGHLAND ST
MT CLEMENS, MI 48043 ,35.00 ,35.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 12/20/2023

Name & Address
PATRICIA KONRAD

PO BOX 182344 +100.00 ,100.00
SHELBY TOWNSHIP, MI 48318 —

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 # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address:

$

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

Occupation Employer

Business Address

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

Name & Address

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

Occupation Employer

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

Page Subtotal {135.00

Grand Total of All Schedules 1A | 2 2
(Complete on last page of Schedule) ’58 00

Enter this total on

1 3 ; 1 3 line 3a of Summary

Page Page.



}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140182
JULIE MATUZAK 4 TRUSTEE

25921 MARITIME CIR S
HARRISON TWP, MI 48045

I:l Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 11/01/2023

ACTBLUE s 3.70

Dat -
Address pupose: | RANSACTION FEE ate
PO BOX 44166
SOMERVILLE, MA 02144
Check box if this expenditure is payment of
. debt or obligation reported on previous

DFund Raiser statement
Expenditure #2
Name 11/05/2023

JUDY HARTWELL s 985.96

. FUNDRAISER FOOD EXPENSE Date

Address Purpose:

Memo ltemization Below

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

38250 FAIRWAY CT, #71B
CLINTON TOWNSHIP, JU 48038

I:l Fund Raiser

statement
Expenditure #3
Name KEN'S COUNTRY KITCHEN 11042023 ¢ 585 g6
Address purpose: F UNDRAISER EXPENSE Date
40280 HAYES RD
CLINTON TWP, MI 48038 (Memo Itemization)
I:lCheck.box. if this expenditure ig payment of
@ Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name EFREESTAR FINANCIAL CREDIT UNION 11/08/2023 s 30.00
Address pumose: TRANSACTION FEE P2 —
PO BOX 2800
MOUNT CLEMENS, MI 48046
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Address Purpose: POSTAGE REIMBURSEMENT " Date $ 1 500

Memo ltemization Below

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

Page of

Subtotal this page

334.66

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

Enter this total
on line 8a of
Summary Page



241

# MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

140182

1. Committee I. D. Number

2. Committee Name

JULIE MATUZAK 4 TRUSTEE

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
N 12/04/2023

ame |JSPS - $ (1500)
Address Purpose: POSTAGE Date
155 S MAIN ST

MT CLEMENS, MI 48043

DFund Raiser

(Memo ltemization)

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

statement
Expenditure #2
Name
$
Date
Address Purpose:

I:l Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #3
Name
$
Address Purpose: Date

I:' Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #4
Name
Date
Address Purpose:

I:l Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #5
Name
Address Purpose: Date ’

I:l Fund Raiser

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

Click Here for Memo ltemization Type

Page of

Subtotal this page

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

0.00

334.66

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

140182

FUND RAISER SCHEDULE 1F 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commiee name JULIE MATUZAK 4 TRUSTEE
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) KEN'S COUNTRY KITCHEN
11/04/2023 ‘Ct‘,OLZIIggOHS\g(E)S\;IVFI{\IDSHIP, MI 48038
29 BREAKFAST EVENT
Private Residence

7. Total Contributions

3,215.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 3521 500

10. Total Cost of Event 681 96

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

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

Page 1_

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the
Summary Page.

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