MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED
31 JAN 2024 AM 09:31

MACOMB COUNTY CLERK

CAND?@JERCSKAG“ETTEE VT, CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY
e easuror lor dReignatbd toaord Keoper) and candiaaie. | 3 This Statement covers From: 404 /0003 12/31/2023
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
140291 HINES CHRISTINA

2. Committee Name

CTE CHRISTINA HINES

4a. Office Sought Including District # or Community Served (If applicable)
PROSECUTING ATTORNEY, MACOMB COUNTY

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

P O BOX 1251
WARREN, MI 48090

Area Code and Phone (586) 298-2589

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

KYLE JOHNSON
4829 LA CHENE DRIVE
WARREN, MI 48092

Area Code & Phone (31 7) 416-8316

7. Treasurer's Business Address

4829 LA CHENE DRIVE
WARREN, MI 48092

Area Code and Phone (31 7) 41 6'831 6

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

TARA WEST
857 CLIFFORD AVENUE SE
GRAND RAPIDS, Ml 49546

(616) 915-8438

Area Code and Phone

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

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

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

|:|July Quarterly the committee. The committee has no oustanding assets,
DPrimary owes no lates fees or has any oustanding debt.
I:lGeneraI |:|October Quarterly
Further, if the dissolution cannot be granted, that this be
DConvention considered a request for the Reporting Waiver.
[Ispecial 9c. Annual Statement (2023 ) . . .
DSchooI Coverage Year Effective date of dissolution
ad. Amendment to Campaign Statement
DCaucus (Complete ltem 9a, 9b , 9c or 9e to . . )
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

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

Current Treasurer or
Designated Record keeper

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

Submitted electronically,
signature on file

/ Date

01/31/2024

Type or Print Name

Candidate

Signature

Submitted electronically,

signature on file
/ Date

01/31/2024

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 40291

2 commitiee Name O 1 E GHRISTINA HINES

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
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements

Column |

This Period

cay s 19,385.79

(3b) $ NOT APPLICABLE

oy s_19,385.79

4 s _0.00

s) s 19,385.79

6 s 430.00

7y s 0.00

6y s 17,830.97

@) s 0.00

6ey s 25.00

o) s 17,855.97

Column Il

Cumulative this election cycle

1oy 101,274.79

20ys 101,274.79

(21)$ 6,61 5.51

20y 36,897.15

a. ltemized (Schedule 1C, Column 6) (10a.) $ OOO
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

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)

BALANCE STATEMENT

(1s) s 62,847.82

(14)+ 5 19,385.79

15y~ 5 82,233.61

6y s 17,855.97

17) s 64,377.64




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

140291

CANDIDATE COMMITTEE 2. commites Name @ 1 E GHRISTINA HINES

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

6. Amount

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

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 1(/21/2023

Name & Address:
ROBYN MCCOQY

1493 EAST CHATEAU VERT
APT. #F
YPSILANTI, M| 48197

5. If over $100.00 cumulative, please provide:

.100.00

.100.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/22/2023

Name & Address

KAREN DEVECSERY
14772 LL ROAD
WETMORE, MI 49895

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address 14772 LL ROAD, WETMORE, MI 49895

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

.10.00

s 175.00

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

JANET DECOOPMAN
3554 N PROSPECT

#3

SHOREWOOD, WI 53211

5. If over $100.00 cumulative, please provide:

Occupation NURSE Employer SELF
Business Address 3994 N PROSPECT AVE, #3, SHOREWOQOD, WI 53211
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

s 12.00

.72.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 1(0/23/2023
Name & Address

WILLIS LATOYA
30640 WOODSTREAM
FARMINGTON, M| 48334

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.25.00

. 25.00

Page Subtotal

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

1 _ 46

Page of

147.00

Enter this total on
line 3a of Summary
Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140291
SCHEDULE 1A 1. Committee I.D. Number

CANDIDATE COMMITTEE 2. commitee name O 1 E CHRISTINA HINES
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(/24/2023

Name & Address:
LONDALE M THEUS

1412 GORDON ST.

APT. 104 .100.00 120.00

LOS ANGELES, CA 90028

5. If over $100.00 cumulative, please provide:

Occupation SELF EMPLOYED Employer ANISE HINES THEUS
Business Address 1412 GORDON ST., APT 104, LOS ANGELES, CA 90028

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/27/2023
Name & Address

NANCY FALCONE
63308 ASHBURY DR. :29.00 (25.00

WASHINGTON, MI 48095

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 {()/27/2023
Name & Address:

SHIELA STRUNK
24106 MEADOWBRIDGE DR $30.00 : 80.00

CLINTON TWP, Ml 48035

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 10/31/2023

Name & Address

JUDY PRITCHETT
62823 TOURNAMENT DR.
WASHINGTON TOWNSHIP, Ml 48094 $ 00.00 $ 50.00

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED NOT EMPLOYED

Business Address 02823 TOURNAMENT DR., WASHINGTON TOWNSHIP, MI 48094

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

Occupation Employer

Page Subtotal | 205.00

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

Enter this total on

2 46 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 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 1 0/31 /2023

Name & Address:

JON GENTILE

17117 SILK TREE WAY

SANTA CLARITA, CA 91387 .500.00 (500.00
5. If over $100.00 cumulative, please provide:

Occupation SALES Employer CDwW

Business Address 17117 SILK TREE WAY, LOS ANGELES COUNTY, CA 91387

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/02/2023

Name & Address

BRIAN JENNINGS

4924 KELSCH LN 1

4924 ;15.00  ,75.00

CINCINNATI, OH 45227

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 11/02/2023

Name & Address:

BIRDIE NASH 30.00

29484 ASHLAND AVE .

2045 ; ;30.00

HARRISON TWP, M| 48045

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 1/03/2023

Name & Address

NANCY M DUEMLING
20776 MOXON DR
CLINTON TWP, MI 48036 100.00

. 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal | §45.00

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

Enter this total on

3 46 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
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:

KENRICK AYLESWORTH
5789 MEADOWVIEW ST
YPSILANTI, MI 48197 ;90.00

.300.00

5. If over $100.00 cumulative, please provide:

occupation ENGINEER Employer_O T MICROELECTRONICS
Business Address 19111 VICTOR PKWY, LIVONIA, MI 48152

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/05/2023
Name & Address

ANN MCMILLAN

30073 LORRAINE AVE s 15.00

WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address 30773 LORRAINE AVE, WARREN, MI 48093

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

. 730.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/05/2023
Name & Address:

PHYLLIS SMITH

28726 HIDDEN TRAIL :25.00

FARMINGTON, MI 48331

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address 28726 HIDDEN TRAIL, Farmington, MI 48331

.1,050.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/05/2023

Name & Address
SARAH SULLIVANT
470 COLA BALLENA

. 314.00

ALAMEDA, CA 94501

5. If over $100.00 cumulative, please provide:

Occupation ANALYST Employer US EPA
Business Address 75 HAWTHORNE ST, SAN FRANCISCO, CA 94105
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

D Page Subtotal (97 .00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on
4 46 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 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
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 11/05/2023

Name & Address:
HECTOR RODRIGUEZ

3200 HUDDLESTONE DR

203 . 10.00

.320.00

RALEIGH, NC 27612

5. If over $100.00 cumulative, please provide:

ocoupation BIOSTATISTICIAN  £ro0yer PPD
Business Address 3200 HUDDLESTONE DR, 203, RALEIGH, NC 27612

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 11/05/2023
Name & Address
SUE FLIS
32840 NORTHAMPTON DR :20.00 ,20.00

WARREN, MI 48093

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 {1/07/2023
Name & Address:

LAWRENCE KING

1050 APPIAN WAY +90.00

APT. E302
MOUNT PLEASANT, MI 48858

5. If over $100.00 cumulative, please provide:

Occupation ASSISTANT PROSECUTING ATTORNEY g1 oi0 o ISABELLA COUNTY

Business Address 1441 ST ANTOINE, DETROIT, MI 48226
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

s 125.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/07/2023
Name & Address

GARY CYNOWA
45451 FIELDING ST.
MACOMB TWP., Ml 48042 +100.00

. 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal {180.00

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

Enter this total on

5 46 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 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
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 11/07/2023
Name & Address:

CAROLE BANNISTER
18877 HIGHLITE DR. S.
CLINTON TOWNSHIP, MI 48035 +20.00

.30.00

5. If over $100.00 cumulative, please provide:

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

Name & Address

CLARICE SQUILLACE

14816 MAYVIEW CT +31.00
SHELBY TWP, MI 48315 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 31.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/09/2023

Name & Address:

SARA HABBO

29245 MARSHALL ST s100.00 ,200.00

SOUTHFIELD, MI 48076

5. If over $100.00 cumulative, please provide:

MICHIGAN CAMPAIGNS MANAGER 110 o WORKING FAMILIES PARTY

Occupation

Business Address 77 SANDS ST, BROOKLYN, NY 11201

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/09/2023

Name & Address

JAMES KOPAS

126 NEW ST
MT CLEMENS, MI 48043 :+20.00

. 50.00

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 (211.00

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

Enter this total on

6 46 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
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)

Name & Address

SUSAN PALOMBO

13611 HANFORD CT ;60.00
WARREN, MI 48088 -

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address 13611 HANFORD CT, WARREN, M| 48088

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt 11/09/2023
Name & Address:
KELLY CLAWSON
s 30003000
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 11/10/2023

s 60.00

CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address 33466 GARFIELD, Fraser, Ml 48026

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/10/2023

Name & Address:

BARBARA GECK

39526 WALDORF DR s100.00 . 400.00

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/10/2023

Name & Address

SUSAN PALOMBO
13611 HANFORD CT
.30.00

. 90.00

WARREN, MI 48088
5. If over $100.00 cumulative, please provide:

NOT EMPLOYED ¢, 0. NOT EMPLOYED
Business adaress 13611 HANFORD CT, WARREN, MI 48088

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

Occupation

Page Subtotal | 220).00

Grand Total of All Schedules 1A

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

line 3a of Summary
7 46 Page.

Page of




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE > commites Name < 1 E GHRISTINA HINES
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 11/11/2023
Name & Address:

JAMEAL HINES
661 MATTISON AVE
SUMTER, SC 29150 ;90.00

.100.00

5. If over $100.00 cumulative, please provide:

occupation HEALTH COACH  grpioyer CALIBRATE INC.
Business Address 001 MATTISON AVE, SUMTER, SC 29150

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/11/2023
Name & Address

CARDI DEMONACO
23225 OAKWOOD AVE + 100.00
EASTPOINTE, MI 48021 —

5. If over $100.00 cumulative, please provide:

Gocupation SOFTWARD DEVELOPEREmpjoyer MICHIGAN COURT OF APPEALS
Susiness Address 3044 W GRAND BLVD, DETROIT, Ml 48202

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

. 200.00

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

AARON SQUEO
20211 ABRAHM ST +30.00
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:
Occupation POLITICAL DIRECTOR  gmpioyer UFCW LOCAL 876

Business Address 26495 AMERICAN DR, SOUTHFIELD, MI 48034
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+30.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/12/2023
Name & Address

STEPHEN GOBBO
PO BOX 24222
LANSING, MI 48909 . 100.00

. 100.00

5. If over $100.00 cumulative, please provide:

Occupation ADMINISTRATOR-ATTORNEY STATE OF MICHIGAN

Employer

Business Address ©11 W OTTAWA ST, LANSING, MI 48909

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

Page Subtotal | 28(0.00

Grand Total of All Schedules 1A

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

8 46 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE > commites Name < 1 E GHRISTINA HINES
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 11/12/2023
Name & Address:

CRIS NAPIEWOCKI
22330 COLONY
SAINT CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

occupaton ACCOUNTANT Employer_ GFL ENVIRONMENTAL
Business Address 414 E HUDSON AVE, ROYAL OAK, MI 48067

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

.20.00

.20.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/12/2023
Name & Address

MARK HANSKNECHT
316 COUNTRY CLUB DR
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address 316 COUNTRY CLUB DR, ST CLAIR SHORES, MI 48082

.200.00

. 200.00

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {1/12/2023
Name & Address:

SARA HABBO

29245 MARSHALL ST
SOUTHFIELD, MI 48076

5. If over $100.00 cumulative, please provide:

MICHIGAN CAMPAIGNS MANAGER 110 o WORKING FAMILIES PARTY

s 30.00

,230.00

Occupation
Business Address 77 SANDS ST, #6, BROOKLYN, NY 11201
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/12/2023
Name & Address
MARIE ADKINS

13742 HOBART AVE
WARREN, MI 48089

5. If over $100.00 cumulative, please provide:

occupation REGISTERED NURSE .\ HENRY FORD HEALTH SYSTEM

Business Address 19401 HUBBARD DR, DEARBORN, M| 48126

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)

9 46

Page of

350.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
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 11/12/2023
Name & Address:

GEORGE CHAPP
4753 STILWELL DR
WARREN, MI 48092 +20.00

.55.00

5. If over $100.00 cumulative, please provide:

Occupation MENTAL HEALTH ADMINISTRATOR ¢ 10 o GREAT LAKES MSO
Business Address 1090 WILSHIRE, SUITE 175, TROY, MI 48084

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/12/2023
Name & Address

JASON JORAH

17654 ADOLPH AVE ;60.00

FRASER, MI 48026

5. If over $100.00 cumulative, please provide:
PRODUCTION SUPERVISOREmpioyer RAPID DIE CUT

Occupation

Business Address 33460 LIPKE ST, CLINTON TWP, MI 48026

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

s 115.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {1/12/2023
Name & Address:

KELLY CLAWSON

7453 KINGSBRIDGE RD +30.00

CANTON, MI 48187
5. If over $100.00 cumulative, please provide:
Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address 7453 KINGSBRIDGE RD, CANTON, MI 48187
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

:60.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/12/2023
Name & Address

ALEXANDRIA R KELLEY
5685 ARDEN AVE
.60.00

. 60.00

WARREN, MI 48092
5. If over $100.00 cumulative, please provide:

GRAPHIC DESIGN .. . ALEX DESIGN LLC
Business Adaress 5685 ARDEN AVE, WARREN, MI 48092

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

Occupation

Page Subtotal {180.00

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

Enter this total on

Page Page.

1 O ; 46 line 3a of Summary




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
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 11/12/2023
Name & Address:

JASON HARVEY
36676 POPLAR DR
NEW BALTIMORE, MI 48047 +20.00

.30.00

5. If over $100.00 cumulative, please provide:

occupation POLICE OFFICER  grpioyer CITY OF WARREN
Business Address 900676 POPLAR DR, NEW BALTIMORE, MI 48047

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/12/2023
Name & Address

KENNETH HINES
3327 PARKWOOD +200.00
HOUSTON, TX 77021 —

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address 3327 PARKWOOD, HOUSTON, TX 77021

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

. 200.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {1/12/2023
Name & Address:

ANASTASIA KOUTSOPOULOS
50 SHOREHAM RD +30.00
GROSSE POINTE, M 48236

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

+30.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/12/2023
Name & Address

CAROLE CHI
35325 MORAVIAN DR
.30.00

. 30.00

STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 29(0).00

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

Enter this total on

line 3a of Summary
Page 11 of 46 Page.




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

ITEMIZED CONTRIBUTIONS 140291
SCHEDULE 1A 1. Committee I.D. Number

CANDIDATE COMMITTEE 2. commitee name O 1 E CHRISTINA HINES
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 11/12/2023

Name & Address:

MARK BREWER

37414 STONEGATE CIR
CLINTON TWP, MI 48036 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer GOODMAN ACKER
Business Address 17000 W TEN MILE RD, 2ND FLOOR, SOUTHFIELD, Ml 48075

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/12/2023
Name & Address

BARBARA HLAWICZKA WINTER

23051 TAWAS AVE. +100.00 ,100.00

HAZEL PARK, MI 48030

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 {1/12/2023
Name & Address:

SYMA D ECHEANDIA
47254 WARWICK CT $60.00 ;060.00

SHELBY TWP, MI 48315

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 11/12/2023

Name & Address

MARCIA H BERKOW

33759 PINE RIDGE DR W
FRASER, MI 48026 :60.00 60.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal | 320.00

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

Enter this total on

line 3a of Summary
12 46

Page Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

140291

1. Committee I.D. Number

2. Committee Name

CTE CHRISTINA HINES

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

Committee (PAC) Report all contributions regardless of amount.

6. Amount

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

3. Contribution # 1
Name & Address:

NANCY EARLY
22215 E ELEVEN MILE RD
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 11/12/2023

.40.00

.40.00

Business Address

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

|E| Fund Raiser

3. Contribution #2
Name & Address

DIANE L YOUNG
13250 IRVINGTON DR
WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 11/12/2023

.50.00

Occupation

Business Address

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

@ Fund Raiser

s 90.00

3. Contribution # 3
Name & Address:

KAREN A DEBGUPTA
44536 N BUNKER HILL DR
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt {1/12/2023

s 30.00

Business Address

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

@ Fund Raiser

+30.00

3. Contribution # 4
Name & Address

LINDA KOCH
30563 RIDGEFIELD AVE
WARREN, MI 48088

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 11/12/2023

.30.00

. 55.00

NOT EMPLOYED

Business Address

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

@ Fund Raiser

13,46

Page

Page Subtotal

150.00

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 40291
CANDIDATE COMMITTEE > commites Name < 1 E GHRISTINA HINES
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 11/12/2023
Name & Address:

JANICE K SIEGEL
33607 CORNELISSEN DR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

.30.00

.30.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 11/12/2023

Name & Address

PATRICIA M BELANGER
14938 ALMA DR

STERLING HEIGHTS, M1 48313

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

.50.00

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/13/2023
Name & Address:

JOEL RUTHERFORD
5683 STORROW CT
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

s 30.00

. 205.00

oceupation RETIRED employer NOT EMPLOYED
Business Address 5683 STORROW CT, WARREN, MI 48092
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/14/2023
Name & Address
KEVIN HIGGINS

28045 MAVIS DR
WARREN, MI 48088

5. If over $100.00 cumulative, please provide:

occupation_REALTOR Employer MR WONDERFUL REALTY
Business Address 28045 MAVIS DR, WARREN, MI 48088

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

.100.00

. 200.00

Page Subtotal

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

14 .46

Page

210.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 140291
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E CHRISTINA HINES
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 11/14/2023
Name & Address:
ERICA HOGAN
20918 COREY DR
MACOMB, MI 48044 .25.00 ,80.00

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED
Business Address 20918 COREY DR, MACOMB; Ml 48044

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/14/2023
Name & Address

WARREN DANFORD
22514 WILDWOOD ST :29.00 (25.00

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address 22914 WILDWOOQOD ST, ST CLAIR SHORES, MI 48081

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/14/2023
Name & Address:

SUSAN PALOMBO
13611 HANFORD CT 90.00 + 140.00

WARREN, MI 48088

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address 13611 HANFORD CT, WARREN, MI 48088

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/15/2023
Name & Address

COURTNEY MOORE

22556 LANGE ST :20.00 _25.00

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

occupation_ AT TORNEY Employer GIARMARCO MULLINS & HORTON
Business Adgress 101 W BIG BEAVER RD, TROY, M| 48084
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
D Page Subtotal {125 .00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 15 of 46 Page.



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

ITEMIZED CONTRIBUTIONS 140291
SCHEDULE 1A 1. Committee I.D. Number

CANDIDATE COMMITTEE 2. commitee name O 1 E CHRISTINA HINES
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 11/15/2023

Name & Address:

JENNA FRANKLIN
23128 GROVE ST
ST CLAIR SHORES, MI 48080 .25.00 (25.00

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED
Business Address 23128 GROVE ST, ST CLAIR SHORES, MI 48080

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/15/2023
Name & Address

CRIS NAPIEWOCK
18557 MCCORMICK ST :29.00 (25.00

DETROIT, Ml 48224

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address 18957 MCCORMICK ST, DETROIT, M| 48224

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {1/15/2023
Name & Address:

ASHLEY AUTEN

4998 SOUTHLAWN DR s29.00 . 125.00

STERLING HEIGHTS, MI 48310
5. If over $100.00 cumulative, please provide:
ccoupation SOLUTION ADVISOR  gmpioyer BANK OF AMERICA

Business Address 39001 W 12 MILE RD, FARMINGTON HILLS, M 48331
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/15/2023
Name & Address

SAMANTHA HILL
23230 MASONIC +/5.00 . 135.00

ST CLAIR SHORES, MI 48082
5. If over $100.00 cumulative, please provide:

NOT EMPLOYED NOT EMPLOYED

Occupation Employer

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

Page Subtotal {150.00

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

Enter this total on

1 6 ; 46 line 3a of Summary

Page Page.



«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
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 11/15/2023
Name & Address:

MELISSA SEXTON
748 MOORLAND DR
GROSSE POINTE WOODS, Ml 48236 29.00

.225.00

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED

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 11/15/2023
Name & Address

STACEY FISCHER LEWIS
16734 FOREST AVE s 79.00
EASTPOINTE, MI 48021 —

5. If over $100.00 cumulative, please provide:

CLIENT SERVICE SPECIALISTEmpjoyer RAYMOND JAMES AND ASSOC

Occupation

Business Address

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

s 70.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/15/2023
Name & Address:

HERTEL FOR MICHIGAN
22401 LAVON ST +500.00
ST CLAIR SHORES, MI 48081 -

5. If over $100.00 cumulative, please provide:

+900.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/15/2023

Name & Address

DEBBIE MCNERLIN
39910 MAZUCHET DR
HARRISON TWP, Ml 48045 $ 50.00

. 50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | §50.00

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

Enter this total on

line 3a of Summary
17 46

Page Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE 2. commitee name O 1 E CHRISTINA HINES
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 11/15/2023
Name & Address:
SANDRA K MEREDITH
1813 ALLARD AVE
GROSSE POINTE, M 48236 ,50.00 ,50.00
5. If over $100.00 cumulative, please provide:
Occupation 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 11/15/2023

Name & Address

JAMES M MACERONI
22954 ALLEN RD . 100.00
ST CLAIR SHORES, MI 48080 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/15/2023
Name & Address:

NANCY EARLY
22215 E ELEVEN MILE RD +20.00
ST CLAIR SHORES, MI 48081 -

5. If over $100.00 cumulative, please provide:

:60.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/17/2023

Name & Address

FRANK PAYNE
2076 DEAN AVE
HOLT, MI 48842 $ 50.00

. 100.00

5. If over $100.00 cumulative, please provide:

occupation_NOT EMPLOYED NOT EMPLOYED

Employer

Business Address
Type of Contribution: E 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

1 8 ; 46 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
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 11/17/2023
Name & Address:

GRACE BROUGHTON
284 FISHER RD

Name & Address

MARCIA A RELYEA

17789 MAISONS DR +90.00
CLINTON TWP, MI 48038 —

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

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

GROSSE POINTE, M 48230 ,15.00 (15.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer WASHTENAW COUNTY PROSECUTOR'S OFFICE
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 11/17/2023

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/18/2023
Name & Address:

RICK BERTGES
29626 JEFFERSON AVE +50.00
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

+90.00

occupation OWNER Employer B-A.S. SECURITY SYSTEMS
Business Address

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/18/2023

Name & Address

PRISCILLA MCCARTHY
209 RIVIERA DR
Saint Clair Shores, M|l 48080 $ 40.00

. 40.00

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED NOT EMPLOYED

Occupation Employer

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

Page Subtotal [ {55.00

Grand Total of All Schedules 1A

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

line 3a of Summary
19 of 46 Page.

Page




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
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 11/18/2023
Name & Address:

CATHY WALSH
1111 WYANDOTTE AVE
ROYAL OAK, MI 48067 ;90.00

.50.00

5. If over $100.00 cumulative, please provide:

occupation HAIR STYLIST Employer OSHEAR TRENDS

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 11/18/2023
Name & Address

ROBERT PALMER

1488 ROSLYN s900.00 ,500.00

ST SAINTE SHORES, MI 40326

5. If over $100.00 cumulative, please provide:

ATTORNEY PITT MCGHEE PALMER BONANI RIVERS

Occupation Employer

Business Address 117 W 4TH ST, SOUTHFIELD, Ml 48086

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/18/2023
Name & Address:

DAVID BERTRAND
46480 SPRINGHILL DR s 100.00
UTICA, M| 48317 —

5. If over $100.00 cumulative, please provide:

s 100.00

Occupation ENGINEER Employer GM
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/18/2023

Name & Address

HENRY BOWMAN
22961 MAXINE ST
ST CLAIR SHORES, MI 48080 :+20.00

. 25.00

5. If over $100.00 cumulative, please provide:

Occupation_PARKS AND REC DEPT CITY OF ST CLAIR SHORES

Employer

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

Page Subtotal | §75.00

Grand Total of All Schedules 1A

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

20 of 46 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
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 11/18/2023
Name & Address:

SUSAN STENDEL
21726 ELIZABETH ST

ST CLAIR SHORES, MI 48080 , 6,325.00

. 8,325.00

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED

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 11/19/2023
Name & Address

ANN D HINES

201 OAK PARK ST . 25.00

#1602
BERKELEY COUNTY, SC 29486

5. If over $100.00 cumulative, please provide:

s 90.00

Occupation RN Employer COASTAL PEDIATRIC ASSOCIATES
Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/19/2023

Name & Address:

VALERIE ALLAN

1321 W CUCHARRAS ST +20.00

COLORADO SPRINGS, CO 80904

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

:620.00

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 11/20/2023

Name & Address

KELSEY KRUZEL

916 N TRUMBULL AVE

CHICAGO, IL 60651 +2-00 . 45.00

5. If over $100.00 cumulative, please provide:

Occupation VP PR/SOCIAL DIRECTOR CRAMER-KRASSELT

Employer

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

Page Subtotal |G 375.00

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

Enter this total on

line 3a of Summary
21 46

Page_ — Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
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 11/20/2023
Name & Address:

CHERYL FORD
11184 IRENE AVE
WARREN, MI 48093 . 10.00

,270.00

5. If over $100.00 cumulative, please provide:
Occupation SURGICAL RECORDS Employer CATARACT AND EYE CONSULTANTS OF MI

Business Address 29753 HOOVER RD, WARREN, MI 48093

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/22/2023
Name & Address

KAREN DEVECSERY
14772 LL ROAD +10.00
WETMORE, MI 49895 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  £mpioyer NOT EMPLOYED

Occupation

Business Address

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

s 185.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/23/2023
Name & Address:

JANET DECOOPMAN
3554 N PROSPECT s 12.00
#3 -
SHOREWOOD, WI 53211

5. If over $100.00 cumulative, please provide:

Occupation NURSE Employer SELF

Business Address 3554 N PROSPECT AVE, APT. 3, SHOREWOOD, WI 53211
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

:84.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/23/2023
Name & Address

MEGAN VINYARD
1540 OAKCREST DR
.25.00

. 125.00

TROY, MI 48083
5. If over $100.00 cumulative, please provide:

PROGRAM MANAGER MACOMB COMMUNITY COLLEGE

Occupation Employer

Business Address 1940 OAKCREST DR, TROY, M| 48083

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

Page Subtotal (57 .00

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

Enter this total on

line 3a of Summary
22 46

Page Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
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 11/28/2023
Name & Address:

SUSAN DILIBERT!
41202 WORTHINGTON
CLINTON TWP, MI 48038 ;90.00

.75.00

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED

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 11/28/2023
Name & Address

EMILY MELLITS
64607 LIMERICK LN +90.00
WASHINGTON, MI 48095 —

5. If over $100.00 cumulative, please provide:

FINANCE DIRECTOREmpioyer FAROUGH & ASSOCIATES

Occupation

Business Address

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

s 97.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/28/2023
Name & Address:

CARMELA FINN
32631 DESMOND DR +50.00
WARREN, M 48093

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

+90.00

Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 11/29/2023
Name & Address
TIMOTHY ZOLLNER
54421 IROQUOIS LN
SHELBY TWP, MI 48315 :90.00 | 50.00

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED NOT EMPLOYED

Occupation Employer

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

Page Subtotal | 200.00

Grand Total of All Schedules 1A

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

23 of 46 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
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 11/29/2023
Name & Address:

APARNA DIWAKRLA
13449 MAIR DR

STERLING HEIGHTS, M 48313 ,50.00 ,50.00
5. If over $100.00 cumulative, please provide:

Occupation ENGINEER Employer SELF

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 11/29/2023
Name & Address

ERIC PATTON

4614 SHELL CT :10.00 ,10.00

WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  £mpioyer NOT EMPLOYED

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/29/2023

Name & Address:

GARY CYNOWA

45451 FIELDING ST. 80.00 . 180.00

MACOMB TWP., MI 48042

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 11/29/2023
Name & Address

RANDY YOUNG
13250 IRVINGTON DR
WARREN, MI 48088 +29.00

. 25.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

B Page Subtotal | 165.00

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

Enter this total on

line 3a of Summary
24 46

Page Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
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 11/29/2023
Name & Address:

SHERMAN COTTINGHAM
17488 CANVASBACK DR
CLINTON TWP, MI 48038 29.00

.25.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 12/02/2023

Name & Address
BRIAN JENNINGS
4924 KELSCH LN ‘|

UNIT 1 $_5'OO
CINCINNATI, OH 45227

5. If over $100.00 cumulative, please provide:

occonmion FIRE FIGHTER _ £npioyer GITY OF DAYTON
Business Address 4118 W THIRD ST, DAYTON, OH 45213

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

s 90.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 12/02/2023
Name & Address:

BARBARA REED
443 W CHERRY ST +50.00
GRANTSVILLE, UT 84029

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

+90.00

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

3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 12/04/2023

Name & Address

KENRICK AYLESWORTH

5789 MEADOWVIEW ST

YPSILANTI, M| 48197 $ 5000 $ 35000

5. If over $100.00 cumulative, please provide:

ENGINEER empioyer STMICROELECTRONICS
susiness agaress 19111 VICTOR PKWY, LIVONIA, MI 48152

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

Occupation

Page Subtotal {140.00

Grand Total of All Schedules 1A

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

25 of 46 line 3a of Summary

Page Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
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  12/05/2023

Name & Address:
SARAH SULLIVANT

470 COLA BALLENA

HF . 7.00

.321.00

ALAMEDA, CA 94501

5. If over $100.00 cumulative, please provide:

Occupation ANALYST Employer US EPA
Business Address 72 HAWTHORNE ST, SAN FRANCISCO, CA 94105

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/05/2023
Name & Address

HECTOR RODRIGUEZ

203
RALEIGH, NC 27612

5. If over $100.00 cumulative, please provide:

Occupation BIOSTATISTICIAN Employer PPD
Business Address 3200 HUDDLESTONE DR, 203, RALE|GH, NC 27612

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

3200 HUDDLESTONE DR + 10.00

s 330.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/05/2023
Name & Address:

ANN MCMILLAN

30073 LORRAINE AVE s 15.00

WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

s 745.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/05/2023

Name & Address

PHYLLIS SMITH
28726 HIDDEN TRAIL
FARMINGTON, M| 48331 $ 25.00

. 1,075.00

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED NOT EMPLOYED

Occupation Employer

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

Page Subtotal (57 .00

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

Enter this total on

26 of 46 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
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 12/09/2023
Name & Address:

PAUL SHIBLEY
104 WILLIAMS ST

GRAND HAVEN, MI 49417 ,100.00 (100.00
5. If over $100.00 cumulative, please provide:
ocoupation SELF empioyer WMINJURYLAW.COM
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 12/09/2023

Name & Address

JENNIFER GOULAH

3756 NORBERT 10 MILE/RYAN 290.00
WARREN, MI 48091 —

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer BODMAN PLC
Business Address 201 W BIG BEAVER RD, TROY, Ml 48084

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

. 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/09/2023
Name & Address:

DAVID CHRISTENSEN
3708 PRATT RD +250.00
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

. 250.00

Occupation ATTORNEY Employer CHRISTENSEN LAW
Business Address 29925 TELEGRAPH RD, SOUTHFIELD, MI 48033
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 12/11/2023
Name & Address
ELIOT BANK
2185 COLONY CLUB CT
,100.00 . 100.00

WEST BLOOMFIELD TOWNSHIP, MI 48322

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED NOT EMPLOYED

Occupation Employer

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

Page Subtotal | 700.00

Grand Total of All Schedules 1A

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

line 3a of Summary
27 46

Page Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
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 12/13/2023
Name & Address:

BONNIE LARSON
580 YARBORO DR
BLOOMFIELD HILLS, MI 48304 :30.00

.30.00

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/14/2023
Name & Address

SHARON LINDSEY
57353 COVINGTON DR +29.00
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  £mpioyer NOT EMPLOYED

Occupation

Business Address

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

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/14/2023
Name & Address:

TIMOTHY KRUG
43178 DANTE CT s 100.00
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

+300.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/15/2023

Name & Address

SCOTT DUPUIE
22510 MAPLE ST
.200.00

. 200.00

SAINT CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

occupation_CONSTRUCTION ¢ .., SUPERIOR ELECTRIC TRI COUNTY
Business Adgress 1213 INDUSTRIAL DR, SALINE, M1 48176
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
D Page Subtotal [ 355 .00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 28 of 46 Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE > commites Name < 1 E GHRISTINA HINES
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 12/15/2023
Name & Address:

LINDA KOCH
30563 RIDGEFIELD AVE
WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED

Business Address

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

.25.00

.80.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/15/2023
Name & Address

MARGARET A HADER
46109 SHOAL DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.100.00

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/16/2023
Name & Address:

CAROLE BANNISTER
18877 HIGHLITE DR. S.
CLINTON TOWNSHIP, Ml 48035

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

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

90.00

+80.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/17/2023
Name & Address

GRACE BROUGHTON
284 FISHER RD
GROSSE POINTE, MI 48230

5. If over $100.00 cumulative, please provide:

ATTORNEY WASHTENAW COUNTY PROSECUTOR'S OFFICE

Occupation Employer

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

.15.00

. 30.00

Page Subtotal

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

29 , 46

Page

190.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
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 12/19/2023
Name & Address:

VALERIE ALLAN
1321 W CUCHARRAS ST
COLORADO SPRINGS, CO 80904 . 20.00

.640.00

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/19/2023

Name & Address

ANN D HINES

201 OAK PARK ST 2
BERKELEY COUNTY, SC 29486

5. If over $100.00 cumulative, please provide:

RN COASTAL PEDIATRIC ASSOCIATES
Occupation Employer

Business Address

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

s 70.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 12/19/2023
Name & Address:

LETTY AZAR
39538 MACOMBER STREET +50.00
HARRISON TOWNSHIP, Ml 48045

5. If over $100.00 cumulative, please provide:

COMMUNITY AND GOVERNMENT AFFAIRS Employer PENSKE CORPORATION

+90.00

Occupation
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/19/2023

Name & Address

RAYMOND WHITE JR
425 CLINTON RIVER DR 15.00
MT CLEMENS, MI 48043 e

. 15.00

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED NOT EMPLOYED

Occupation Employer

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

Page Subtotal (11(0.00

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

Enter this total on

line 3a of Summary
30 46

Page Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
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 12/20/2023
Name & Address:

CHERYL FORD
11184 IRENE AVE
WARREN, MI 48093 . 10.00

,280.00

5. If over $100.00 cumulative, please provide:
Occupation SURGICAL RECORDS Employer CATARACT AND EYE CONSULTANTS OF MI

Business Address 29753 HOOVER RD, WARREN, MI 48093

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/20/2023
Name & Address

KELSEY KRUZEL

916 N TRUMBULL AVE .00

CHICAGO, IL 60651

5. If over $100.00 cumulative, please provide:

VP PR/SOCIAL DIRECTOREmpioyer CRAMER-KRASSELT

Occupation

Business Address

s 90.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/2(0/2023

Name & Address:

TESSA MUIR

3494 JAMESFIELD DR s10.00 . 260.00

HUDSONVILLE, M| 49426
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer SBBL LAW

Business Address 60 MONROE CENTER ST NW, GRAND RAPIDS, Ml 49503
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/20/2023
Name & Address

ELAYNE MANCIERO
28227 SOUTH POINTE LANE 10.00
CHESTERFIELD, MI 48051 —

. 10.00

5. If over $100.00 cumulative, please provide:

occupation_NOT EMPLOYED NOT EMPLOYED

Employer

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

Page Subtotal {35 00

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
31 46

Page_ — Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

140291

CANDIDATE COMMITTEE 2. commites Name @ 1 E GHRISTINA HINES

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

6. Amount

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

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 12/20/2023
Name & Address:

VERONICA PAIZ
20052 HUNT CLUB DR
HARPER WOODS, MI 48225

5. If over $100.00 cumulative, please provide:

Occupation CITY COUNCILPERSON ¢ GITY OF HARPER WOODS

Business Address

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

.50.00

.50.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/20/2023
Name & Address

SARAH SULLIVANT

470 COLA BALLENA
APT F

ALAMEDA, CA 94501

5. If over $100.00 cumulative, please provide:

occupation ANALYST Employer IS EPA
Business Address 470 COLA BALLENA, ALAMEDA, CA 94501

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

.100.00

s 421.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {2/22/2023
Name & Address:

KAREN DEVECSERY
14772 LL ROAD
WETMORE, MI 49895

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

s 10.00

s 195.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/23/2023

Name & Address

JANET DECOOPMAN
3554 N PROSPECT

#3

SHOREWOOD, WI 53211

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.12.00

. 96.00

Page Subtotal

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

32 46

Page

172.00

Enter this total on

line 3a of Summary

Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE > commites Name < 1 E GHRISTINA HINES
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 12/23/2023
Name & Address:

MARK O LISS
426 9TH ST
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

.250.00

,250.00

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 12/25/2023

Name & Address

ARIEL J FOLLETTE-WEIS
354 PROSPECT ST
ROMEO, MI 48065

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  £mpioyer NOT EMPLOYED

Occupation

Business Address

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

.25.00

s 20.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 12/27/2023
Name & Address:

RACHAEL KOHL
3772 PALISADES BLVD
YPSILANTI, Ml 48197

5. If over $100.00 cumulative, please provide:
Occupation LAWYER Employer WAYN E STATE

Business Address 471 W PALMER AVE, DETROIT, Ml 48202
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

29.00

: 829.38

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/28/2023
Name & Address

KAITLYN MORIN

627 BAYBERRY POINTE DR NW
APT L

GRAND RAPIDS, MI 49534

5. If over $100.00 cumulative, please provide:

ATTORNEY

SPARTAN NASH

Occupation Employer

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

.50.00

. 50.00

Page Subtotal

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

33, 46

Page

350.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 140291
SCHEDULE 1A 1. Committee I.D. Number

CANDIDATE COMMITTEE 2. commitee name O 1 E CHRISTINA HINES
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 12/29/2023

Name & Address:

ANN MCMILLAN
30073 LORRAINE AVE
WARREN, MI 48093 .25.00 770.00

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/29/2023
Name & Address

MARK BREWER
37414 STONEGATE CIR +2,000.00 . 2100.00

CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer GOODMAN ACKER
Business Address 17000 WEST TEN MILE RD., Southfield, Ml 48075

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {2/29/2023
Name & Address:

ARDIOLA SINAJ
16991 GRISTINA CT s250.00 (1,075.00

CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

occupaton ATTORNEY Employer BIRACH LAW PC

Business Address 16991 CRISTINA CT, CLINTON TWP, M| 48038

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/29/2023
Name & Address

LINDA KOCH

30563 RIDGEFIELD AVE . 25.00 . 105.00

WARREN, MI 48088

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED NOT EMPLOYED

Occupation Employer

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

Page Subtotal | 2 300.00

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

Enter this total on

line 3a of Summary
34 46

Page Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE > commites Name < 1 E GHRISTINA HINES
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 12/29/2023
Name & Address:

TIMOTHY ZOLLNER
54421 IROQUOIS LN
SHELBY TWP, M| 48315 29.00

.75.00

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/29/2023
Name & Address

MARYAM KARNIB
55 STANTON LN + 100.00
GROSSE POINTE FARMS, M| 48236 —

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer HONIGMAN LLP
Business Address 660 WOODWARD AVE, DETRO|T, Ml 48226

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

; 680.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/29/2023
Name & Address:

ERIC THOMPSON
1734 FAIR ST +500.00

ANN ARBOR, MI 48103
5. If over $100.00 cumulative, please provide:
Occupation SOFTWARE ENGINEER Employer WOLVERINE TRADING TECHNOLOGIES LLC

Business Address 175 W JACKSON BLVD, CHICAGO, IL 60604
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

.1,850.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/30/2023
Name & Address

FRANCINE MELOTTI
1949 TWIN LAKES BLVD
OXFORD, MI 48371 .20.00

. 50.00

5. If over $100.00 cumulative, please provide:

occupation_NOT EMPLOYED NOT EMPLOYED

Employer

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

Page Subtotal | §75.00

Grand Total of All Schedules 1A

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

line 3a of Summary
35 46

Page Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE > commites Name < 1 E GHRISTINA HINES
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  12/30/2023
Name & Address:

JACK EDELSTEIN
1635 LEAIRD DR
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

.10.00

.10.00

Occupation LANDLORD Employer SELF
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 12/30/2023

Name & Address

LAUREN TENGLIN

35674 IMPALA DR

STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

CHEMIST Employer S T ATE OF MICHIGAN

Occupation

Business Address

.25.00

s 20.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023
Name & Address:

ASHLEY AUTEN

4998 SOUTHLAWN DR
STERLING HEIGHTS, MI 48310

5. If over $100.00 cumulative, please provide:
Occupation SOLUTION ADVISOR Employer BANK OF AMERICA

Business Address 4998 SOUTHLAWN DR, STERLING HEIGHTS, MI 48310
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

29.00

s 150.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023
Name & Address

KAREN HANSON
579 MICHIGAN AVE
MARYSVILLE, M| 48040

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

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

.200.00

. 500.00

Page Subtotal

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

36, 46

Page

260.00

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 40291
CANDIDATE COMMITTEE > commites Name < 1 E GHRISTINA HINES
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 12/31/2023
Name & Address:

TONYA WILLIAMS
4755 SHERWOOD CIR
CANTON, MI 48188 29.00

.75.00

5. If over $100.00 cumulative, please provide:

ocoupaion BOOKKEEPER  crpjoyer SELF

Business Address

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023
Name & Address
OPOLLA BROWN
2096 HYDE PARK RD :20.24 . 320.24
DETROIT, MI 48207 -
5. If over $100.00 cumulative, please provide:
Ocoupation ATTORNEY Employer WAYNE COUNTY
Business Address 1441 ST ANTOINE, DETROIT, MI 48226
Type of Contribution: @Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023

Name & Address:

JUDY PRITCHETT
62823 TOURNAMENT DR. +50.00
WASHINGTON TOWNSHIP, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

s 100.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023

Name & Address

SONYA BAKER
27155 SYLVAN AVE
WARREN, MI 48093 $ 20.24

. 20.24

5. If over $100.00 cumulative, please provide:

MANAGING PARTNER TAX DIVAS

Occupation Employer

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

Page Subtotal ({15.48

Grand Total of All Schedules 1A

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

line 3a of Summary
37 46

Page Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE 2. commitee name O 1 E CHRISTINA HINES
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 12/31/2023
Name & Address:
DAYNA ROSS
21268 SHARKEY ST 20.24
CLINTON TWP, MI 48035 .20.24  20.
5. If over $100.00 cumulative, please provide:
Occupation TRAINING Employer UNITED WHOLESALE MORTGAGE
Business Address
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023

Name & Address
SHARON WOODSIDE
21400 POTOMAC ST :20.24 . 20.24

SOUTHFIELD, MI 48076

5. If over $100.00 cumulative, please provide:

ATTORNEY empoyer SELF

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023
Name & Address:

BARBARA GECK

39526 WALDORF DR :20.24 . 420.24

CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023

Name & Address

RAYMOND WHITE JR

425 GLINTON RIVER DR
MT CLEMENS, MI 48043 :29.00 | 40.00

5. If over $100.00 cumulative, please provide:

occupation_NOT EMPLOYED NOT EMPLOYED

Employer

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

Page Subtotal (85 72

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

Enter this total on

line 3a of Summary
38 46

Page Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

140291

CANDIDATE COMMITTEE 2. commites Name @ 1 E GHRISTINA HINES

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

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

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 12/31/2023
Name & Address:

ALEC DOSS
638 5TH ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

NATIONAL EVENTS MANAGER Employer FRIENDS OF SHERROD BROWN

Occupation

Business Address

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

.20.24  ,20.24

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023
Name & Address

KEISHA HINES
4213 HOPE VALLEY RD
DURHAM, NC 27707

5. If over $100.00 cumulative, please provide:

THERAPIST Employer BECOMING COUNSELING PLLC

Occupation

Business Address

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

.20.24 .20.24

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023
Name & Address:

ASHLEY REDHEAD
1200 DRUID HILL AVE
BALTIMORE, MD 21217

5. If over $100.00 cumulative, please provide:

:20.24 . 20.24

Occupation ENGINEER Employer UsS PTO
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023
Name & Address
LORI STONE

27582 EVELYN AVE
WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

MAYOR employer CITY OF WARREN
Business Address 1 CITY SQUARE, WARREN, MI 48093

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

Occupation

,100.00 . 200.00

Page Subtotal

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

39, 46

Page

160.72

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 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
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 12/31/2023
Name & Address:

BLAKE EATON
20018 SALISBURY ST

ST CLAIR SHORES, MI 48080 2024  70.24
5. If over $100.00 cumulative, please provide:
ocoupation SERGEANT Employer DETROIT POLIGE DEPT
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 12/31/2023

Name & Address

DAVID TIRSELL

292 JONES ST ;20.24
MT CLEMENS, MI 48043 -

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  £mpioyer NOT EMPLOYED

Occupation

Business Address

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

. 120.24

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023
Name & Address:

ANN MCMILLAN
30073 LORRAINE AVE s 100.00
WARREN, M 48093

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

:870.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023

Name & Address

KAREN DEVECSERY
14772 LL ROAD
WETMORE, MI 49895 $ 25.00

. 220.00

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED NOT EMPLOYED

Occupation Employer

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

Page Subtotal | 165.48

Grand Total of All Schedules 1A

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

Page Page.

40 o 46 line 3a of Summary




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
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 12/31/2023
Name & Address:

AMY MERKLE
2980 S FOXRIDGE CT
ANN ARBOR, MI 48105 . 20.24

.70.24

5. If over $100.00 cumulative, please provide:

occupation SOCIAL WORKER  £rmpioyer SAFEHOUSE CENTER

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023
Name & Address

NICOLE BALABAN
31542 BEACHWOOD DRIVE .20.24
WARREN, MI 48088 —

5. If over $100.00 cumulative, please provide:

TEACHER empioyer VAN DYKE PUBLIC SCHOOLS

Occupation

Business Address

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

. 20.24

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023
Name & Address:

JENNIFER DAMICO
1044 STRATFORD LN +50.00
BLOOMFIELD HILLS, MI 48304

5. If over $100.00 cumulative, please provide:

s 150.00

occupation FAWYER employer FIEGER LAW

Business Address 19390 W 10 MILE RD, SOUTHFlELD, MI 48075

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 12/31/2023

Name & Address

CAROL GRANT

23216 GLENBROOK ST

ST CLAIR SHORES, M 48082 :20.24 | 270.24

5. If over $100.00 cumulative, please provide:

oooupation RECEPTIONIST L ALOIA LAW
Business address 39292 CHART ST, HARRISON TWP, MI 48045

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

Page Subtotal (110,72

Grand Total of All Schedules 1A

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

line 3a of Summary
41 46

Page Page.




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

ITEMIZED CONTRIBUTIONS 140291
SCHEDULE 1A 1. Committee I.D. Number

CANDIDATE COMMITTEE 2. commitee name O 1 E CHRISTINA HINES
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 12/31/2023

Name & Address:

CHARLES DARDAS

3668 S CREEK DR
ROCHESTER, MI 48306 .100.00 100.00

5. If over $100.00 cumulative, please provide:

occupation EXECUTIVE Employer ALPHAUSA.COM
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 12/31/2023

Name & Address
SUSAN DILIBERTI
41202 WORTHINGTON :30.00 ,105.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  £mpioyer NOT EMPLOYED

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 19/31/2023
Name & Address:

13178 DANTE Or ;100.00 . 400.00

STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023

Name & Address

PHYLLIS SMITH
28726 HIDDEN TRAIL . 100.00 . 1,175.00

FARMINGTON, M| 48331

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED NOT EMPLOYED

Occupation Employer

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

Page Subtotal | 330.00

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

Enter this total on

line 3a of Summary
42 46

Page Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
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 12/31/2023
Name & Address:

GARY RINGER
9032 APPLETON
REDFORD, MI 48239 . 20.24

.120.24

5. If over $100.00 cumulative, please provide:

occupation FIRE FIGHTER Employer DETROIT FIRE DEPARTMENT
Business Address 9032 APPLETON AVE, REDFORD TWP, MI 48239

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023
Name & Address

DALE DEVALERIO
8219 OAK PARK BLVD + 100.00
OAK PARK, MI 48237 -

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  £mpioyer NOT EMPLOYED

Occupation

Business Address

. 200.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023

Name & Address:

ANDREA WINTERS

5223 BRYCE CT 20.00 + 20.00

STERLING HEIGHTS, MI 48310

5. If over $100.00 cumulative, please provide:

occupaton ACCOUNTANT employer ANDREA WINTERS

Business Address

Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 12/31/2023
Name & Address
SUSAN PAUL
32655 BRUGGEMAN DR
WARREN, M 48089 :90.00 | 50.00

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED NOT EMPLOYED

Occupation Employer

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

Page Subtotal 190 .24

Grand Total of All Schedules 1A

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

Page Page.

43 o 46 line 3a of Summary




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE > commites Name < 1 E GHRISTINA HINES
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 12/31/2023
Name & Address:

KYANA HINES
3144 TOPAWA PLACE
LITHONIA, GA 30038

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED

Business Address

.20.24

.20.24

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023
Name & Address

LEAH BERDY

32252 HAWTHORNE DR
WARREN, M| 48092

5. If over $100.00 cumulative, please provide:

Occupation INSTRUCTOR Employer OPC CENTER
Business Address 32252 HAWTHORNE DR, WARREN, MI 48092

.20.24

. 170.24

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023
Name & Address:

MARY MATACZYNSKI

28572 ASPEN DR
WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

s 20.23

:20.23

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023

Name & Address

KLAUDIA PSARI
946 CRESCENT LN
GROSSE POINTE WOODS, MI 48236

5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer MAHLE INDUSTRIES
Business Address 23030 MAHLE DR, FARMINGTON HILLS, MI 48335

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

Occupation

.100.00

. 375.00

Page Subtotal

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

4,46

Page

160.71

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 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
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 12/31/2023
Name & Address:

PAMELA SENICAL
8734 MUNROVIA ST
SHELBY TWP, MI 48317 . 20.24

.20.24

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023
Name & Address

CHERYL FORD
11184 IRENE AVE +295.00
WARREN, MI 48093 -

5. If over $100.00 cumulative, please provide:
CATARACT AND EYE CONSULTANTS OF MI
Occupation SU RGICAL RECORDSEmp|0yer

Business Address 29753 HOOVER RD, WARREN, Ml 48093

s 305.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023

Name & Address:

JILL ALPER

363 ST CLAIR AVE s200.00 . 200.00

GROSSE POINTE, MI 48230
5. If over $100.00 cumulative, please provide:
occupation CONSULTANT Employer ALPER STRATEGIES

Business Address 363 ST CLAIR AVE, GROSSE POINTE, MI 48230
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023
Name & Address

ERIN WHITE
24461 SHERMAN ST
OAK PARK, M| 48237 +100.00

. 100.00

5. If over $100.00 cumulative, please provide:

MARKETER empioyer ERIN ON DEMAND LLC

Occupation

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

Page Subtotal 345 24

Grand Total of All Schedules 1A

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

45 o 46 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40291
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHRISTINA HINES
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 12/31/2023
Name & Address:

MELISSA SULLA
8224 MARY ANN AVE
SHELBY TWP, MI 48317 . 20.24

.20.24

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer_ P ROGRESSIVE

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023
Name & Address

KORI WINTERS
28092 UNIVERSAL DR +20.00
WARREN, MI 48092 -

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  £mpioyer NOT EMPLOYED

Occupation

Business Address

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

s 120.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023
Name & Address:

JACOB WALKER

444 W WILLIS ST :20.24
UNIT 110 cV.cqr
DETROIT, MI 48201

5. If over $100.00 cumulative, please provide:

.20.24

Occupation MANAGER Employer DTE
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2023

Name & Address

KENDALL HINES
1060 WEST SHORE DR SW 60.00
HUTCHINSON, MN 55350 —

. 160.00

5. If over $100.00 cumulative, please provide:

PHYSICAL THERAPIST AMN HEALTHCARE

Occupation Employer

Business Address 2999 OLYMPUS BLVD, DALLAS, TX 75019

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

Page Subtotal (12(0.48

Grand Total of All Schedules 1A 1 9,38579

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

46 o 46 line 3a of Summary

Page Page.




};&}j MICHIGAN DEPARTMENT OF STATE
‘ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I. D. Number 1 40291

2. commitee Name @ 1 E CHRISTINA HINES

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

4. Type of In-Kind
5. Date of Receipt

6. Name & Address of Vendor from whom goods or services were

purchased

Contribution (Check applicable box)

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Contribution # 1
Name & Address:

BRIAN VOGAL
22500 ST CLAIR DR
ST CLAIR SHORES, MI 48081

If over $100.00 cumulative, please provide:

Occupation: OWN E R

Employer Name & Business Address:

FIREHOUSE PUB
23018 GREATER MACK AVE,
ST CLAIR SHORES, MI 48080

IE Fund Raiser Contribution

IE Goods Donated or Loaned
I:l Goods or Services Purchased by Candidate or Others

PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

I:I Services Donated

s 1

30.00

130.00

$

I:l Goods or Services Purchased by Candidate or Others- LOAN

Description

FOOD FOR 11/15 FUNDRAISER EVENT

5. Date Of Receipt: 11/15/2023

6. Vendor Name

FIREHOUS

& Address:
E PUB

23018 GREATER MACK AVE,
ST CLAIR SHORES, MI 48080

Contribution # 2
Name & Address

OLU JABARI
8705 TEXAS CT
WARREN, MI 48093

If over $100.00 cumulative, please provide:

Occupation: OWN E R

Employer Name & Address:
JABARI'S MARTIAL ARTS ACADEMY

43710 SCHOENHERR RD,
STERLING HEIGHTS, MI 48313

PAC Receipt? |:| Yes

E Fund Raiser Contribution

4. |:| Endorsem

I:l Goods Donated or Loaned @ Services Donated
I:l Goods or Services Purchased by Candidate or Others

ent or Guarantee of Bank Loan

s 300.00

s 350.00

I:l Goods or Services Purchased by Candidate or Others- LOAN

Description

COST OF SPACE RENTED FOR FUNDRAISER

5. Date Of Receipt: 11/29/2023

6. Vendor Name & Address:
JABARI'S MARTIAL ARTS ACADEMY
43710 SCHOENHERR RD,

STERLING

HEIGHTS, M| 48313

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

PAC Receipt? [_] Yes 4 [

|:| Goods Donated or Loaned I:l Services Donated

Endorsement or Guarantee of Bank Loan

$

I:lGoods or Services Purchased by Candidate or Others
I:lGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo Itemization

of‘I

Page 1

Page Subtotal

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

430.00

480.00

Enter this total

430.00

on line 6 of Summary

Page




A ;7 MICHIGAN DEPARTMENT OF STATE

: Q BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

140291

1. Committee I. D. Number

2. Committee Name

CTE CHRISTINA HINES

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 10/25/2023
ACTBLUE s 2.21
ACTBLUE FEE DEDUCTED FROM CONTRIBUTION Date -
Address Purpose:
366 SUMMER ST
SOMERVILLE, MA 02144
Check box if this expenditure is payment of
. debt or obligation reported on previous
|:| Fund Raiser statement
Expenditure #2
Name 10/25/2023
STRIPE 415
Date -
Address Purpose: TRANSACTION FEE

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:l Fund Raiser

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

Expenditure #3
Name
ACTBLUE 10262028 ¢ 4 5y

A:‘éjg'gSSSUMMER ST Purpose: ACTBLUE FEE DEDUCTED FROM CONTRIBUTION Date
SOMERVILLE, MA 02144

I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name ALLIED UNION SERVICES 10262023 g 00
Address purpose: LETTERHEAD/ENVELOPES Date —
240 N FENWAY DR
FENTON, MI 48430

I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name STRIPE 10/26/2023
Address pumose: TRANSACTION FEE  ~Tas 8243
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

|_d__LCheck box if this expenditure is payment of

ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 57929

Page of

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

Enter this total
on line 8a of
Summary Page




¥A% MICHIGAN DEPARTMENT OF STATE

(571 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee |. D. Number 1 40291

CTE CHRISTINA HINES

2. Committee Name

ANN ARBOR, MI 48103

I:l Fund Raiser

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 10/31/2023
ACTBLUE s 0.83
ACTBLUE FEE DEDUCTED FROM CONTRIBUTION Date -
Address Purpose:
366 SUMMER ST
SOMERVILLE, MA 02144
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
vame Bl UE PATH SOLUTIONS LLC 10312028 4 o o0
Date -
Address Purpose: CONSULTING/RESEARCH
439 3RD ST
APT. 10

Expenditure #3

Neme STRIPE

Address
354 OYSTER POINT BLVD

I:' Fund Raiser

SOUTH SAN FRANCISCO, CA 94080

Purpose: TRANSACTION FEE Date

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

10/31/2023
$1.67

Page of

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

statement
Expenditure #4
Name ACTBLUE 11/02/2023
— = 5825
Address Purpose: ACTBLUE FEE DEDUCTED FROM CONTRIBUTION -
366 SUMMER ST
SOMERVILLE, MA 02144
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name AGAINST THE GRAIN BOOKKEEPING, LLC 11/02/2023
Address Purpose: BOOKKEEPING/COMPLIANCE Date $ M
857 CLIFFORD AVE SE
GRAND RAPIDS, MI 49546
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 6 20575

Enter this total
on line 8a of
Summary Page




£

el
QQM-Z} BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140291

CTE CHRISTINA HINES

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name STR'PE 11/02/2023 s 1 256
Address pupose: | RANSACTION FEE Date
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
N
ame NGP VAN 11/03/2023 s 250.00
Address Purpose: MONTHLY FEE pate
655 15TH ST NW
STE. 650
WASH|NGTON, DC 20005 |;5|Check.box' if this expenditure is.payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name NITED STATES POSTAL SERVICE 11032028 ¢ £4 00
Address = . STAMPS Date :
28401 MOUND RD ese
WARREN, MI 48090
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name  ACTBLUE 11/06/2023
— $ 0.23
Address Purpose: ACTBLUE FEE DEDUCTED FROM CONTRIBUTION ate -
366 SUMMER ST
SOMERVILLE, MA 02144
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name STRIPE 11/06/2023
Address pumose: TRANSACTION FEE  ~Tas $0.56
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
|_d__LCheck box if this expenditure is payment of
) ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 31 435

Page of

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

Enter this total
on line 8a of
Summary Page




E =3,
R e
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MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140291

CTE CHRISTINA HINES

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 11/08/2023
ACTBLUE s 1.62
ACTBLUE FEE DEDUCTED FROM CONTRIBUTION Date -
Address Purpose:
366 SUMMER ST
SOMERVILLE, MA 02144
Check box if this expenditure is payment of
. debt or obligation reported on previous
|:| Fund Raiser statement
Expenditure #2
Name 11/08/2023
STRIPE ———— $3.50
Date -
Address Purpose: TRANSACTION FEE

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:l Fund Raiser

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

statement
Expenditure #3
Name ACTBLUE 111092028 ¢ 5 7y
Address Purpose: ACTBLUE FEE DEDUCTED FROM CONTRIBUTION Date —_—

366 SUMMER ST
SOMERVILLE, MA 02144

I:' Fund Raiser

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

statement
Expenditure #4
Name STRI PE 11/09/2023 R 4 65
Address pumose: TRANSACTION FEE P2 —
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name ACTBLUE 11/10/2023
Address Purpose: ACTBLUE FEE DEDUCTED FROM CONTRIBUTION " Date $ O . 47
366 SUMMER ST
SOMERVILLE, MA 02144

|_d__LCheck box if this expenditure is payment of

t or obligation reported on previous
I:l Fund Raiser stitement
Subtotal this page 1 294

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

Enter this total
on line 8a of
Summary Page




A% MICHIGAN DEPARTMENT OF STATE
&Ml} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number 1 40291

CTE CHRISTINA HINES

2. Committee Name

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name STR'PE 11/10/2023 s O 91
Address pupose: | RANSACTION FEE Date
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name ACTBLUE 1132028 5 7
ACTBLUE FEE DEDUCTED FROM CONTRIBUTION Date -
Address Purpose:
366 SUMMER ST
SOMERVILLE, MA 02144
|;5|Check box if this expenditure is payment of
. ebt or obligation reported on previous
I:l Fund Raiser statement
Expenditure #3
Name
STRIPE 11132028 o 4 o
Address Purpose: TRANSACTION FEE Date
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name ACTBLUE 11/14/2023
$ 2.85
Address Purpose: ACTBLUE FEE DEDUCTED FROM CONTRIBUTION Date -
366 SUMMER ST
SOMERVILLE, MA 02144
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name Al EC DOSS 11/14/2023 4500.00
Address Purpose: FUNDRAISING Date $4,900.00
638 5TH ST
ANN ARBOR, MI 48103
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 4,51 1 1 1

Enter this total
on line 8a of
Summary Page




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

1. Committee |. D. Number 1 40291

CTE CHRISTINA HINES

2. Committee Name

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name STR'PE 11/14/2023 s 4 87
Address pupose: | RANSACTION FEE Date
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name 11/15/2023
ACTBLUE 5 16.05
ACTBLUE FEE DEDUCTED FROM CONTRIBUTION Date
Address Purpose:
366 SUMMER ST
SOMERVILLE, MA 02144
|;5|Check box if this expenditure is payment of
. ebt or obligation reported on previous
I:l Fund Raiser statement
Expenditure #3
Name STRIPE
11/15/2023
$26.99
Address Purpose: TRANSACTION FEE Date
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
I:lCheck box if this expenditure is payment of
. debt or obligation reported on previous
I:' Fund Raiser statement
Expenditure #4
N
ame- ACTBLUE 162028 g
Address Purpose: ACTBLUE FEE DEDUCTED FROM CONTRIBUTION Date —
366 SUMMER ST
SOMERVILLE, MA 02144
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Neme AMIR SAEED 11/16/2023
Address Purpose: CAMPAIGN FELLOW (RESEARCH/EVENTS) Date $ 31 200
34358 LAKEHURST DR
FARMINGTON HILLS, Ml 48331
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 362 92

Enter this total
on line 8a of
Summary Page




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

1. Committee |. D. Number 1 40291

CTE CHRISTINA HINES

2. Committee Name

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name STR'PE 11/16/2023 s 532
Address pupose: | RANSACTION FEE Date
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name ACTBLUE 11/17/2023 $ 416
Address Purpose: ACTBLUE FEE DEDUCTED FROM CONTRIBUTION Date -
366 SUMMER ST
SOMERVILLE, MA 02144
|;5|Check box if this expenditure is payment of
I:l Fund Raiser tett or ol:;ligation reported on previous
statemen
Expenditure #3
Name STRIPE 111712028 7 o
Address pupose: TRANSACTION FEE Date —
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
I:lCheck box if this expenditure is payment of
|:| Fund Raiser debt or obligation reported on previous
statement
Expenditure #4
Name  ACTBLUE 11/21/2023
Date $ &
AddreSS P . ACTBLUE FEE DEDUCTED FROM CONTRIBUTION
366 SUMMER ST e
SOMERVILLE, MA 02144
Check box if this expenditure is payment of
|:| |d:et|)t or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name STRIPE 11/21/2023
Address puoose: TRANSACTION FEE  —pae ~ °1.89
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
|_d__LCheck box if this expenditure is payment of
t or obligation reported on previous
I:l Fund Raiser stitement
Subtotal this page 2001

Enter this total
on line 8a of
Summary Page




£
A

A&7 MICHIGAN DEPARTMENT OF STATE
{57y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140291

CTE CHRISTINA HINES

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:l Fund Raiser

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 11/22/2023
ACTBLUE T $107.27
ACTBLUE FEE DEDUCTED FROM CONTRIBUTION Date -
Address Purpose:
366 SUMMER ST
SOMERVILLE, MA 02144
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name 11/22/2023
STRIPE T $159.83
Date -
Address Purpose: TRANSACTION FEE

366 SUMMER ST
SOMERVILLE, MA 02144

I:' Fund Raiser

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

statement
Expenditure #3
Name ACTBLUE 1112712028 ¢y 415
Address Purpose: ACTBLUE FEE DEDUCTED FROM CONTRIBUTION Date —

Page of

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

statement
Expenditure #4
Name STRI PE 11/27/2023 R O 45
Address pumose: TRANSACTION FEE P2 S
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
I:I Check box if this expenditure is payment of
|:| Fund Raiser dtet:t or okt)ligation reported on previous
statemen
Expenditure #5
Name ACTBLUE 11/28/2023
Address Purpose: ACTBLUE FEE DEDUCTED FROM CONTRIBUTION " Date $ O . 56
366 SUMMER ST
SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
t or obligation reported on previous
I:l Fund Raiser stitement
Subtotal this page 26826

Enter this total
on line 8a of
Summary Page




A&7 MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

140291

SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE » commitee Name @ 1 E CHRISTINA HINES
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name STR' PE 11/28/2023 s 1 27
Address Purpose: TRANSACTION FEE Date
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name ACTBLUE 11/30/2023 s 2 05
ACTBLUE FEE DEDUCTED FROM CONTRIBUTION Date -
Address Purpose:

366 SUMMER ST
SOMERVILLE, MA 02144

I:l Fund Raiser

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

Expenditure #3

Neme STRIPE

Address
354 OYSTER POINT BLVD

SOUTH SAN FRANCISCO, CA 94080

I:' Fund Raiser

11/30/2023
$3.99

Purpose: TRANSACTION FEE Date

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

Page of

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

statement
Expenditure #4
Name ACTBLUE 12/01/2023
—s— $1.65
Address Purpose: ACTBLUE FEE DEDUCTED FROM CONTRIBUTION -
366 SUMMER ST
SOMERVILLE, MA 02144
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name AGAINST THE GRAIN BOOKKEEPING, LLC 12/01/2023
Address Purpose: BOOKKEEPING/COMPLIANCE Date $ m
857 CLIFFORD AVE SE
GRAND RAPIDS, MI 49546
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 7591 6

Enter this total
on line 8a of
Summary Page




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

1. Committee |. D. Number 1 40291

CTE CHRISTINA HINES

2. Committee Name

10 17

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Bl UE PATH SOLUTIONS LLC 12012028 4 £ 00
Address Purpose: CONSULTING/RESEARCH Date
439 3RD ST
APT. 10
ANN ARBOR, MI 48103 Check box if this expenditure is payment of
|:|Fund Raiser dtet:t or okt)ligation reported on previous
statemen
Expenditure #2
N
ame STR'PE 12/01/2023 $ 31 1
Address purpose: | RANSACTION FEE Date
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
|;5|Check box if this expenditure is payment of
I:l Fund Raiser tett or ol:;ligation reported on previous
statemen
Expenditure #3
Name NGP VAN 12042028 ¢ o5y ()0
Address Purpose: MONTHLY FEE Date
655 15TH ST NW
STE. 650
WASH|NGTON, DC 20005 I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name  ACTBLUE 1200208 oo
Address Purpose: ACTBLUE FEE DEDUCTED FROM CONTRIBUTION Date —_
366 SUMMER ST
SOMERVILLE, MA 02144
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name STRIPE 12/06/2023
Address pumose: TRANSACTION FEE  Tas $3.22
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
|_d__LCheck box if this expenditure is payment of
I:l Fund Raiser tett or ott)ligation reported on previous
: statemen
Subtotal this page 1 ,75806

Enter this total
on line 8a of
Summary Page




£
A

A&7 MICHIGAN DEPARTMENT OF STATE
{57y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140291

CTE CHRISTINA HINES

11 17

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
N 12/07/2023
ame ACTBLUE s 0.87
Address Purpose: ACTBLUE FEE DEDUCTED FROM CONTRIBUTION Date -
366 SUMMER ST
SOMERVILLE, MA 02144
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name STR'PE 12/07/2023 $ 2 17
Address purpose: | RANSACTION FEE Date
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name' JENNA FRANKLIN 12
/12/2023
$660.00
Address Purpose: CAMPAIGN COORDINATOR Date —
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name JENNA FRANKLIN 12/12/2023
“— = 5720.00
Address Purpose: CAMPAIGN COORDINATOR ate -
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081
I:I Check box if this expenditure is payment of
|:| Fund Rai debt or obligation reported on previous
und haiser statement
Expenditure #5
Name ACTBLUE 12/13/2023
Address Purpose: ACTBLUE FEE DEDUCTED FROM CONTRIBUTION " Date $ 1 050
366 SUMMER ST
SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
I:l Eund Rai ebt or obligation reported on previous
una Raiser statement
Subtotal thi
ubtotl tispage | 1,393.54

Enter this total
on line 8a of
Summary Page




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

1. Committee |. D. Number 1 40291

CTE CHRISTINA HINES

2. Committee Name

12 17

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name STR'PE 12/13/2023 s 1632
Address pupose: | RANSACTION FEE Date
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name ACTBLUE 12/15/2023 s 0.45
Address Purpose: ACTBLUE FEE DEDUCTED FROM CONTRIBUTION Date -
366 SUMMER ST
SOMERVILLE, MA 02144
|;5|Check box if this expenditure is payment of
I:l Fund Raiser tett or ol:;ligation reported on previous
statemen
Expenditure #3
Name STRIPE 121152028 ¢ 3 g
Address pupose: TRANSACTION FEE Date —
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
I:lCheck box if this expenditure is payment of
|:| Fund Raiser debt or obligation reported on previous
statement
Expenditure #4
Name  ACTBLUE 12/18/2023
Date $ &
AddreSS P . ACTBLUE FEE DEDUCTED FROM CONTRIBUTION
366 SUMMER ST e
SOMERVILLE, MA 02144
Check box if this expenditure is payment of
|:| |d:et|)t or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name STRIPE 12/18/2023
Address puoose: TRANSACTION FEE  —pae ~ °3:21
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
|_d__LCheck box if this expenditure is payment of
t or obligation reported on previous
I:l Fund Raiser stitement
Subtotal this page 2275

Enter this total
on line 8a of
Summary Page




-, }f MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number 1 40291

CTE CHRISTINA HINES

2. Committee Name

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 12/19/2023
ACTBLUE s 3.38
ACTBLUE FEE DEDUCTED FROM CONTRIBUTION Date -
Address Purpose:
366 SUMMER ST
SOMERVILLE, MA 02144
Check box if this expenditure is payment of
. debt or obligation reported on previous
|:| Fund Raiser statement
Expenditure #2
Name 12/19/2023
STRIPE $ 5.41
Date -
Address Purpose: TRANSACTION FEE

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:l Fund Raiser

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

Expenditure #3

Name ACTBLUE

Address
366 SUMMER ST

SOMERVILLE, MA 02144

I:' Fund Raiser

ACTBLUE FEE DEDUCTED FROM CONTRIBUTION Date
Purpose:

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

12/20/2023
$0.98

statement
Expenditure #4
Name STRIPE 12202028 4 o
Address pupose: TRANSACTION FEE P2 —
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Neme ACTBLUE 12/21/2023
Address Purpose: ACTBLUE FEE DEDUCTED FROM CONTRIBUTION " Date $ 1 66
366 SUMMER ST
SOMERVILLE, MA 02144

|_d__LCheck box if this expenditure is payment of

t or obligation reported on previous
I:l Fund Raiser stitement
Subtotal this page 1 332

13 17

Page of

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

Enter this total
on line 8a of
Summary 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

140291

CTE CHRISTINA HINES

14 17

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name STR' PE 12/21/2023 s 334
Address pupose: | RANSACTION FEE Date
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name ACTBLUE 12/22/2023 s 278
Address Purpose: ACTBLUE FEE DEDUCTED FROM CONTRIBUTION Date
366 SUMMER ST
SOMERVILLE, MA 02144
|;5|Check box if this expenditure is payment of
I:l Fund Raiser ebt or obligation reported on previous
statement
Expenditure #3
Name STRIPE 122212028 £ Ap
Address pupose: TRANSACTION FEE Date —
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
I:lCheck box if this expenditure is payment of
|:| Fund Raiser debt or obligation reported on previous
statement
Expenditure #4
Name JENNA FRANKLIN 1226208 oo
Address Purpose: CAMPAIGN COORDINATOR Date —
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name  JENNA FRANKLIN 12/26/2023
Address Purpose: CAMPAIGN COORDINATOR " Date $ 37000
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081
|_d__LCheck box if this expenditure is payment of
t or obligation reported on previous
I:l Fund Raiser stitement
Subtotal this page 1 506657

Enter this total
on line 8a of
Summary Page




E =3,
R e
2.

MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140291

CTE CHRISTINA HINES

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 12/27/2023
ACTBLUE s 015
ACTBLUE FEE DEDUCTED FROM CONTRIBUTION Date -
Address Purpose:
366 SUMMER ST
SOMERVILLE, MA 02144
Check box if this expenditure is payment of
. debt or obligation reported on previous
|:| Fund Raiser statement
Expenditure #2
Name 12/27/2023
STRIPE 1202712028y 45
Date -
Address purpose: | RANSACTION FEE

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:l Fund Raiser

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

statement
Expenditure #3
Name ACTBLUE 12282028 ¢ ) B
Address Purpose: ACTBLUE FEE DEDUCTED FROM CONTRIBUTION Date —

366 SUMMER ST
SOMERVILLE, MA 02144

I:' Fund Raiser

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

statement
Expenditure #4
Name  ACTBLUE 12/28/2023
Date $ ()'L
Address P . ACTBLUE FEE DEDUCTED FROM CONTRIBUTION
366 SUMMER ST e
SOMERVILLE, MA 02144
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name STRIPE 12/28/2023
Address puoose: TRANSACTION FEE  —pae ~ °1:27
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
|_d__LCheck box if this expenditure is payment of
t or obligation reported on previous
I:l Fund Raiser Sgtemem
Subtotal this page 3 1 8

15 17

Page of

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

Enter this total
on line 8a of
Summary 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

140291

CTE CHRISTINA HINES

16 17

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name STR' PE 12/28/2023 s 1 33
Address pupose: | RANSACTION FEE Date
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
Check box if this expenditure is payment of
|:|Fund Raiser dtet:t or okt)ligation reported on previous
statemen
Expenditure #2
Name ACTBLUE 12/29/2023 s 0.38
Address Purpose: ACTBLUE FEE DEDUCTED FROM CONTRIBUTION Date -
366 SUMMER ST
SOMERVILLE, MA 02144
|;5|Check box if this expenditure is payment of
I:l Fund Raiser tett or ol:;ligation reported on previous
statemen
Expenditure #3
Name
ACTBLUE 121292028 ¢ 43 @
Address Purpose: ACTBLUE FEE DEDUCTED FROM CONTRIBUTION Date -
366 SUMMER ST
SOMERVILLE, MA 02144
I:lCheck box if this expenditure is payment of
|:| Fund Raiser debt or obligation reported on previous
statement
Expenditure #4
Name STRI PE 12/29/2023 R 0 78
Address pumose: TRANSACTION FEE P2 -
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name STRIPE 12/29/2023
Address puoose: TRANSACTION FEE o~ °65.96
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
|_d__LCheck box if this expenditure is payment of
t or obligation reported on previous
I:l Fund Raiser stitement
Subtotal this page 1 1 234

Enter this total
on line 8a of
Summary Page




& MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

TEMZED EXPENDITURES 140291
CANDIDATE COMMITTEE » commitee Name @ 1 E CHRISTINA HINES
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name MASS MAILING LLC 12/29/2023 ¢ 139.31
Address Purpose: POSTAGE FOR BRUNCHY FUNDRAISER MAILING Date -

35468 MOUND RD
STERLING HEIGHTS, MI 48310

Check box if this expenditure is payment of

. debt or obligation reported on previous
@ Fund Raiser statement
Expenditure #2
Name RSA FOUNDATION 12292028 550 0
COFFEE/DESSERT BAR FOR FUNDRAISER EVENT Date
Address Purpose:

23855 LAWRENCE AVE
CENTER LINE, MI 48015

|;5|Check box if this expenditure is payment of
el

. t or obligation reported on previous
IE Fund Raiser statement
Expenditure #3
Name. ACTBLUE
12/30/2023
$31.58
AddreSS Purpose: ACTBLUE FEE DEDUCTED FROM CONTRIBUTION Date

366 SUMMER ST
SOMERVILLE, MA 02144

I:lCheck box if this expenditure is payment of

. debt or obligation reported on previous
I:' Fund Raiser statement
Expenditure #4
N
ame STRIPE 12/30/2023
Address Purpose: TRANSACT|ON FEE
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
I:I Check box if this expenditure is payment of

|:| ) debt or obligation reported on previous

Fund Raiser statement
Expenditure #5
Name

$

Address Purpose: Date

Click Here for Memo ltemization Type

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

Subtotal this page | 427 42

Grand Total of all Schedules 1B 1 7 830 97
y .

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

17 17

Page of




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. commitee Name © 1 E GHRISTINA HINES

140291

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending
or Participating (whichever is

greater)

11/12/2023

44

5. Type of Fund Raising Activity

BRUNCHY FUNDRAISER

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

GATHER + GROUNDS
25709 VAN DYKE AVE
CENTER LINE, MI 48015

|:| Private Residence

2,136.00

7. Total Contributions

0.00

8. Other Receipts

2,136.00

9. Gross Receipts (Add lines 7 and 8)

339.31

10. Total Cost of Event

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

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

Co-Sponsor(s)

Contribution Split

Expenditure Split

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

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

Summary Page.

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

of3

Page 1



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

140291

FUND RAISER SCHEDULE 1F 1. Gommittee 1.D. Number
CANDIDATE COMMITTEE > commites name CTE CHRISTINA HINES
- 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) FIREHOUSE PUB

23018 GREATER MACK AVE

1 1/1 5/2023 ST CLAIR SHORES, MI 48080

34 FIREHOUSE PUB FUNDRAISER EVENT D
Private Residence

7. Total Contributions 8’1 8500
8. Other Receipts O OO
9. Gross Receipts (Add lines 7 and 8) 85 1 8500
10. Total Cost of Event 1 30 . OO
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)
11. |:| Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split

(%) (%)

o The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the

period covered by the Campaign Statement.
) Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

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

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

Page 2 of 3



FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee I.D. Number

2. commitee Name © 1 E GHRISTINA HINES

140291

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

11/29/2023

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

16

5. Type of Fund Raising Activity

BREAKING BARRIERS FUNDRAISER EVENT

6. Address and Name (If any) of the
place where the activity was held.
JABARI'S MARTIAL ARTS
ACADEMY
43710 SCHOENHERR RD
STERLING HEIGHTS, MI 48313
Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

330.00

0.00

330.00

300.00

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

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

Co-Sponsor(s)

Contribution Split

Expenditure Split

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

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

Summary Page.

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