MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

21 JAN 2024 AM 10:45

FILED

MACOMB COUNTY CLERK

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
MT. CLEMENS, MICHIGAN
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t F :
theptreasurer (or esigna¥gd reco‘?d keeper) and candidate. Y 1S Slafement covers From 10/21/2023 to 12/31/2023
1. Committee I.D. Number 4. Candidate Last Name First Name M.L.

140333

2. Committee Name

CTE SCOTT BUDNICK FOR SHERIFF

BUDNICK

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

SCOTT

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

P. 0. BOX 11
NOVI, MI 48376

Area Code and Phone (248) 561-5055

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

DAVID STAUDT
43155 MAIN STREET, STE 2210E
NOVI, MI 48375

Area Code & Phone (248) 561-5055

7. Treasurer's Business Address

43155 MAIN STREET, STE 2210E
NOVI, Ml 48375

Area Code and Phone (248) 561 '5055

Area Code and Phone

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

(-

9. TYPE OF STATEMENT

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

Pre-Election or Post-Election Statement relates to:

DPrimary
I:lGeneraI

[Jconvention
I:ISpeciaI
DSchooI
DCaucus ad

|:|July Quarterly

I:l October Quarterly

amended.)

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the

9c. Annual Statement (2023 )

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

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

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

Coverage Year Effective date of dissolution

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

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

Current Treasurer or
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

Submitted electronically,
signature on file

01/21/2024

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / signature on file Date 01 /21 /2024
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee I.D. Number 1 40333

c AND?B’R"T"fEAggJR’;ICTfEE 5. Gommitiee Name CTE SCOTT BUDNICK FOR SHERIFF

RECEIPTS Column | Column Il
This Period Cumulative this election cycle

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)

ey s 4,010.00

(3b) $ NOT APPLICABLE

(3c.) $ 4,01 OOO

4 s _0.00

6) s 4,010.00

6 s 2,000.18

(18)'$ 4,01 000

20)s 4,010.00

1) % 2,0001 8

7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO
EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6) (8a.) $ 1 0800
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ OOO
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 000
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ 108.00 (23.) % 108.00
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements O OO
a. ltemized (Schedule 1C, Column 6) (10a.) $ '
b. Unitemized (less than $50.01 each - no Schedule)
00y 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 (24)$ 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

13y 5 1,940.02

(14y+ s 4,010.00

15y~ 5 5,950.02

16y s 108.00

17) s 5,842.02




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40333
CANDIDATE COMMITTEE 2. Commitiee Name _C 1 £ SCOTT BUDNICK FOR SHERIFF
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

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

DAVID W STAUDT
23715 NILAN DRIVE
NOVI, MI 48375 . 290.00

,250.00

5. If over $100.00 cumulative, please provide:

Occupation ACCOUNTANT Employer ABC SEMI
Business Address 3 1800 SHERMAN AVE, MADISON HEIGHTS, MI 48071

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 1(0/25/2023
Name & Address

PETER GLOTZBACH

47429 LEXINGTON DR +120.00 ,120.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Ocsupation "ROTECTIVE SERVICES OFFICERE mpoyer TRIPLE CMOPANY
Business Address 47429 LEXlNGTON DR, MACOMB, Ml 48044

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

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

THOMAS FREDAL
7827 25 MILE RD +250.00
SHELBY TWP, MI 48316

5. If over $100.00 cumulative, please provide:
occupation QRTHODONTIST  gmpioyer FREDAL ORTHODONTICS

Business Address 7828 25 MILE RD, SHELBY TWP, Ml 48316
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

. 250.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/30/2023
Name & Address

BRIAN KOSAKOWSKI
49171 SNOWSHOE DR
MACOMB, MI 48044 +120.00

. 120.00

5. If over $100.00 cumulative, please provide:

occupaton MASTER MEGHANIC . UNITED RENTALS
Business Address 12000 25 MILE RD, SHELBY TWP, M| 48315

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

Page Subtotal | 740.00

Grand Total of All Schedules 1A

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

1 5 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 40333
CANDIDATE COMMITTEE 2. Commitiee Name _C 1 £ SCOTT BUDNICK FOR SHERIFF
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 1(0/30/2023
Name & Address:

TINA KOSAKOWSKI
49171 SNOWSHOE DR
MACOMB, M| 48044 . 120.00

.120.00

5. If over $100.00 cumulative, please provide:
DENTAL OFFICE MANAGER ¢ 0o MGM DENTAL

Occupation

Business Address 4901 24 MILE RD, SHELBY TWP, MI 48316

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/30/2023

Name & Address

BOB LITTLE

14625 SHIRLEY AVE +120.00 ,120.00

WARREN, MI 48089

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer N/A

Business Address N/A, N/A, MI 00000

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

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

Name & Address:

STEVEN HACKETT
8982 WINTERCOVE DR s 120.00
COMMERCE TWP, MI 48382 —

5. If over $100.00 cumulative, please provide:

s 120.00

Occupation RETIRED Employer N/A

Business Address N/A, N/A, M1 00000

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

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

Name & Address

MITCHELL QUINN
6767 NASHWAY DR 1 20 OO
WEST BLOOMFIELD TOWNSHIP, MI 48322 $ -

. 120.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer N/A
Business Address N/As N/A! MI 00000
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 480.00

Grand Total of All Schedules 1A

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

2 5 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 40333
CANDIDATE COMMITTEE 2. Commitiee Name _C 1 £ SCOTT BUDNICK FOR SHERIFF
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

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

MITCHELL QUINN
6767 NASHWAY DR
WEST BLOOMFIELD TOWNSHIP, MI 48322 . 120.00

.120.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer N/A
Business Address N/Aa N/A, MI 00000

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

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

ERIC CASTIGLIA
38602 ROUGEWOOD DR . 100.00
STERLING HEIGHTS, Ml 48312 —

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 {1/02/2023
Name & Address:

ANTHONY PIECHATA
21407 BRIARCLIFF ST +250.00
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

. 250.00

Occupation RETIRED Employer N/A

Business Address N/A, N/A, MI 00000

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

3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 11/02/2023

Name & Address

NANCY TISSO

16155 VISTA WOODS CT

GCLINTON TWP, MI 48038 +120.00 (120.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer N/A
Business Address N/As N/A! MI 00000
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 590.00

Grand Total of All Schedules 1A

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

3 5 line 3a of Summary
Page of Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40333
CANDIDATE COMMITTEE 5 Committee Name < 1 E SCOTT BUDNICK FOR SHERIFF
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 12/26/2023
Name & Address:

JIM ANDRESKI
2020 NE 32ND AVE
FORT LAUDERDALE, FL 33305

5. If over $100.00 cumulative, please provide:

occupation CHIEF MARSHALL  £rmoioyer U-S. MARSHALL SERVICE
Business Address 1215 S CLARK ST, ARLINGTON, VA 22202

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

.250.00

,250.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/26/2023
Name & Address

CHERYL KARPINSKI
2351 ZINOW ST
HAMTRAMCK, MI 48212

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

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/26/2023
Name & Address:

RONALD KLINGER

5592 STONY CREEK PLACE N
APT 16

SHELBY TOWNSHIP, M| 48316

5. If over $100.00 cumulative, please provide:

oceupation CEO AND PRINCIPAL  grpioyer AM SPECIALTIES, INC.

Business Address 5985 WALL ST, STERLING HEIGHTS, MI 48312
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

s 150.00

s 150.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/26/2023
Name & Address

MARK PRIEWSKI
47409 TILCH RD
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

4 .5

Page of

600.00

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 40333
CANDIDATE COMMITTEE 2. Committes Name 1 E SCOTT BUDNICK FOR SHERIFF
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 12/26/2023

Name & Address:

ZORAN SAVESKI
8535 LILLIAN DR
WASHINGTON, MI 48094 .1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation REAL ESTATE BROKER ¢10,er ESOTERIC REALTY
Business Address 8641 HALL RD, STE 4; UTICA, MI 48317

Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/26/2023
Name & Address

JOZEF SRODEK

2767 NORWALK ST :290.00 ,250.00

HAMTRAMCK, MI 48212

5. If over $100.00 cumulative, please provide:

occupation OWNER Employer SRODEK'S QUALITY SAUSAGE
Business Address 40217 MOUND RD, STERLING HE|GHTS, MI 48310
Type of Contribution: EDirect D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt {12/26/2023
Name & Address:

RACHEL SRODEK

2767 NORWALK ST s290.00 . 250.00

HAMTRAMCK, M| 48212

5. If over $100.00 cumulative, please provide:

oceupation OWNER Employer SRODEK'S QUALITY SAUSAGE
Business Address 2867 NORWALK ST, HAMTRAMCK, M| 48212

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/26/2023
Name & Address

TIM STOPCZYNSKI
36874 RUSSELL CT +100.00 . 100.00

STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal [ { 600.00

Grand Total of All Schedules 1A |4 ()1
(Complete on last page of Schedule) 50 0.00

Enter this total on

5 5 line 3a of Summary
Page of Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I. D. Number 1 40333
CTE SCOTT BUDNICK FOR SHERIFF

2. Committee Name

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through

is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

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

date in ltem 5)

Contribution # 1
Name & Address:

PAC Receipt? D Yes

SCOTT BUDNICK
19736 EDINBERG DR
MACOMB, Ml 48044

If over $100.00 cumulative, please provide:

cecspaion: DOL|CE OFFICER

Employer Name & Business Address:
HAMTRAMCK POLICE DEPARTMENT

3401 EVALINE

ST,

HAMTRAMCK, MI 48212

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

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

I:l Goods or Services Purchased by Candidate or Others

s 2,000.18 2,000.18

E Goods or Services Purchased by Candidate or Others- LOAN
Description FACILITIES AND FOOD FOR FUNDRAISER

5. Date Of Receipt: 1 1/02/2023

6. Vendor Name & Address:

PARADISE BANQUET CENTER
13461 HALL RD,

UTICA, MI 48315

Contribution # 2
Name & Address

PAC Receipt? |:| Yes

If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
I:l Goods Donated or Loaned |:| Services Donated
I:l Goods or Services Purchased by Candidate or Others

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

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3
Name & Address:

PAC Receipt? [_] Yes

If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

D Fund Raiser Contribution

Endorsement or Guarantee of Bank Loan

4.|:|

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

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

Page 1

of‘I

Page Subtotal

2,000.18| 2,000.18

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

2,000.18

Enter this total
on line 6 of Summary
Page



& MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140333
CTE SCOTT BUDNICK FOR SHERIFF

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

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

Expenditure #1

Name BANK OF AMERICA

Address
100 N TRYON ST
CHARLOTTE, NC 28202

DFund Raiser

11/01/2023 s 16.00
BANK SERVICE FEE Date -

Purpose:

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

statement
Expenditure #2
Name ANDEOT 11/06/2023 $ 76 00
Address Purpose: CC FEES pate
1340 POYDRAS ST
STE 1770

NEW ORLEANS, LA 70113

I:l Fund Raiser

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

Expenditure #3

Name BANK OF AMERICA

Address

100 N TRYON ST
CHARLOTTE, NC 28202

I:' Fund Raiser

1200112023 ¢ 4= (3
purpose: BANK SERVICE FEE Date —

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

statement
Expenditure #4
Name
$
Date
Address Purpose:

I:l Fund Raiser

Click Here for Memo ltemization Type

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

statement
Expenditure #5
Name
Address Purpose: Date ’

I:l Fund Raiser

Click Here for Memo ltemization Type

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

Page of

Subtotal this page | 1 ()8.00

Grand Total of all Schedules 1B
(Complete on last page of Schedule) 1 08 . OO

Enter this total
on line 8a of
Summary Page



¥A%1  MICHIGAN DEPARTMENT OF STATE
&.Ji  BUREAU OF ELECTIONS

140333

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

PARADISE BANQUET

FUND RAISER SCHEDULE 1F 1. Committee I.D. Number
CANDIDATE COMMITTEE 2 Gommittes Name CTE SCOTT BUDNICK FOR SHERIFF
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity
or Participating (whichever is
greater)
11/02/2023

40 RECEPTION

13461 HALL RD
UTICA, M| 48315

Private Residence

3,760.00

8. Other Receipts O OO

7. Total Contributions

9. Gross Receipts (Add lines 7 and 8) 3 ’ 760 OO
10. Total Cost of Event 2,0001 8

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

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

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

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

Summary Page.

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

Page 1 of 1




