MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED
26 JUL 2024 PM 02:04

MACOMB COUNTY CLERK

CAND?@JERCSKAG“ETTEE VT, CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY
e easuror lor dReignatod toadrd keoper) and candiaaie.” | 3 This Statement covers From: 4 4 /0004 07/21/2024
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

TARA WEST
857 CLIFFORD AVENUE SE
GRAND RAPIDS, MI 49546

Area Code & Phone (61 6) 915-8438

7. Treasurer's Business Address

857 CLIFFORD AVENUE SE
GRAND RAPIDS, MI 49546

Area Code and Phone (61 6) 91 5'8438

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. [X] Pre-Election OR 9b.[_|Post-Election

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

08/06/2024

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

|:|July Quarterly the committee. The committee has no oustanding assets,
Primary 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.
[Cspecial 9c. [] Annual statement ( ) . . .
DSchooI Coverage Year Effective date of dissolution
ad. Amendment to Campaign Statement
DCaucus (Complete Item 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

07/26/2024

Type or Print Name

Candidate

Signature

Submitted electronically,

signature on file
/ Date

07/26/2024

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 40291
CAND?SRA'PAEAggl\:n?ﬁEE 2. commitee Name CTE CHRISTINA HINES
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)

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

ey s 90,967.57

(3b) $ NOT APPLICABLE

ac) 5 90,967.57

4 s _0.00

) s 90,967.57

6 s 1,192.84

7y s 0.00

6a) s 61,816.51

@) s 0.00

@c) s 0.00

o) s 61,816.51

1oy 192,242.36
19y 0.00
20ys 192,242.36

o1ys 7,808.35

03,5 98,713.66

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 64,377.64

(14)+ 5 90,967.57

15~ 3 155,345.21

t6)- s 61,816.51

17y s 93,528.70




*’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 (01/01/2024
Name & Address:

SAMANTHA HILL
23230 MASONIC
ST CLAIR SHORES, MI 48082 29.00

. 160.00

5. If over $100.00 cumulative, please provide:

ocoupation LOGISTICS Employer_RIM CUSTOM RACKS
Business Address 0901 E MCNICHOLS, HAMTRAMCK, MI 48212

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 01/01/2024
Name & Address

NANCY EARLY
22225 E ELEVEN MILE RD ;s 22.24
ST CLAIR SHORES, MI 48081 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  £mpioyer NOT EMPLOYED

Occupation

Business Address

.82.24

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()1/01/2024

Name & Address:

GARY CYNOWA

45451 FIELDING ST. $90.00 + 230.00

MACOMB, MI 48042

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 01/01/2024

Name & Address

DEBRA DOROSH
44188 RINA LN
.25.00

. 25.00

CLINTON TWP, MI 48038

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 | {22 .24

Grand Total of All Schedules 1A

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

1 158 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 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? D YES 4. Date of Receipt 01 /01 /2024
Name & Address:
KAREN HINES
46500 SPRINGWOOD DR
MACOMB, MI 48044 .25.00 125.00
5. If over $100.00 cumulative, please provide:
Occupation NOT EMPLOYED Employer 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 01/01/2024
Name & Address
TAKURA NYAMFUKUDZA
505 WENDOVER DR s 100.00 350.00
LANSING, MI 48906 -
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer CHARTIER & NYAMFUKUDZA P.L.C.
Business Address 2295 SOWER BLVD, MERIDIAN TWP, M| 48864
Type of Contribution: @Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()1/01/2024
Name & Address:
MOLLY KETTLER
32250 LEELANE :20.24 .70.24

FARMINGTON, MI 48336
5. If over $100.00 cumulative, please provide:
occupation PUBLIC SERVANT ' gnpioyer STATE OF MI

Business Address 32250 LEELANE, FARMINGTON, Ml 48336
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt 01/01/2024
Name & Address

TERESA BERTRAND
2914 BLUEGRASS WAY
WEST LINN, OR 97068 .20.24

. 120.24

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

Page Subtotal | 165.48

Grand Total of All Schedules 1A

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

2 158 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 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 01 /02/2024
Name & Address:
BRIAN JENNINGS

4924 KELSCH LN

UNIT 1 . 15.00

. 105.00

CINCINNATI, OH 45227

5. If over $100.00 cumulative, please provide:

oceupation FIREFIGHTER Employer_CITY OF DAYTON
Business Address 4118 W THIRD ST, DAYTON, OH 45213

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 01/03/2024
Name & Address

GEORGE THOMPSON

18431 MESLE ST :20.24 . 20.24

ROSEVILLE, Ml 48066

5. If over $100.00 cumulative, please provide:

Ocoupation CLERGY Employer STURGES MEMORIAL CONGREGATIONAL CHURCH

Business Adaress 30000 GRATIOT AVE, ROSEVILLE, MI 48066

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()1/03/2024

MERVIN WHITE

12784 GEORGIANA AVE s29.00 + 29.00

WARREN, MI 48089

5. If over $100.00 cumulative, please provide:

Occupation UNION REP Employer STELLANTIS

Business Address GEORGIANA AVE, WARREN, MI 48089

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

3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 01/04/2024

Name & Address

KENRICK AYLESWORTH

5789 MEADOWVIEW ST

YPSILANTI, MI 48197 :20.00  (400.00

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 ({11(0.24

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on
3 158 line 3a of Summary
Page of 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 (01/04/2024
Name & Address:

BRADLEY COBB
2873 RIVER MEADOW CIR
CANTON, MI 48188 ;90.00

.50.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer _"VAYNE COUNTY PROSECUTOR'S OFFICE

Business Adaress 2873 RIVER MEADOW CIR, CANTON, MI 48188

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 01/05/2024
Name & Address

PHYLLIS SMITH

28726 HIDDEN TRAIL +29.00

FARMINGTON, MI 48331

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

. 1,200.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()1/05/2024
Name & Address:

HECTOR RODRIGUEZ

3200 HUDDLESTONE DR s 10.00

203
RALEIGH, NC 27612

5. If over $100.00 cumulative, please provide:

oceupation BIOSTATISTICIAN  grmpioyer PPD
Business Address 3200 HUDDLESTONE DR, RALEIGH, NC 27612
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

s 340.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 01/05/2024
Name & Address

SARAH SULLIVANT
470 COLA BALLENA
4 .7.00

. 428.00

ALAMEDA, CA 94501

5. If over $100.00 cumulative, please provide:

Occupation ANALYST Employer US EPA
Business Address 72 HAWTHORNE ST, SF, CA 94105
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
Page Subtotal ({92 00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
4 158 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 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 (01/05/2024
Name & Address:

DINA SHARGABIAN-STUBER
5784 LIMESTONE DR
TROY, MI 48085 +20.00

.55.00

5. If over $100.00 cumulative, please provide:

occupation ORGANIZER employer RED WINE AND BLUE
Business Address LIMESTONE DR, TROY, MI 48085

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 01/06/2024
Name & Address

DENNIS BRYANT
11820 COLLEGE ST +30.00
DETROIT, MI 48205 —

5. If over $100.00 cumulative, please provide:

Oocupation ELIGIBILITY SPECIALISTEmpioyer STATE OF MICHIGAN
Business Address 4733 CONNER ST, DETRO'T, MI 48215

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

s 30.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )1/06/2024
Name & Address:

JOEL RUTHERFORD
5683 STORROW CT +30.00
WARREN, M 48092

5. If over $100.00 cumulative, please provide:

. 235.00

Occupation RETIRED Employer NOT EMPLOYED
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 01/06/2024

Name & Address

DONNA SUE LONG
29140 EVERGREEN RD
SOUTHFIELD, MI 48076 +00.00

. 50.00

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 {140.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on
5 158 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 ()1/09/2024
Name & Address:

JEAN-PHILLIPPE FALETTA
41101 WORTHINGTON
CLINTON TWP, MI 48038 +20.00

.30.00

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 1/10/2024
Name & Address
TIMOTHY KRUG
43178 DANTE CT s 100.00 ,500.00

STERLING HEIGHTS, MI 48313

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 )1/10/2024
Name & Address:

NICK CHARTERS
831 N WILSON AVE s 100.00
ROYAL OAK, M| 48067 —

5. If over $100.00 cumulative, please provide:

s 100.00

occupaton ATTORNEY Employer CHARTERS TYLER ZACK & SHEARER

Business Address 820 KIRTS BLVD, TROY, M| 48084

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 01/11/2024

Name & Address

GARY CYNOWA

45451 FIELDING ST.

MAGOMB TWP., MI 48042 :29.00  ( 255.00

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 | 255.00

Grand Total of All Schedules 1A

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

6 158 line 3a of Summary
Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140291

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.

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

6. Amount

3. Contribution # 1

4. Date of Receipt ()1/11/2024

PAC Receipt? E YES
Name & Address:
ADURA A CALHOUN
408 COUNTRY CLUB DR.
SAINT CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address

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

RETIRED

.200.00 ,200.00

3. Contribution #2
Name & Address

CHERYL DISCHLER
46800 PARTRIDGE CREEK DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation PARAPROFESSIONAL Empioyer UTICA COMMUNITY SCHOOLS
Business Address 1 1303 GREENDALE DR, Sterling Heights, Ml 48313

@ Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt 01/13/2024

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

,100.00 . 150.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt ()1/13/2024

GARY CYNOWA
45451 FIELDING ST.
MACOMB TWP., MI 48042

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

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

|:| Loan from a person

;100.00  (355.00

3. Contribution # 4
Name & Address

SHARON LINDSEY
57353 COVINGTON DR
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES 4. Date of Receipt 01/14/2024

NOT EMPLOYED

Occupation Employer

Business Address
Type of Contribution: E Direct

|:| Loan from a person

|:| Fund Raiser

,25.00 . 75.00

Page Subtotal

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

158

/

Page of

425.00

Enter this total on
line 3a of Summary
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 ()1/15/2024
Name & Address:

SHARON ROSE
28359 ALINE DR
WARREN, MI 48093 ;90.00

.50.00

5. If over $100.00 cumulative, please provide:

occupation PSYCHOTHERAPIST ¢\ 0,er SELF 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 01/15/2024
Name & Address

ALISA DIEZ

13526 TOWERING OAKS DRIVE :30.00 (30.00

SHELBY TOWNSHIP, MI 48315

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 @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()1/16/2024
Name & Address:

COURTNEY LISS

1740 SACRAMENTO ST s 29.00 25.00
APT 6 — ¢

SF, CA 94109

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer KEKER VAN NEST & PETERS LLP

Business Address 633 BATTERY ST, SF, CA 94111

Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 01/16/2024
Name & Address

LETTY AZAR

39538 MACOMBER STREET

HARRISON TOWNSHIP, MI 48045 $ 6000 $ 1 1 OOO
5. If over $100.00 cumulative, please provide:

Occupation COMMUNITY AND GOVERNMENT AFFAIRS Employer PENSKE CORPORA'“ON

Business Address 2555 TELEGRAPH, BLOOMFIELD HILLS, MI 48302

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

Page Subtotal | 165.00

Grand Total of All Schedules 1A

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

8 158 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 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 ()1/17/2024
Name & Address:
GARY RINGER
9032 APPLETON
REDFORD, MI 48239 .250.00 (370.24

5. If over $100.00 cumulative, please provide:
Occupation ENERGY PROGRAM MANAGER ¢y e ELEVATE

Business Address 9032 APPLETON AVE, REDFORD CHARTER TWP, M| 48239

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 01/17/2024
Name & Address

GRACE BROUGHTON
284 FISHER RD + 15.00
GROSSE POINTE, Ml 48230 —

5. If over $100.00 cumulative, please provide:

ATTORN EY Employer WASHTENAW COUNTY PROSECUTOR'S OFFICE

Occupation

Business Address 200 N MAIN ST, Ann Arbor, MI 48107

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

+ 45.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()1/17/2024
Name & Address:

EMILY DUTHINH
7020 PENINSULA CT :25.00
CLARKSTON, MI 48346 —

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

s 29.00

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 01/18/2024
Name & Address
MARIA MIJAC
43710 VIA ANTONIO DR
STERLING HEIGHTS, MI 48314 $ 100.00 $ 1 OOOO
5. If over $100.00 cumulative, please provide:
Occupation Employer MASS MAILING LLC
Business Address 32468 MOUND RD, STERLING HEIGHTS, MI 48310
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal {390.00

Grand Total of All Schedules 1A

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

9 158 line 3a of Summary
Page of Page.




*’M’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 01/18/2024

Name & Address:

DENISE L MENTZER
1399 KINGSLEY ST.
MOUNT CLEMENS, MI 48043 ,30.00 ,30.00

5. If over $100.00 cumulative, please provide:

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 01/19/2024

Name & Address
ANN DAMERON HINES

201 OAK PARK ST :29.00 100.00

#1602

BERKELEY COUNTY, SC 29486

5. If over $100.00 cumulative, please provide:

RN COASTAL PEDIATRIC ASSOCIATES
Occupation Employer

Business Address 2051 CHARLIE HALL RD, BERKELEY COUNTY, SC 29486

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()1/19/2024
Name & Address:

VALERIE ALLAN
1321 W CUCHARRAS ST s20.00 + 1,260.00

COLORADO SPRINGS, CO 80904

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 01/19/2024

Name & Address

GRACE SELLERS

52631 BORDEAUX WAY
SHELBY TOWNSHIP, M| 48315 $ 35.00 $ 35.00

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

1 O 158 line 3a of Summary
of

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 ()1/20/2024
Name & Address:

CHERYL FORD
11184 IRENE AVE
WARREN, MI 48093 . 10.00

.315.00

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 01/20/2024
Name & Address

KELSEY KRUZEL

916 N TRUMBULL AVE .00

CHICAGO, IL 60651

5. If over $100.00 cumulative, please provide:

Occupation VP PR/SOCIAL DIRECTOREmpioyer CRAMER-KRASSELT
Business Address 229 MICHIGAN AVE, CHICAGO, IL 60601

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 ()1/20/2024

Name & Address:

TESSA MUIR

3494 JAMESFIELD DR s10.00 . 270.00

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 01/20/2024
Name & Address

CARDI DEMONACO
23225 OAKWOOD AVE
EASTPOINTE, MI 48021 :60.00

. 260.00

5. If over $100.00 cumulative, please provide:

Occupation_SOFTWARD DEVELOPER -  MICHIGAN COURT OF APPEALS

Business Address 9044 W GRAND BLVD, DETROIT, MI 48202

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

Page Subtotal {85 00

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Enter this total on
1 1 158 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 (01/20/2024
Name & Address:

CHRISTINA HWANG
17914 MAPLE HILL DR
NORTHVILLE, MI 48168 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

MEDICAL TECHNOLOGIST 006 TRINITY HEALTH LIVONIA

Occupation

Business Address 306475 W FIVE MILE ROAD, LIVONIA, Ml 28154

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 01/21/2024

Name & Address

LINDA KOCH

30563 RIDGEFIELD AVE :30.00 ,135.00

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 @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()1/21/2024
Name & Address:

JEAN-PHILLIPPE FALETTA
41101 WORTHINGTON +30.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

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

:60.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 01/21/2024
Name & Address

ALEX HAWKINS
4583 FOREST AVE
.100.00

. 100.00

WATERFORD, MI 48328

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 | 260.00

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

Enter this total on

1 2 158 line 3a of Summary
of

Page Page.




Siae 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 01/21/2024

Name & Address:
AMANDA HAWKINS

2960 W HAMLIN RD

APT 201 .100.00 100.00

ROCHESTER HILLS, MI 48309

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 01/21/2024
Name & Address

ANNE LERINI

17633 ANNAPOLIS ST :90.00 ,50.00

DEARBORN HEIGHTS, Ml 48125

5. If over $100.00 cumulative, please provide:

Occupation FIRST ASSISTANT PROSECUTOREojoyer WASHTENAW COUNTY
Business Address 200 N MAIN ST, Ann Arbor, MI 48107

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()1/23/2024
Name & Address:

ho BOX 5385 e ;100.00 . 100.00

WARREN, MI 48090

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 01/24/2024
Name & Address
BRIAN JAYE

1641 DEEPWOOD CIR :20.00  20.00

ROCHESTER, MI 48307

5. If over $100.00 cumulative, please provide:

occupation LAWYER/TEACHER Employer SELF EMPLOYED
Business Adaress 1641 DEEPWOOD CIR, ROCHESTER, MI 48307
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
B Page Subtotal (270.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summar
Page 1 3 of 158 Page. Y



*’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 ()1/24/2024
Name & Address:

FAYE BAKER
14252 BOURNEMUTH DR
SHELBY TWP, M| 48315 +20.00

.30.00

5. If over $100.00 cumulative, please provide:
Occupation DEVELOPER Employer _BAKER & ASSOCIATES REALTY GROUP LLC

Business Adaress 8086 E 14 MILE RD, WARREN, M| 48093

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt )1/25/2024
Name & Address

DAVID NACHT
2533 N WAGNER RD +290.00
ANN ARBOR, MI 48103 —

5. If over $100.00 cumulative, please provide:

Occupation LAWYER Employer NACHTLAW PC
Business Address 2943 N WAGNER RD, ANN ARBOR, M| 48103

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

. 250.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()1/25/2024
Name & Address:

KAREN A DEBGUPTA
44536 N BUNKER HILL DR +50.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

+80.00

Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution #4 __ PAG Receipt? _|:| YES 4. Date of R;eipt 01/25/2024
Name & Address
TOM CRUZ
5 HUBBARD ST
.30.00 . 30.00

MT CLEMENS, MI 48043
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 | 360.00

Grand Total of All Schedules 1A

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

1 4 158 line 3a of Summary
of

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 ()1/25/2024
Name & Address:

RACHEL PINCH
13135 LINCOLN DR
HUNTINGTON WOODS, MI 48070 ;90.00

,250.00

5. If over $100.00 cumulative, please provide:

oscupation ATTORNEY empioyer RACHEL PINCH
susiness adcress 3150 LIVERNOIS RD, SUITE 135, TROY, MI 48083

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt )1/25/2024
Name & Address

KRISTOFFER BUTLER
19785 W 12 MILE RD :60.00
SOUTHFIELD, MI 48076 —

5. If over $100.00 cumulative, please provide:

s 60.00

Occupation ATTORN EY Employer WAYNE COUNTY CORPORATION COUNSEL

Business Address 500 GRISWOLD ST, 30TH FLOOR, DETROIT, Ml 48226

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()1/25/2024

Name & Address:

??1%@ 82@M2TON DR s200.00 . 200.00

WASHINGTON TWP, MI 48094
5. If over $100.00 cumulative, please provide:
ocoupation ATTORNEY Employer sNO DANA A CHIAMP

Business Address 57199 COVINGTON DR, WASHINGTON TWP, Ml 48094
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 01/25/2024
Name & Address

MELODY MAGEE
25800 TIMBERLINE DR
WARREN, MI 48091 +100.00

. 100.00

5. If over $100.00 cumulative, please provide:

ocoupation_TALENT OFFICER /. CAREERFOCUS CONSULTING SERVICES
Business Address 25800 TIMBERLINE DR, WARREN, MI 48091
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
Page Subtotal (41(0.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 5 158 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 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 ()1/25/2024
Name & Address:

MARIA VAN DYKE
509 CURRY AVE
ROYAL OAK, MI 48067 . 290.00

,250.00

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  £oioyer MARIA VAN DYKE
Business Address 432 S WASHINGTON AVE, #701, ROYAL OAK, MI 48067

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt )1/25/2024
Name & Address

KENNETH NIXON
7300 STATE PARK ST +30.00
CENTER LINE, MI 48015 -

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  £mpioyer NOT EMPLOYED

Occupation

Business Address

s 30.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()1/25/2024

Name & Address:

ROSE CALEB

19 MOROSS ST s29.00 . 35.00

MT CLEMENS, MI 48043

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 I:l Fund Raiser

3. Contribution # 4 Bl PAC Receipt? _|:| YES 4. Date of R;eipt 01/25/2024

Name & Address

RUDY HOBBS

23795 RIVERVIEW DR

SOUTHFIELD, MI 48034 $ 250.00 $ 25000

5. If over $100.00 cumulative, please provide:

Occupation LOBBYIST Employer MLC
Business adaress 110 W MICHIGAN AVE, LANSING, MI 48933
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
Page Subtotal | 555 00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 6 158 line 3a of Summary

Page of Page.




*’M’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 (01/25/2024

Name & Address:

ALEX HAWKINS

4583 FOREST AVE
WATERFORD, MI 48328 .25.00 125.00

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 )1/25/2024
Name & Address

CHANDRA BAKER-ROBINSON

1441 ST ANTOINE :00.00 ,50.00

DETROIT, Ml 48226

5. If over $100.00 cumulative, please provide:

Occupation ‘JUDGE Employer STATE OF MICHIGAN
Business Address 1441 ST ANTO|NE, DETRO'T, MI 48226

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()1/25/2024
Name & Address:

21725 PANAMA AVE. ;100.00 ,100.00

WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 01/25/2024
Name & Address
BIRDIE NASH

12;136124 ASHLAND AVE $3000 . 6000

HARRISON TWP, M| 48045

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 | 205.00

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

Enter this total on

1 7 158 line 3a of Summary
of

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 (01/25/2024

Name & Address:

CHRISTOPHER J COYLE

16128 OAKWOOD CT.
NORTHVILLE, MI 48168 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer BLANK LAW

Business Address 3190 LIVERNOIS RD., TROY, M| 48083

Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt ()1/25/2024
Name & Address

LISA A COYLE

16128 OAKWOOD CT s 100.00 ,100.00

NORTHVILLE, M| 48168

5. If over $100.00 cumulative, please provide:

ATTORNEY Employer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()1/28/2024
Name & Address:

FRANCINE PARKER
22700 GORDON SWITCH s290.00 . 250.00

SAINT CLAIR SHORES, MI 48082

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 1/29/2024

Name & Address

ANN MCMILLAN
30073 LORRAINE AVE
,10.00 , 880.00

WARREN, MI 48093
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 | 460.00

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

Enter this total on

1 8 158 line 3a of Summary
of

Page Page.



*’M’j 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 01/31/2024

Name & Address:

DAVID TIRSELL
292 JONES ST
MT CLEMENS, MI 48043 .20.24  140.48

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 02/02/2024
Name & Address

BRIAN JENNINGS

4924 KELSCH LN s15.00 120.00

UNIT 1

CINCINNATI, OH 45227

5. If over $100.00 cumulative, please provide:

ooconmion FIREFIGHTER __ €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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt )2/02/2024
Name & Address:

#75 STILWELL D ;50.00 ,105.00

WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

CLINICAL EDUCATOR/MENTAL HEALTH ADMINISTRATOR Employer E D M E NT U M

Occupation
Business Address 4753 STILWELL DR, WARREN, MI 48092
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/03/2024
Name & Address
ANITHA YALMANCHI

2042 HICKORY TRAIL DR . 250.00 . 250.00

ROCHESTER HILLS, MI 48309

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 [ 335 24

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

Enter this total on

1 9 158 line 3a of Summary
of

Page Page.



Siae 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 (02/04/2024
Name & Address:

KENRICK AYLESWORTH
5789 MEADOWVIEW ST
YPSILANTI, MI 48197 ;90.00

,450.00

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 02/05/2024
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, RALElGH, NC 27612

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

3200 HUDDLESTONE DR + 10.00

s 300.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )2/05/2024
Name & Address:

SARAH SULLIVANT

470 COLA BALLENA s 7.00

#F
ALAMEDA, CA 94501

5. If over $100.00 cumulative, please provide:

Occupation ANALYST Employer US EPA
Business Address 79 HAWTHORNE ST, SAN FRANCISCO, CA 94105
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

s435.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/05/2024
Name & Address

PHYLLIS SMITH
28726 HIDDEN TRAIL
.25.00

. 1,225.00

FARMINGTON, MI 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 ({92 00

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

Enter this total on

Page Page.

20 158 line 3a of Summary
of




*’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 02/05/2024

Name & Address:

KEITH PARKER

WARREN. M 4800 .100.00 ,100.00
5. If over $100.00 cumulative, please provide:

occupation ENGINEER Employer ENBRIDGE

Business Address 8483 TOWNE CENTER CIR N, WARREN, MI 48093

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 02/10/2024

Name & Address
CARRIE GILCHRIST
24473 MEADOWBRIDGE DR s90.00 50.00

CHARTER TWP OF CLINTON, MI 48035

5. If over $100.00 cumulative, please provide:

Occupation EDUCATOR Employer OAKLAND UNIVERSITY
Business Address 318 MEADOW BROOK ROAD, ROCHESTER, MI 48309

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()2/13/2024
Name & Address:

664 KINGSLEY TRAIL s290.00  250.00

BLOOMFIELD HILLS, MI 48304
5. If over $100.00 cumulative, please provide:
occupation NOT EMPLOYED  Empioyer NOT EMPLOYED

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/14/2024
Name & Address

SHARON LINDSEY
57353 COVINGTON DR
,25.00 . 100.00

WASHINGTON, Ml 48094
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 {425 .00

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

Enter this total on
21 158 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 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? D YES 4. Date of Receipt 02/1 5/2024
Name & Address:
RONALD FREDERICK
22824 CANTERBURY
SAINT CLAIR SHORES, MI 48080 ,100.00 (100.00
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/16/2024
Name & Address
TERESA MAYER
25877 HUDSON ST +295.00 : 25.00

ROSEVILLE, Ml 48066

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 ()2/17/2024
Name & Address:

GRACE BROUGHTON
284 FISHER RD s 15.00
GROSSE POINTE, M 48230

5. If over $100.00 cumulative, please provide:
Occupation ATTO RNEY Employer WASHTENAW COUNTY PROSECUTOR, AOS OFFICE

Business Address 200 N MAIN ST, Ann Arbor, MI 48107
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

:60.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/17/2024
Name & Address

ALYSA DIEBOLT
23225 OAKWOOD AVE
EASTPOINTE, MI 48021 +290.00

. 500.00

5. If over $100.00 cumulative, please provide:

occupation ARTIST Employer OELF EMPLOYED
Business Address 23225 OAKWOOD AVE, EASTPOINTE, MI 48021
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal {390.00

Grand Total of All Schedules 1A

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

22 158 line 3a of Summary
of

Page Page.




Siae 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 (02/17/2024
Name & Address:

JESSICA SZYMANSKI
216 VISTA GLEN PL
MARTINEZ, CA 94553

5. If over $100.00 cumulative, please provide:

.50.00

.50.00

occupation MARKETING Employer_ LENDINGCLUB

Business Address 216 VISTA GLEN PL, MARTINEZ, CA 94553
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/17/2024
Name & Address

ELIZA ROADY

2958 DAYBREAKER DR
PARK CITY, UT 84098

5. If over $100.00 cumulative, please provide:

.25.00

s 20.00

oeeupaion INVESTOR erioyer. UNIVERSITY OF UTAH
Business Address 199 CENTRAL CAMPUS DR, SALT LAKE CITY, UT 84112
Type of Contribution: @Direct I:l Loan from a person |:| Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()2/17/2024
Name & Address:

LAURA JONES

5969 SHERWOOD DR
OAKLAND, CA 94611

5. If over $100.00 cumulative, please provide:
Occupation PRODUCT MARKETING Employer SQUARE

Business Address 5969 SHERWOOD DR, OAKLAND, CA 94611
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

s900.00

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/19/2024
Name & Address

ANN DAMERON HINES

201 OAK PARK ST

#1602

BERKELEY COUNTY, SC 29486

5. If over $100.00 cumulative, please provide:

RN Employer COASTAL PEDIATRIC ASSOCIATES

Occupation

Business Address 2051 CHARLIE HALL RD, BERKELEY COUNTY, SC 29486

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

.25.00

. 125.00

Page Subtotal

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

23 . 158

Page

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 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 (02/19/2024

Name & Address:

ANN MCMILLAN

30073 LORRAINE AVE
WARREN, MI 48093 ,100.00 980.00

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 02/20/2024
Name & Address

VALERIE ALLAN
1321 W CUCHARRAS ST :20.00 1,280.00

COLORADO SPRINGS, CO 80904

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 )2/20/2024
Name & Address:

$1H1%ETFL1EF|\(1)ER/?VE 10.00 + 325.00

WARREN, MI 48093
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: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/20/2024
Name & Address

KELSEY KRUZEL

916 N TRUMBULL AVE
CHICAGO, IL 60651 +2-00 . ©60.00

5. If over $100.00 cumulative, please provide:

Occupation VP PR/SOCIAL DIRECTOR CRAMER-KRASSELT

Employer

Business Address 229 MICHIGAN AVE, CHICAGO, IL 60601

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

Page Subtotal {135.00

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

Enter this total on

24 158 line 3a of Summary
of

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? D YES 4. Date of Receipt 02/20/2024
Name & Address:
TESSA MUIR
3494 JAMESFIELD DR
HUDSONVILLE, MI 49426 ,10.00 280.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORN EY Employer SBBL LAW
Business Address 225 MICHIGAN AVE, CHICAGO, IL 60601
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/20/2024
Name & Address
ANTHONY MACERI
15273 COMMON RD :20.00 ,20.00

ROSEVILLE, Ml 48066

5. If over $100.00 cumulative, please provide:
WAREHOUSE ASSOCIATE Empioyer GALLOUP

Occupation

Business Address 23350 15 MILE RD, CHARTER TWP OF CLINTON, MI 48035

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )2/20/2024
Name & Address:

JOYCE WHITE LALONDE
24801 ROSALIND AVE. s 100.00
EASTPOINTE, MI 48021 —

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

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

s 100.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/21/2024
Name & Address

JENN TELLO
1712 HILLMOUNT ST NW
GRAND RAPIDS, MI 49504 :+29.00

. 25.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer JEAN TELLO PLLC
Business Address 1712 HILLMOUNT ST NW, GRAND RAPIDS, Ml 49504
Type of Contribution: E 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

25 158 line 3a of Summary
of

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 ()2/21/2024
Name & Address:

RUTH MONAGHAN
4486 GRATIOT AVE
PORT HURON, MI 48060 ;90.00

.50.00

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 02/21/2024
Name & Address

NATE SHANNON
43373 INTERLAKEN DR . 100.00
STERLING HEIGHTS, MI 48313 -

5. If over $100.00 cumulative, please provide:
MICHIGAN HOUSE OF REPRESENTATIVES
Occupation STATE REPRESENTATIVEEmp|oyer

Businoss Adress 100 N CAPITOL AVE, LANSING, MI 48933

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

: 100.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()2/22/2024
Name & Address:

KAREN DEVECSERY
14772 LL ROAD s 10.00
WETMORE, MI 49895

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

+395.00

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 02/22/2024
Name & Address
GREGORY WIX
49137 DEERFIELD PARK DR
.500.00 , 500.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer FIEGER LAW
Business Address 19390 W 10 MILE RD, SOUTHFIELD, MI 48075
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
B Page Subtotal | 660.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 line 3a of Summary

Page 26 of 58 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 ()2/22/2024
Name & Address:

JULIAKELLY
608 PROSPECT AVE SE
GRAND RAPIDS, MI 49503 ;90.00

.50.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer_YWILLEY & CHAMBERLAIN
Business Address 300 OTTAWA AVE NW, SUITE 810, GRAND RAPIDS, MI 49503

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/22/2024
Name & Address

NORA HANNA
4281 BARCROFT WAY +900.00
WEST BLOOMFIELD TOWNSHIP, MI 48323 —

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer CHRISTENSEN LAW
Business Address 29925 TELEGRAPH RD, SOUTHFIELD, MI 48033

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

: 900.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()2/22/2024
Name & Address:

MICHAEL SARFA
35267 STRATTON HILL CT +250.00
FARMINGTON HILLS, MI 48331

5. If over $100.00 cumulative, please provide:

. 250.00

Occupation LAWYER Employer BUTZEL

Business Address Big Beaver, Troy, MI, USA, TROY, MI 0

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/22/2024

Name & Address

KRISTINA LODOVISI
24106 MASCH AVE
.250.00

. 250.00

WARREN, MI 48091

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 [ { 050.00

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

Enter this total on

27 158 line 3a of Summary
of

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 ()2/22/2024
Name & Address:

HILDA K HADDAD
5676 TEQUESTA DR.
WEST BLOOMFIELD, MI 48323 . 290.00

,250.00

5. If over $100.00 cumulative, please provide:
ocoupation OFFICE MANAGER  £ppioyer_ BROWN, BORKOWSKI, & MARROW

Business Address 37887 W 12 MILE RD., FARMINGTON HILLS, MI 48331

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/22/2024
Name & Address

NICK NAJJAR

436 MAYAPPLE CT :290.00 ,250.00
ROCHESTER HILLS, M| 48307

5. If over $100.00 cumulative, please provide:

oeeupaion AGENT empioyer NEW MICHIGAN REALTY

Business Address 850 STEPHENSON HWY, STE. 115, TROY, MI 48083

Type of Contribution: @Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 02/22/2024
Name & Address:

TAMARA JONNA

1400 RANKIN ST s290.00 . 250.00

TROY, MI 48083

5. If over $100.00 cumulative, please provide:

Occupation REALTOR Employer DOBI REAL ESTATE

Business Address 2211 COLE ST, BIRMINGHAM, MI 48009

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 02/22/2024

Name & Address

TALAL MUKHTAR

21832 MURRAY CRESCENT DR

SOUTHFIELD, MI 48076 +290.00 ( 250.00

5. If over $100.00 cumulative, please provide:

Occupation_GAS STATION OWNER - SELF-EMPLOYED

Businoss Address 21832 MURRAY CRESCENT DR, SOUTHFIELD, MI 48076

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

Page Subtotal [ {,000.00

Grand Total of All Schedules 1A

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

28 158 line 3a of Summary
of

Page Page.




Siae 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? i VES 4. Date of Receipt (02/22/2024
Name & Address:
JOHN JONNA
|2:i1l=?l\;III:IA(‘3|§I'EC)IF:IAI—FI§IELDSF,{MI 48331 .250.00 250.00
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer WINE DEPOT
Business Address 23990 VAN DYKE AVE, WARREN, MI 48089
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 0)2/22/2024

Name & Address

CHRISTOPHER YATOOMA

1712 HAMILTON DR $ 1,000.00
BLOOMFIELD HILLS, MI 48302 -

5. If over $100.00 cumulative, please provide:

ocoupation SELF EMPLOYED  empioyer OCG COMPANIES
Business Address 1605 S TELEGRAPH RD, BLOOMFIELD TWP, MI 48302

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

. 1,000.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()2/22/2024
Name & Address:

DAM GROUP INVESTMENTS INC
1950 E ELEVEN MILE RD +250.00
WARREN, M 48091

5. If over $100.00 cumulative, please provide:

. 250.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 02/22/2024

Name & Address
INTERNATIONAL UNION OF PAINTERS & ALLIED TRADES POLITICAL

ACTION TOGETHER POLITICAL COMMITTEE

7234 PARKWAY DR $ 1 5500-00

. 1,500.00

HANOVER, MD 21076

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 | 3 000.00

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

Enter this total on

29 158 line 3a of Summary
of

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? D YES 4. Date of Receipt 02/23/2024
Name & Address:
HANK MOON
16803 WILDEMERE ST
DETROIT, M 48221 .500.00 750.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer DOJ
Business Address 211 W FORT ST, DETROIT, MI 48226
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/24/2024
Name & Address
JUDY PRITCHETT
62823 TOURNAMENT DR. +90.00 s 150.00

WASHINGTON TOWNSHIP, Ml 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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()2/24/2024
Name & Address:

CONNIE TUCKER
2515 FRED ST +250.00
WARREN, Ml 48092

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

. 250.00

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 02/25/2024

Name & Address

TYLER FOX

1623 MILVERTON RD

TROY, MI 48083 :29.00 | 25.00

5. If over $100.00 cumulative, please provide:

Occupation_PURCHASING ASSISTANT - MOUNT CLEMENS MICHIGAN

Business Address 1 CROCKER BLVD, MT CLEMENS, M| 48043

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

Page Subtotal | 825 (00

Grand Total of All Schedules 1A

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

30 158 line 3a of Summary
of

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 (02/25/2024
Name & Address:

ANN MCMILLAN
30073 LORRAINE AVE
WARREN, MI 48093 ;90.00

. 1,030.00

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 02/25/2024
Name & Address

MELINDA GONZALES
38360 MAPLE FOREST BLVD E +90.00
HARRISON TOWNSHIP, MI 48045 -

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 @ Fund Raiser

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )2/26/2024
Name & Address:

KIRSTEN HOLZ
530 GREENWOOD AVE SE s 100.00
EAST GRAND RAPIDS, M| 49506

5. If over $100.00 cumulative, please provide:
Occupation ATTO RNEY Employer KENT COUNTY

Business Address 136 E MICHIGAN AVE, KALAMAZOO, MI 49007
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

s 100.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/26/2024
Name & Address

KRISTEN VANDEN BERG
3800 VAN BUREN ST
.100.00

. 100.00

HUDSONVILLE, MI 49426

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 | 300.00

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

Enter this total on
31 158 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 > 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 02/26/2024
Name & Address:

LAWRENCE KAJY
18000 W NINE MILE RD
SOUTHFIELD, MI 48075

5. If over $100.00 cumulative, please provide:

.250.00

,250.00

Occupation LAWYER Employer KAJY LAW

Business Address 18000 W NINE MILE RD, SOUTHFIELD, MI 48075
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/26/2024
Name & Address

LINDA KOCH

30563 RIDGEFIELD AVE
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 @ Fund Raiser

.35.00

s 170.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )2/26/2024
Name & Address:

KATHRYN MARMION
617 AVANTI ST NW
GRAND RAPIDS, MI 49504

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

29.00

s 29.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/27/2024
Name & Address

BRIAN JAYE

1641 DEEPWOOD CIR
ROCHESTER, MI 48307

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

.20.00

. 40.00

Page Subtotal

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

32 . 158

Page

330.00

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 ()2/27/2024
Name & Address:

JEAN-PHILLIPPE FALETTA
41101 WORTHINGTON
CLINTON TWP, MI 48038 ;39.00

.95.00

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 |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/27/2024
Name & Address

CAROL M HOGAN
26653 TOM ALLEN DR +39.00
WARREN, MI 48089 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 30.00

3. Contribution # 3 PAC Receipt? [[J] YES 4. Date of Receipt ()2/27/2024
Name & Address:

PIPEFITTERS LOCAL 636 PAC

700 TOWER DR. s 1,000.00
STE. 300 —
TROY, MI 48098

5. If over $100.00 cumulative, please provide:

.1,000.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/29/2024

Name & Address

DAVID TIRSELL
292 JONES ST
MT CLEMENS, MI 48043 .20.24

. 160.72

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 | 4 ,090_24

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

Enter this total on

33 158 line 3a of Summary
of

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 02/29/2024
Name & Address:

ANN MCMILLAN
30073 LORRAINE AVE
WARREN, MI 48093

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

.10.00

. 1,040.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/29/2024
Name & Address

KAREN A DEBGUPTA
44536 N BUNKER HILL DR
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

.35.00

s 115.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()2/29/2024
Name & Address:

JOSH BLANCHARD
9044 OJIBWA TRAIL
GREENVILLE, M| 48838

5. If over $100.00 cumulative, please provide:
occupation FAWYER Employer BLANCHARD LAW

Business Address 309 S LAFAYETTE ST, STE 208, GREENVILLE, M| 48838
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s900.00

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/29/2024
Name & Address

WENDY WINSTON
1525 FORREST AVE NE
GRAND RAPIDS, MI 49505

5. If over $100.00 cumulative, please provide:

Occupation TEACHER Employer
Business Adgress 000 TOWNSEND ST, LANSING, MI 48933

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

GRAND RAPIDS PUBLIC SCHOOLS

.100.00

. 100.00

Page Subtotal

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

34 . 158

Page

645.00

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 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? D YES 4. Date of Receipt 02/29/2024
Name & Address:
JENN TELLO
1712 HILLMOUNT ST NW
GRAND RAPIDS, MI 49504 ,48.00 (73.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORN EY Employer JEAN TELLO PLLC
Business Address 1712 HILLMOUNT ST NW, GRAND RAPIDS, Ml 49504
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/29/2024
Name & Address
GARY CYNOWA
45451 FIELDING ST. s 100.00 ,455.00
MACOMB TWP., M| 48042
5. If over $100.00 cumulative, please provide:
Ocoupation RETIRED Employer NOT EMPLOYED

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()2/29/2024
Name & Address:

LEO R LALONDE
24801 ROSALIND AVE s 105.00
EASTPOINTE, MI 48021 —

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

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

s 105.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/29/2024
Name & Address

DEBRA DOROSH
44188 RINA LN
CLINTON TWP, MI 48038 $ 35.00

. 60.00

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 | 288.00

Grand Total of All Schedules 1A

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

35 158 line 3a of Summary
of

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 > 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 (02/29/2024
Name & Address:

DENISE E GOLDSMITH
315 CLINTON RIVER DR
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

.35.00

.35.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 02/29/2024

Name & Address

EDWARD A BRULEY
38157 RADDE ST
CLINTON TWP, MI 48036

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

.100.00

: 100.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()2/29/2024
Name & Address:

WILLIAM J SOWERBY
3380 WOODHILL CIR
SUPERIOR TWP, MI 48198

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

s 100.00

s 100.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/29/2024
Name & Address

BIRDIE NASH

29484 ASHLAND AVE
#103

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

.35.00

. 95.00

Page Subtotal

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

36 . 158

Page

270.00

Enter this total on

line 3a of Summary

Page.




Siae 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 02/29/2024
Name & Address:

JOHN P CAPORUSSO
20201 LAWNDALE ST
ST CLAIR SHORES, MI 48080 . 15.00

.15.00

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 03/02/2024

Name & Address

GEORGE CHAPP

4753 STILWELL DR + 10.00
WARREN, MI 48092 —

5. If over $100.00 cumulative, please provide:

s 115.00

OCCupation CLINICAL EDUCATOR/MENTAL HEALTH ADMINISTRATOR Employer E D M E NT U M

Business Address 4793 STILWELL DR, WARREN, MI 48092

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()3/02/2024

Name & Address:

BRIAN JENNINGS 1 5 OO

4924 KELSCH LN .

UNIT 1 s 19.U0  135.00

CINCINNATI, OH 45227

5. If over $100.00 cumulative, please provide:

occupation T IRE FIGHTER Employer CITY OF DAYTON
Business Address 4118 W THIRD ST, DAYTON, OH 45213

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/03/2024

Name & Address

GRACE BAYER
1843 HUNT CLUB DR
.50.00

. 50.00

GROSSE POINTE WOODS, MI 48236
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 {9(0).00

Grand Total of All Schedules 1A

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

37 158 line 3a of Summary
of

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 (03/04/2024
Name & Address:

KENRICK AYLESWORTH
5789 MEADOWVIEW ST
YPSILANTI, MI 48197 ;90.00

.500.00

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 03/04/2024
Name & Address

LAUREL J ABRAHAM
1108 LAKESIDE DR SE +48.00
EAST GRAND RAPIDS, MI 49506 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

: 48.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 03/04/2024
Name & Address:

MICHAEL E LABUHN
57248 WHITE OAKS s 39.00
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:

+39.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/04/2024

Name & Address

JUDY L HARTWELL
25921 MARITIME CIR S
HARRISON TWP, Ml 48045 $ 50.00

. 50.00

5. If over $100.00 cumulative, please provide:

RETIRED RETIRED

Occupation Employer

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

Page Subtotal {183.00

Grand Total of All Schedules 1A

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

38 158 line 3a of Summary
of

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 (03/04/2024
Name & Address:

KENNETH P JENKINS
46385 WHITE CAP DR
MACOMB, M| 48044 . 10.00

.10.00

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 03/05/2024

Name & Address

PHYLLIS SMITH

28726 HIDDEN TRAIL +29.00

FARMINGTON, MI 48331

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

. 1,250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 13/05/2024
Name & Address:

SARAH SULLIVANT

470 COLA BALLENA s 7.00

#F
ALAMEDA, CA 94501

5. If over $100.00 cumulative, please provide:

Occupation ANALYST Employer US EPA
Business Address 79 HAWTHORNE ST, SAN FRANCISCO, CA 94105
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

s 442.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/05/2024
Name & Address

HEGTOR RODRIGUEZ
3200 HUDDLESTONE DR
203 .10.00

. 360.00

RALEIGH, NC 27612

5. If over $100.00 cumulative, please provide:

occupation BIOSTATISTICIAN . PPD
Business Address 3200 HUDDLESTONE DR, RALEIGH, NC 27612
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
B Page Subtotal [ 52 00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 line 3a of Summary

Page 39 of 58 Page.




Siae 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 03/05/2024

Name & Address:
KATHRYN WORHACH

52 CHANDLER ST

UNIT 2 .250.00 (250.00

BOSTON, MA 02116

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 03/07/2024
Name & Address

WILLIAM R SEIKALY
78 VAUGHAN-RIDGE RD s 1,000.00 . 1,000.00

BLOOMFIELD HILLS, Ml 48304

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business Address 38900 WOODWARD AVE, BLOOMFIELD HILLS, MI 48304

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 13/08/2024
Name & Address:

(ZDOZ%LI—%éDBERgX\IQ\PI( RD s100.00 54524

DETROIT, MI 48207
5. If over $100.00 cumulative, please provide:
Occupation ATTORN EY Employer WAYNE COUNTY

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/08/2024
Name & Address

SARAH SULLIVANT

;7:0 COLA BALLENA .20.24 . 462.24

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
B Page Subtotal | 4 ,370_24
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 line 3a of Summary
Page 40 of 58 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 03/08/2024
Name & Address:

APRIL GARRETT
49524 COURTYARD LN
CANTON, MI 48188 . 20.24

.120.24

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 03/08/2024
Name & Address

LISA COREY

51241 SHELBY RD :20.24 . 20.24

SHELBY TWP, M| 48316

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 13/08/2024
Name & Address:

BLAKE EATON
20018 SALISBURY ST :25.00
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

.95.24

occupation SERGEANT employer DETROIT POLICE DEPT
Business Address 1301 THIRD ST, DETROIT, M| 48226
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Conribution #4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 03/08/2024
Name & Address
LARA NERCESSIAN
3867 YORBA LINDA BLVD
ROYAL OAK, MI 48073 $ 50.00 $ 250.00
5. If over $100.00 cumulative, please provide:
occupation_ AT TORNEY Employer WAYNE COUNTY PROSECUTOR'S OFFICE
Business Address 1441 ST ANTOINE, DETROIT, Ml 48226
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

41 158 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 > 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 03/08/2024
Name & Address:

CHARLES DARDAS
3668 S CREEK DR
ROCHESTER, MI 48306

5. If over $100.00 cumulative, please provide:

.100.00

,200.00

occupation EXECUTIVE Employer ALPHAUSA.COM

Business Address 3668 S CREEK DR, ROCHESTER HILLS, MI 48306
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/08/2024
Name & Address

CAROLE CHI

35325 MORAVIAN DR
STERLING HEIGHTS, MI 48312

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 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 13/08/2024
Name & Address:

BRANDON WILLIAMS
22517 VIOLET ST
SAINT CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:
occupation FOOD SERVICE  Empioyer LAKEVIEW PUBLIC SCHOOLS

Business Address 27575 HARPER AVE, ST CLAIR SHORES, MI 48081
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

s 10.00

s 10.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/08/2024
Name & Address

MELODY MAGEE
25800 TIMBERLINE DR
WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

.25.00

. 125.00

ocoupation_TALENT OFFICER /. CAREERFOCUS CONSULTING SERVICES
Business Address 29800 TIMBERLINE DR, WARREN, M| 48091
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
Page Subtotal {160.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
42 158 line 3a of Summary

Page_ — of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140291

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.

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

da_te of receipt)

3. Contribution # 1
Name & Address:

DANA PALADINO
28805 ROCKWOOD ST
SAINTCLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

ocoupation ACCOUNT MANAGER g1j0yer MICROSOFT
Business Address 28805 ROCKWOOD ST, ST CLAIR SHORES, MI 48081

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

PAC Receipt? |:| YES

4. Date of Receipt ()3/08/2024

.250.00 ,250.00

3. Contribution #2
Name & Address

MICHAEL HOWARD
23725 BEIERMAN AVE
WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

occupation LEAD CRAFTSMAN rmpioyer HOWARD FAMILY DESIGNS
Business Address 23725 BEIERMAN AVE, undefined, WARREN, MI 48091

Type of Contribution: @Direct |:| Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt 03/08/2024

I:l Loan from a person

;25.00 ,25.00

3. Contribution # 3
Name & Address:

BARBARA GECK
39526 WALDORF DR
CLINTON TWP, M| 48038

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

Business Address 33466 GARFIELD RD, FRASER, MI 48026
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

PAC Receipt? |:| YES

4. Date of Receipt 13/08/2024

125.00 ,445.24

3. Contribution # 4
Name & Address

DAVID BURCAR
36087 EATON DR
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES 4. Date of Receipt 03/08/2024

NOT EMPLOYED
36087 EATON DR, undefined, CLINTON TWP, M| 48035

|:| Fund Raiser

Occupation Employer

Business Address
Type of Contribution: E Direct

|:| Loan from a person

,25.00 _ 25.00

Page Subtotal

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

43 . 158

Page

325.00

Enter this total on
line 3a of Summary
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 03/08/2024
Name & Address:

BONSITU KITABA
1521 MILLER AVE

ANN ARBOR, MI 48103 .25.00 (25.00
5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer AGLU OF MICHIGAN

Business Address 2966 WOODWARD AVE, undefined, DETROIT, Ml 48201

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 03/08/2024

Name & Address

PAMELA BRITTON

5557 WOODVIEW DR :29.00
STERLING HEIGHTS, MI 48314 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  £mpioyer NOT EMPLOYED
5557 WOODVIEW DR, undefined, STERLING HEIGHTS, MI 48314

Occupation

Business Address

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

s 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 13/09/2024
Name & Address:

DENNIS HELFMAN
3300 CRUMB ROAD +500.00
#135 —
WALLED LAKE, MI 48390

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address 3300 CRUMB ROAD, #135, WALLED LAKE, Ml 48390

+900.00

Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contbuon#4 _PAG Receipt? _|:| YES 4. Date of R;eipt 03/09/2024
Name & Address
MELINDA GONZALES
38360 MAPLE FOREST BLVD E
.25.00 , 75.00

HARRISON CHARTER TOWNSHIP, M| 48045

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 | 57500

Grand Total of All Schedules 1A

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

44 158 line 3a of Summary
of

Page 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? E YES 4. Date of Receipt 03/09/2024
Name & Address:
LAURA SHERMAN

1440 OLD SALEM CT
BIRMINGHAM, MI 48009

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

.50.00

.50.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/10/2024
Name & Address

JOSHUA WHITE
1537 PERRY ST
HOLLAND, M| 49424

5. If over $100.00 cumulative, please provide:
Occupation PRODUCTION MANAGEREmpioyer GENTEX CORP

Business Address 500 N CENTENNIAL ST, undefined, ZEELAND, MI 49464

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 )3/1 (/2024

Name & Address:

CARL B WECKERLE
31612 BRETZ DR
WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/11/2024

Name & Address

MARCIA A RELYEA
17789 MAISONS DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.15.00

. 65.00

Page Subtotal

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

45 158

Page

265.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 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? i YES 4. Date of Receipt ()3/11/2024
Name & Address:
VICKY CHEGASH
3RTC5)I2—I?\A|_C|)$\IBDIE,LMT28OG2 .25.00 (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. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 03/11/2024

Name & Address
NANCY ZIELKE
6411 MAPLE LEAF AVE +90.00
KALAMAZOO, MI 49009 —

5. If over $100.00 cumulative, please provide:

PSYCHOLOGIST  empioyer NANCY ZIELKE

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 ()3/13/2024
Name & Address:

CAROLE BANNISTER
18877 HIGHLITE DR. S. s 39.00
CLINTON TOWNSHIP, Ml 48035

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

s 115.00

Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 T PAC Receipt? _|:| YES 4. Date of R;eipt 03/13/2024
Name & Address
GINA AIUTO
29167 EASTROSE
ROSEVILLE, M| 48066 ;39.00 | 35.00
5. If over $100.00 cumulative, please provide:
Occupation ADMINISTRATIVE ASSISTANT Employer C|TY OF ROSEV'LLE
Business Address 29167 EASTROSE, ROSEVILLE, MI 48066
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal {{145.00

Grand Total of All Schedules 1A

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

46 158 line 3a of Summary
of

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 (03/13/2024
Name & Address:

RAYMOND WHITE JR
425 CLINTON RIVER DR
MT CLEMENS, MI 48043 .20.00

.60.00

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 03/13/2024
Name & Address

WILLIAM DUEMLING
20776 MOXON DR +39.00
CLINTON TWP, MI 48036 —

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 @ Fund Raiser

s 30.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()3/13/2024
Name & Address:

SUSAN DILIBERTI
41202 WORTHINGTON +40.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

s 145.00

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/14/2024

Name & Address

SHARON LINDSEY
57353 COVINGTON DR
WASHINGTON, MI 48094 :25.00

. 125.00

5. If over $100.00 cumulative, please provide:

occupation_NOT EMPLOYED NOT EMPLOYED

Employer

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

Page Subtotal {120.00

Grand Total of All Schedules 1A

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

47 158 line 3a of Summary
of

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 (03/14/2024
Name & Address:

SHIELA STRUNK
24106 MEADOWBRIDGE DR
CLINTON TWP, MI 48035 ;90.00

. 130.00

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 03/14/2024
Name & Address

JASON TOULEYROU

1408 RUFFNER AVE + 100.00

BIRMINGHAM, M| 48009

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 @ Fund Raiser

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/14/2024
Name & Address:

GINO CAPORUSSO
20111 MARTIN RD s 15.00
ST CLAIR SHORES, MI 48081 —

5. If over $100.00 cumulative, please provide:

s 15.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/1 6/2024

Name & Address

VERONICA KLINEFELT
16143 WILSON AVE
EASTPOINTE, MI 48021 +100.00

. 100.00

5. If over $100.00 cumulative, please provide:

occupation_SENATOR Employer STATE OF MICHIGAN
Business Address 16143 WILSON AVE, undefined, EASTPOINTE, Ml 48021
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 265.00

Grand Total of All Schedules 1A

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

48 158 line 3a of Summary
of

Page Page.




Siae 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 (03/17/2024
Name & Address:

GRACE BROUGHTON
284 FISHER RD
GROSSE POINTE FARMS, MI 48230 . 15.00

.75.00

5. If over $100.00 cumulative, please provide:

Occupation ATTO RNEY Employer WASHTENAW COUNTY PROSECUTOR, AOS OFFICE

Business Address 200 N MAIN ST, Ann Arbor, MI 48107

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/17/2024
Name & Address

CARDI DEMONACO
23225 OAKWOOD AVE + 70.00
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

s 330.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/18/2024
Name & Address:

FLORENCE M HAYMAN
53540 GRACE DR +20.00
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

+20.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/1 8/2024

Name & Address

RONALD E ROBINSON
43341 POINTE DR
.35.00

. 35.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

B Page Subtotal {140.00

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

Enter this total on

49 158 line 3a of Summary
of

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 ()3/18/2024
Name & Address:

SARAH M STOVALL
23628 MARLBOROUGH DR.
CLINTON TOWNSHIP, MI 48036 ;39.00

.35.00

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 03/18/2024

Name & Address
CARMELA FINN
32631 DESMOND DR +90.00
WARREN, MI 48093 -

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  £mpioyer NOT EMPLOYED

Occupation

Business Address

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/18/2024

Name & Address:

PIPER FAKIR

19107 BURLINGTON DR s100.00 ,100.00

HIGHLAND PARK, M| 48203
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer WAYNE COUNTY

Business Address 1441 ST ANTOINE, undefined, DETROIT, Ml 48221
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/18/2024
Name & Address

ERIC JACKSON
22615 THOMSON ST
GCLINTON TWP, MI 48035 :+100.00

. 100.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED RETIRED

Employer

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

Page Subtotal | 285.00

Grand Total of All Schedules 1A

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

50 158 line 3a of Summary
of

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. commitee Name 0 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 (03/18/2024
Name & Address:

PAMELA LEIDLEIN
17961 BIRCH DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

.50.00

.50.00

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 03/19/2024

Name & Address

VALERIE ALLAN

1321 W CUCHARRAS ST
COLORADO SPRINGS, CO 80904

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 @ Fund Raiser

.20.00

. 1,300.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()3/19/2024
Name & Address:

ANN DAMERON HINES

201 OAK PARK ST

#1602

BERKELEY COUNTY, SC 29486

5. If over $100.00 cumulative, please provide:

Occupation RN Employer COASTAL PEDIATRIC ASSOCIATES

Business Address 2051 CHARLIE HALL RD, BERKELEY COUNTY, SC 29486
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

29.00

s 150.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/19/2024
Name & Address

RENEE CHELIAN
5719 BLOOMFIELD GLENS RD
WEST BLOOMFIELD TOWNSHIP, MI 48322

5. If over $100.00 cumulative, please provide:

Occupation CEO Employer NORTHLAND FAMILY PLANNING CLINIC
Business Address 35000 FORD RD, WESTLAND, MI 48185
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

.250.00

. 550.00

Page Subtotal

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

51 158

Page of

345.00

Enter this total on

line 3a of Summary

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 (03/19/2024
Name & Address:

SHANNON KING
41328 RUGOSA DR
CLINTON TWP, MI 48038 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

ocoupaion BUSINESS OWNER ¢rpoyer SELF EMPLOYED
Business Address 41328 RUGOSA DR, undefined, CLINTON TWP, MI 48038

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/20/2024
Name & Address

CHERYL FORD
11184 IRENE AVE :10.00
WARREN, MI 48093 -

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

Business Address 29735 HOOVER RD, WARREN, Ml 48093

;s 339.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/20/2024

Name & Address:

KELSEY KRUZEL

916 N TRUMBULL AVE s9.00 :65.00

CHICAGO, IL 60651

5. If over $100.00 cumulative, please provide:

VP PR/SOCIAL DIRECTOR gmpi0er CRAMER-KRASSELT

Occupation
Business Address 225 MICHIGAN AVE, CHICAGO, IL 60601
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/20/2024
Name & Address
TESSA MUIR
3494 JAMESFIELD DR
HUDSONVILLE, M| 49426 $ 10.00 $ 29000
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer SBBL LAW
Business Address 60 MONROE CENTER ST NW, GRAND RAPIDS, MI 49503
Type of Contribution: E 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 52 of 158 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 03/20/2024
Name & Address:

SUSAN HOARD
62721 FRANKLIN PARK DR
WASHINGTON, MI 48095

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED

Business Address

.50.00

.50.00

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/20/2024
Name & Address

MIKE KEYS

35316 JAMESTOWN COURT
CLINTON TOWNSHIP, Ml 48035

5. If over $100.00 cumulative, please provide:

Ocoupation ANALYST Employer OAKLAND COUNTY
Business Address 1200 COURT TOWER BLVD, undefined, PONTIAC, M| 48341

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

.100.00

. 200.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/20/2024
Name & Address:

CAROLINE S REID
38652 SYCAMORE MEADOW DR
CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

s 7/0.00

s 70.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/20/2024
Name & Address
LORETTA LORENZO

29601 JEFFERSON AVE
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| 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)

53 , 158

Page

245.00

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 03/20/2024
Name & Address:

LINDA J MCLATCHER
25202 ANCHORAGE ST
HARRISON TWP, MI 48045 ;90.00

.50.00

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 #2 PAC Receipt? |:| YES 4. Date of Receipt 03/21/2024
Name & Address

JENN TELLO
1712 HILLMOUNT ST NW :29.00
GRAND RAPIDS, MI 49504 —

5. If over $100.00 cumulative, please provide:

oecupaton ATTORNEY enioyer JEAN TELLO PLLC
Business Address 1712 HILLMOUNT ST NW, GRAND RAPIDS, MI 49504

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

s 98.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/21/2024
Name & Address:

SARA GIELEGHEM
19120 CASS AVENUE s 100.00
CHARTER TWP OF CLINTON, MI 48038

5. If over $100.00 cumulative, please provide:

occupation JEACHER Employer CHIPPEWA VALLEY SCHOOLS
Business Address 19120 CASS AVE, undefined, CHARTER TWP OF CLINTON, MI 48036
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

s 100.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/21/2024
Name & Address

SUSAN MILLER-ANDERSON
24910 RICHMOND ST
DEARBORN, MI 48124 :20.00

. 20.00

5. If over $100.00 cumulative, please provide:

. ADMINISTRATOR/INSTRUCTOR THE INFORMATION CENTER/OAKLAND COMM. COLLEGE
Occupation Employer

Business Address 20500 EUREKA RD, undefined, TAYLOR, MI 48180
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal [ 195.00

Grand Total of All Schedules 1A

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

54 158 line 3a of Summary
of

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 (03/21/2024
Name & Address:

GEORGE CHAPP
4753 STILWELL DR
WARREN, MI 48092 ;39.00

. 150.00

5. If over $100.00 cumulative, please provide:

MENTAL-BEHAVIORAL HEALTH ADMINISTRATOR

Occupation Employer_GREAT LAKES PSYCHOLOGY GROUP
Business Address 1050 WILSHIRE DR, 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 03/21/2024
Name & Address

THOMAS C HILL
15 SOUTH HIGHLAND +200.00
MOUNT CLEMENS, MI 48043 —

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

. 200.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()3/22/2024
Name & Address:

KAREN DEVECSERY
14772 LL ROAD s 10.00
WETMORE, MI 49895

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

s405.00

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 03/22/2024

Name & Address

BARBARA GECK

39526 WALDORF DR

GCLINTON TWP, M 48038 :132.00 | 580.24

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address FRASER, MI 48026

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

Page Subtotal | 380.00

Grand Total of All Schedules 1A

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

55 158 line 3a of Summary
of

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 (03/23/2024
Name & Address:

SUSAN DILIBERTI
41202 WORTHINGTON
CLINTON TWP, MI 48038 . 20.24

.165.24

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 03/23/2024
Name & Address

MARGARET THOMPSON

25 LINDSEY DR ;6.00 ; 6.00

MT CLEMENS, MI 48043

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 ()3/24/2024
Name & Address:

PATRICIA MEADOWS
901 ECKFORD DR +50.00
TROY, MI 48085 —

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 |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/25/2024

Name & Address

GERALD EVELYN
2150 BRYANSTON CRESCENT ST
DETROIT, Ml 48207 $ 500.00

. 500.00

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business Address 500 E JEFFERSON, SUITE 500, DETROIT, MI 48226
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
B Page Subtotal | 576 .24
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 line 3a of Summary

Page 56 of 58 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? E YES 4 Dateof Receipt (03/25/2024
Name & Address:
IONA MEANS
34183 VINITA ST
CHARTER TWP OF CLINTON, MI 48035 .50.00 (50.00

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 03/25/2024
Name & Address

ANTONIO ORTIZ
101 S SAGINAW ST :29.00
HOLLY, MI 48442 —

5. If over $100.00 cumulative, please provide:

occupation DESIGNER Employer SENERAL MOTORS LLC
Business Address 427 STEVENSON ST, undefined, FLINT, MI 48503

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

s 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 13/26/2024
Name & Address:

BONSITU KITABA-GAVIGIO
1521 MILLER AVE s 150.00
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer ACLU OF MICHlGAN

Business Address 2966 WOODWARD AVE, undefined, DETROIT, Ml 48201
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

s 175.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/26/2024
Name & Address

TIMOTHY KRUG
43178 DANTE CT
STERLING HEIGHTS, MI 48313 $ 250.00

. 750.00

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 {475.00

Grand Total of All Schedules 1A

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

57 158 line 3a of Summary
of

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 (03/27/2024
Name & Address:

JEAN-PHILLIPPE FALETTA
41101 WORTHINGTON
CLINTON TWP, MI 48038 29.00

.120.00

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 03/27/2024
Name & Address

DAVID NACHT

2533 N WAGNER RD :900.00 ,750.00

ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

Occupation LAWYER Employer NACHTLAW PC
Business Address 101 N MAIN ST, ANN ARBOR, MI 48104

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 13/29/2024
Name & Address:

ANN MCMILLAN
30073 LORRAINE AVE s 10.00
WARREN, M 48093

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

.1,050.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/30/2024

Name & Address

STEVEN M KAPLAN
6823 POST OAK DR
.25.00

. 125.00

WEST BLOOMFIELD TOWNSHIP, MI 48322
5. If over $100.00 cumulative, please provide:

SUPERVISOR WEST BLOOMFIELD

4550 WALNUT LAKE RD, WEST BLOOMFIELD TOWNSHIP, M| 48323

Occupation Employer

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

Page Subtotal | 560.00

Grand Total of All Schedules 1A

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

58 158 line 3a of Summary
of

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 » commitee Name @ 1 E CHRISTINA HINES

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 03/30/2024
Name & Address:

STEVEN M KAPLAN
6823 POST OAK DR
WEST BLOOMFIELD TOWNSHIP, MI 48322 +379.00

.500.00

5. If over $100.00 cumulative, please provide:

oceupation SUPERVISOR Employer_WWEST BLOOMFIELD
4550 WALNUT LAKE RD, WEST BLOOMFIELD TOWNSHIP, MI 48323

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/31/2024
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

s 180.96

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )4/01/2024

Name & Address:

FATIMA BOLYEA

14637 BLOSSOM DR s100.00 ,200.00

WASHINGTON, MI 48094
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer TAFT STETTINIUS & HOLLISTER LLP

Business Address 27777 FRANKLIN RD, SUITE 2500, SOUTHFIELD, MI 48034
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/01/2024
Name & Address

CHAD ENGELHARDT
3622 PRATT RD
ANN ARBOR, MI 48103 $ 100.00

. 350.00

5. If over $100.00 cumulative, please provide:

LAWYER Employer GOETHEL ENDELHARDT PLLGC
Business Address 9049 MILLER RD, ANN ARBOR, MI 48103

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

Occupation

Page Subtotal | 595 24

Grand Total of All Schedules 1A

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

Page Page.

59 158 line 3a of Summary
of




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 04/01/2024

Name & Address:

JOHN KIRSHMAN

29362 WALKER DR
WARREN, MI 48092 .25.00 (25.00

5. If over $100.00 cumulative, please provide:

Occupation EMR CLIENT SERVER ADMIN SR ¢y o COREWELL HEALTH
Business Address 29362 WALKER DR, WARREN, M| 48092

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/02/2024
Name & Address

GEORGE CHAPP

4753 STILWELL DR s10.00 ,160.00

WARREN, M| 48092

5. If over $100.00 cumulative, please provide:

CLINICAL EDUCATIOR / MENTAL HEALTH ADMINISTRATOR

Socunat . EDMENTUM
ccupation ploye
Business Address 4793 STILWELL DR, WARREN, MI 48092

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()4/02/2024
Name & Address:

BRIAN JENNINGS

4924 KELSCH LN s19.00 . 150.00

UNIT 1

CINCINNATI, OH 45227

5. If over $100.00 cumulative, please provide:

occupation T IRE MARSHAL Employer CITY OF DAYTON
Business Address 4118 W THIRD ST, DAYTON, OH 45213

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/02/2024

Name & Address

PETER KEROS

305 S MAPLE AVE
ROYAL OAK, Ml 48067 s 1,000.00  1,000.00

5. If over $100.00 cumulative, please provide:

occupation_ AT TORNEY Employer DORITY & MANNING
Business Address 75 BEATTIE PLACE, GREENVILLE, SC 29610

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

Page Subtotal [ { 050.00

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

Enter this total on

60 158 line 3a of Summary
of

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 (04/03/2024
Name & Address:

DENNIS MARENTETTE
32332 ERBEN ST
ST CLAIR SHORES, MI 48081 29.00

.25.00

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 04/03/2024
Name & Address

DENNIS HELFMAN

3300 CRUMB ROAD 250.00
#135 _—

WALLED LAKE, MI 48390

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address #1 35, WALLED LAKE, MI 48390

. 750.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04/04/2024

Name & Address:

KENRICK AYLESWORTH

5789 MEADOWVIEW ST s90.00  550.00

YPSILANTI, MI 48197
5. If over $100.00 cumulative, please provide:
occupaton ENGINEER Employer O | MICROELECTRONICS

Business Address 19111 VICTOR PKWY, LIVONIA, MI 48152
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/04/2024
Name & Address

VINCENT SALLAN
6745 WOODSIDE TRAIL 250.00
WEST BLOOMFIELD TOWNSHIP, MI 48322 $ -

. 250.00

5. If over $100.00 cumulative, please provide:

ATTORNEY CLARKHILL, PLC

Businoss Address 500 WOODWARD AVE, SUITE 3500, DETROIT, MI 48226

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

Occupation Employer

Page Subtotal | 57500

Grand Total of All Schedules 1A

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

61 158 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 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 (04/04/2024
Name & Address:

MARK RICHARDSON
3035 BUCKINGHAM AVE

BERKLEY, MI 48072 ,50.00 ,50.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer SELF
Business Address 3035 BUCKINGHAM AVE, BERKLEY, MI 48072
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 04/04/2024

Name & Address

DENISE AQUINO

16940 FRANZISKA CT s 15.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  £mpioyer NOT EMPLOYED

Occupation

Business Address

s 15.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04/05/2024

Name & Address:

PHYLLIS SMITH

28726 HIDDEN TRAIL $25.00 .+ 1,275.00

FARMINGTON, MI 48331

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 04/05/2024

Name & Address
SARAH SULLIVANT
470 COLA BALLENA

. 469.24

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
Page Subtotal (97 .00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
62 158 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? E YES 4 Dateof Receipt (04/05/2024
Name & Address:
HECTOR RODRIGUEZ

3200 HUDDLESTONE DR

203 . 10.00

RALEIGH, NC 27612

.370.00

5. If over $100.00 cumulative, please provide:

occupation BIOSTATISTICIAN  grpioyer PPD
Business Address 9200 HUDDLESTONE DR, RALEIGH, NC 27612

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 04/06/2024
Name & Address
GARY CYNOWA
45451 FIELDING ST. s 150.00 ,605.00

MACOMB TWP., Ml 48042

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 @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04/07/2024
Name & Address:

ARDIOLA SINAJ
16991 CRISTINA CT s 150.00
CLINTON TWP, MI 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: I:l Direct |:| Loan from a person @ Fund Raiser

. 1,225.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/08/2024
Name & Address

MELODY MAGEE
25800 TIMBERLINE DR
WARREN, MI 48091 :25.00

. 150.00

5. If over $100.00 cumulative, please provide:

Occupation TALENT OFF|CER Employer
Business Adgress 29800 TIMBERLINE DR, WARREN, M| 48091

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

CAREER FOCUS CONSULTING SERVICES

Page Subtotal | 33500

Grand Total of All Schedules 1A

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

63 158 line 3a of Summary
of

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 (04/08/2024
Name & Address:

BARBARA GECK
39526 WALDORF DR
CLINTON TWP, MI 48038 29.00

.605.24

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED
Business Address 33466 GARFIELD RD, FRASER, M| 48026

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/08/2024
Name & Address
TIMOTHY ZOLLNER
54421 IROQUOIS LN :20.00 95.00

SHELBY TWP, M| 48315

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 @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 14/09/2024
Name & Address:

WILLIAM HEAPHY
433 MCKINLEY AVE +500.00
GROSSE POINTE FARMS, MI 48236

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer WAYNE COUNTY

Business Address 433 MCKINLEY AVE, GROSSE POINTE FARMS, MI 48236
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s 790.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/11/2024
Name & Address

SHIELA STRUNK
24106 MEADOWBRIDGE DR
.50.00

. 180.00

CLINTON TWP, MI 48035

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 | 595 (00

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

Enter this total on

64 158 line 3a of Summary
of

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 (04/11/2024
Name & Address:

DEBBIE ROSENMAN
4881 OLD POST CT
BLOOMFIELD, MI 48301 . 79.00

.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 04/11/2024
Name & Address

JUDY ROBINSON
344 YARMOUTH RD +60.00
BLOOMFIELD, MI 48301 —

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 @ Fund Raiser

s 110.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()4/11/2024
Name & Address:

GERARD MANTESE
1361 E BIG BEAVER RD +200.00
TROY, MI 48083 —

5. If over $100.00 cumulative, please provide:
occupaton ATTORNEY Employer MANTESE HONIGMAN PC

Business Address 1361 E BIG BEAVER RD, TROY, M| 48083
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

,200.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/13/2024
Name & Address

JAMES GEROMETTA
2101 SHERATON DR
.150.00

. 150.00

TRENTON, MI 48183

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer FCDO
Business Address 613 ABBOTT ST, DETROIT, MI 48226
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
Page Subtotal (485.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
65 158 line 3a of Summary

Page of Page.




x&. MICHIGAN DEPARTMENT OF STATE
&ig BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40291

CANDIDATE COMMITTEE CTE CHRISTINA HINES

2. Committee Name

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

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

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

SHARON LINDSEY
57353 COVINGTON DR
WASHINGTON, MI 48094

4. Date of Receipt ()4/14/2024

.25.00 ,150.00

5. If over $100.00 cumulative, please provide:

occupaton NOT EMPLOYED

Employer NOT EMPLOYED

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

LYNN SHOLANDER
23705 LAWRENCE AVE

PAC Receipt?

|:| YES 4. Date of Receipt 04/15/2024

,150.00 . 325.00

DEARBORN, M| 48128

5. If over $100.00 cumulative, please provide:

occupaton LAW PROFESSOR empioyer WAYNE STATE UNIVERSITY
Business Address 471 W PALMER ST, DETROIT, MI 48202

@ Fund Raiser

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

3. Contribution # 3
Name & Address:

PATRICIA M BELANGER
14938 ALMA DR

PAC Receipt? |:| YES 4. Date of Receipt ()4/15/2024

;39.00  (85.00

STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer NOT EMPLOYED

Business Address
|:| Loan from a person I:l Fund Raiser

Type of Contribution: IE‘ Direct
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/15/2024
Name & Address

RUSSELL ZAKOLSKI
28384 ADLER PARK DR. S

.5.00 5.00

CHESTERFIELD, MI 48051

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct

Fund Raiser

|:| Loan from a person

[

Page Subtotal

215.00

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

Enter this total on
line 3a of Summary
Page.

66 . 158

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 04/16/2024

Name & Address:

EDWARD BAJOKA
4343 MANKATO AVE

ROYAL OAK, MI 48073 .1,000.00 1,000.00
5. If over $100.00 cumulative, please provide:
ocoupation LAWYER empioyer BAJOKA LAW GROUP
Business Address 4343 MANKATO AVE, ROYAL OAK, MI 48073
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 04/16/2024

Name & Address
KAREN HANSON

579 MICHIGAN AVE :200.00 ,700.00

MARYSVILLE, Ml 48040

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 @ Fund Raiser

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()4/16/2024
Name & Address:

704 WOOD ST ;2500 ,25.00

LANSING, MI 48912

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 04/16/2024

Name & Address

TIFFANY DEBRUIN
11901 WATSON RD +150.00  150.00

BATH TWP, MI 48808

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business Address 321 W LAKE LANSING RD, EAST LANSING, MI 48823
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
B Page Subtotal | 4 ,375_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 67 of 158 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 04/16/2024
Name & Address:
GINA AIUTO

29167 EASTROSE
ROSEVILLE, MI 48066 .25.00 ,60.00

5. If over $100.00 cumulative, please provide:

Occupation ADMINISTRATIVE ASSISTANT ¢ CITY OF ROSEVILLE
Business Address 29167 EASTROSE, ROSEVILLE, M| 48066

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/16/2024
Name & Address

ALYSA DIEBOLT
23225 OAKWOOD AVE :29.00 525.00

EASTPOINTE, Ml 48021

5. If over $100.00 cumulative, please provide:

Occupation ARTIST Employer BRICK TOWN GLASS
Business Address 23225 OAKWOOD AVE, EASTPO|NTE, MI 48021

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )4/16/2024
Name & Address:

KATHERINE WALCZY
467 MANOR ST s90.00 . 50.00

GROSSE POINTE FARMS, MI 48236
5. If over $100.00 cumulative, please provide:
Occupation TEACHER Employer WARREN WOODS PUBLIC SCHOOLS

Business Address 27900 BUNERT RD, WARREN, M| 48088
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/16/2024
Name & Address

TERRACINA ECHOLS
30168 FAIRFIELD DR
,150.00 , 225.00

NEW BALTIMORE, MI 48051

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer AAA
Business Address 10 S MAIN STREET, CHARTER TWP OF CLINTON, MI 48038
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
B Page Subtotal [ 250.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 line 3a of Summary

Page 68 of 58 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 (04/17/2024
Name & Address:

GRACE BROUGHTON
284 FISHER RD
GROSSE POINTE FARMS, MI 48230 . 15.00

.90.00

5. If over $100.00 cumulative, please provide:

Occupation ATTO RNEY Employer WASHTENAW COUNTY PROSECUTOR, AOS OFFICE

Business Address 200 N MAIN ST, ANN ARBOR, MI 48107

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/17/2024
Name & Address

MARISSA MANDERNACH
9880 CHATHAM AVE + 150.00
ALLEN PARK, Ml 48101 —

5. If over $100.00 cumulative, please provide:
LAW OFFICE OF DAVID S STEINGOLD PLLC
Occupation LEGAL ASSISTANTEmployer

Business Address 500 GRISWOLD ST, SUITE 2320, DETROIT, MI 48226

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

s 150.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )4/17/2024
Name & Address:

NATALIE REESE
2832 PARDEE AVE s 150.00
DEARBORN, Ml 48124 —

5. If over $100.00 cumulative, please provide:

. 250.00

occupaton ATTORNEY Employer WAYNE COUNTY

Business Address 200 GRISWOLD ST, DETROIT, Ml 48226

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 04/17/2024

Name & Address

KRIS BREEZY

6215 SENATE DR

TROY, M 48085 :190.00 ( 150.00

5. If over $100.00 cumulative, please provide:

ATTORNEY WAYNE COUNTY CORPORATION COUNSEL

Occupation Employer

Business Address 500 GRISWOLD ST, 30TH FLOOR, DETROIT, MI 48226

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

Page Subtotal | 465.00

Grand Total of All Schedules 1A

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

69 158 line 3a of Summary
of

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 (04/17/2024
Name & Address:

TALITHA MAHOME
21291 SUMMERFIELD DR
MACOMB, MI 48044 ;90.00

.95.00

5. If over $100.00 cumulative, please provide:

Occupation LAWYER Employer ZAUSMER
32255 NORTHWESTERN HWY, SUITE 225, FARMINGTON HILLS, M| 48334

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 04/17/2024
Name & Address

MICHAEL KLINEFELT
16143 WILSON AVE +290.00
EASTPOINTE, Ml 48021 —

5. If over $100.00 cumulative, please provide:

Oocupation ASSIST PROSECUTING ATTORNEYEmpjoer WAYNE COUNTY
Business Address 1441 ST ANTOINE, DETROIT, MI 48226

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

. 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )4/17/2024
Name & Address:

GRACE BROUGHTON
284 FISHER RD +50.00
GROSSE POINTE FARMS, MI 48230

5. If over $100.00 cumulative, please provide:
Occupation ATTO RNEY Employer WASHTENAW COUNTY PROSECUTOR, AOS OFFICE

Business Address 200 N MAIN ST, Ann Arbor, MI 48107
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

s 140.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/18/2024
Name & Address

ASHLEY REDDING
891 E HARWOOD AVE 20.00
MADISON HEIGHTS, MI 48071 $ .

. 20.00

5. If over $100.00 cumulative, please provide:

EPIDEMIOLOGIST HENRY FORD HEALTH

Business Address 891 E HARWOOD AVE, MADISON HEIGHTS, MI 48071

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

Occupation Employer

Page Subtotal | 370.00

Grand Total of All Schedules 1A

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

Page Page.

70 158 line 3a of Summary
of




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? i YES 4. Date of Receipt ()4/18/2024
Name & Address:
DARCY LEWIS
SHELBY TWP, I 43315 ,50.00 ,50.00
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer BEAUT'FUL TEXTlLES
Business Aggress 14311 WAYFORD RUN, SHELBY TWP, MI 48315
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 04/18/2024

Name & Address

FARRAH RAMDAYAL

23478 MELROSE LANE s 150.00
MACOMB, M| 48042 -

5. If over $100.00 cumulative, please provide:

s 150.00

Occupation ATTORNEY Employer SSR LAW

Business Address 45952 SCHOENHERR ROAD, Shelby Township, Ml 48315

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )4/18/2024

Name & Address:

BEN SCHOCK

23135 GOLF RUN LN s150.00 150.00

MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SSR LAW

Business Address 49952 SCHOENHERR RD, SHELBY TWP, M| 48315
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 04/18/2024

Name & Address

CHRYS KOHL

22191 ANTLER DR

NOVI, MI 48375 +100.00 (100.00

5. If over $100.00 cumulative, please provide:

oceupation AT TORNEY Empoyer CHRYSANTHE A KOTIS
Business Address 200 N CENTER ST, NORTHVILLE, MI 48167
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 450.00

Grand Total of All Schedules 1A

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

71 158 line 3a of Summary

Page of 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? E YES 4 Dateof Receipt (04/18/2024
Name & Address:
DEBORAH GORDAN

33 BLOOMFIELD HILLS PKWY

#220 290.00

,250.00

BLOOMFIELD HILLS, MI 48304

5. If over $100.00 cumulative, please provide:
Occupation ATTORN EY Employer SELF
33 BLOOMFIELD HILLS PKWY, #220, BLOOMFIELD HILLS, Ml 48304

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/18/2024
Name & Address

COURTNEY GABBARA AGRUSA
7395 PINE CREEK TRAIL . 100.00
WATERFORD TWP, MI 48327 —

5. If over $100.00 cumulative, please provide:
SENIOR ATTORNEYEmponer FOSTER SWIFT COLLINS & SMITH PC

28411 NORTHWESTERN HWY, SUITE 500, SOUTHFIELD, MI 48034

Occupation

Business Address

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04/1 8/2024

Name & Address:

ISSA HADDAD 1

30600 TELEGRAPH RD s190.00 . 150.00
SUITE 3150

FRANKLIN, MI 48025

5. If over $100.00 cumulative, please provide:

Occupation ATRY Employer HADDAD LAW
Business Address 30600 TELEGRAPH RD, BINGHAM FARMS, MI 48025
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 04/18/2024
Name & Address
AMY HATHAWAY
23900 GREENGLEN CT
.500.00 . 500.00

BINGHAM FARMS, MI 48025

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 [ {,000.00

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

Enter this total on

72 158 line 3a of Summary
of

Page Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l 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 04/18/2024

Name & Address:

DIANE L YOUNG

WARREN, M| 48088 .150.00 ,200.00

5. If over $100.00 cumulative, please provide:

FINANCIAL PLANNER g\510,er ARROWROOT FAMILY OFFICE

Occupation

Business Adaress 13250 IRVINGTON DR, WARREN, M| 48088
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/18/2024
Name & Address

NICK YONO

5682 SILVER POND :290.00 ,250.00

WEST BLOOMFIELD, M| 48322

5. If over $100.00 cumulative, please provide:

Occupation SELF Employer KANSMACKER
Business Address 0682 SILVER POND, WEST BLOOMFIELD, MI 48322

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()4/18/2024
Name & Address:

EDWAR ZEINEH
2627 LITTLE HICKORY DR 5 1,000.00  1,000.00

LANSING, MI 48911

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer AWLF
Business Address 2800 E GRAND RIVER AVE, Lansing, Ml 48912
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/18/2024
Name & Address
KAHLA CRINO

2703 LUPINE DR +200.00 |, 500.00

OKEMOS, MI 48864

5. If over $100.00 cumulative, please provide:

ATTORNEY empoger STATE OF MICHIGAN
susiness adaress 2703 LUPINE DR, INGHAM COUNTY, MI 48864

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

Occupation

Page Subtotal [ {1 900.00

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

Enter this total on

73 158 line 3a of Summary
of

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 (04/18/2024
Name & Address:

CARDI DEMONACO
23225 OAKWOOD AVE
EASTPOINTE, MI 48021 ;. 29.00

. 355.00

5. If over $100.00 cumulative, please provide:

Occupation SOFTWARD DEVELOPER g0, MICHIGAN COURT OF APPEALS
Business Adaress 3044 W GRAND BLVD, DETROIT, Ml 48202

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

3. Contribution #2 PAC Receipt? @ YES 4. Date of Receipt 04/18/2024
Name & Address

BRICKLAYERS & ALLIED CRAFTWORKERS LOCAL 2 PAC

21031 RYAN RD . 150.00
WARREN, MI 48091 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 150.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )4/18/2024
Name & Address:

NATHAN KALASHO
4165 ANTIQUE LN +500.00
BLOOMFIELD TWP, Ml 48302 —

5. If over $100.00 cumulative, please provide:

+900.00

Occupation DIRECTOR Employer KALASHO EDUCATION & YOUTH SERVICES

Business Address 29900 LORRAINE AVE, WARREN, MI 48093

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 04/18/2024
Name & Address

BARRY SZCZESNY

7202 ROSE BLVD

BLOOMFIELD HILLS, MI 48302 :100.00 . 100.00
5. If over $100.00 cumulative, please provide:

occupation S TATE POLICY Employer SAVIOR LLC

Susiness Address 422 ADMIRAL BLVD, KANSAS CITY, MO 64106

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

Page Subtotal | 775.00

Grand Total of All Schedules 1A

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

Page Page.

74 158 line 3a of Summary
of




*’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 (04/19/2024
Name & Address:

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

. 1,320.00

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 04/19/2024

Name & Address

ANN DAMERON HINES

201 OAK PARK ST 2
BERKELEY COUNTY, SC 29486

5. If over $100.00 cumulative, please provide:

s 175.00

RN £ COASTAL PEDIATRIC ASSOCIATES
Occupation mployer
Business Adaress 2051 CHARLIE RD, BERKELEY COUNTY, SC 29486
Type of Contribution: @Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )4/19/2024
Name & Address:
JONATHAN GOLD
22032 GREENTREE LN s100.00 ,100.00

NOVI, MI 48375
5. If over $100.00 cumulative, please provide:
Occupation PRODUCT MANAGER Employer INSIGHT GLOBAL

Business Address 22032 GREENTREE LN, NOVI, MI 48375
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/19/2024
Name & Address

TIMOTHY ZOLLNER
54421 IROQUOIS LN
SHELBY TWP, M| 48315 $2500

. 120.00

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 {170.00

Grand Total of All Schedules 1A

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

75 158 line 3a of Summary
of

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 (04/20/2024
Name & Address:

CHERYL FORD
11184 IRENE AVE
WARREN, MI 48093 . 10.00

.345.00

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 |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/20/2024
Name & Address

KELSEY KRUZEL

916 N TRUMBULL AVE .00

CHICAGO, IL 60651

5. If over $100.00 cumulative, please provide:

Occupation VP PR/SOCIAL DIRECTOREmpioyer CRAMER-KRASSELT
Business Address 229 MICHIGAN AVE, CHICAGO, IL 60601

s 70.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04,/20/2024

Name & Address:

TESSA MUIR

3494 JAMESFIELD DR s10.00  .300.00

HUDSONVILLE, MI 49426

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SBBL LAW

Business Address 60 MONROE CENTER ST NW, GRAND RAPIDS, MI 49503

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 04/21/2024

Name & Address

JENN TELLO

1712 HILLMOUNT ST NW

GRAND RAPIDS, MI 49504 :29.00  123.00

5. If over $100.00 cumulative, please provide:

ATTORNEY JEAN TELLO PLLC

Business Adgress 1712 HILLMOUNT ST NW, GRAND RAPIDS, M| 49504

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

Occupation Employer

Page Subtotal [ 50.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Enter this total on

76 158 line 3a of Summary
of

Page Page.




Siae 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 (14/22/2024

Name & Address:

KAREN DEVECSERY
14772 LL ROAD

WETMORE, MI 49895 ,10.00 ,415.00

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 04/22/2024
Name & Address

ROBERT M MORGAN

14290 NORTHLINE RD +100.00 ,100.00

SOUTHGATE, MI 48195

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04/23/2024

Name & Address:
EMILY JABLONSKI

13597 VIA VARRA s20.00 2500

UNIT 2303
BROOMFIELD, CO 80020

5. If over $100.00 cumulative, please provide:

SOFTWARE ENGINEER grpio0er EXYGY

Occupation
Business Address 13597 VIA VARRA, BROOMFIELD, CO 80020
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/23/2024
Name & Address
SARAH SNAY

1243 COVINGTON DR .100.00 . 100.00

SALINE, M| 48176

5. If over $100.00 cumulative, please provide:

Occupation_PROGRAM COORDINATOR . - UNIVERSITY OF MICHIGAN
Business Address 2260 HAYWARD ST, ANN ARBOR, MI 48109
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
D Page Subtotal (235 00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
77 158 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 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 (04/23/2024
Name & Address:
JASON JORAH
17654 ADOLPH AVE 1 4
FRASER, MI 48026 .25.00 ,140.00

5. If over $100.00 cumulative, please provide:
Occupation PRODUCTION SUPERVISOR ¢\ o RAPID DIE CUT

Business Adgress 33460 LIPKE STREET, FRASER, MI 48026

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/23/2024
Name & Address

JESSICA LUMBRERAS
1996 SUNNYKNOLL AVE + 100.00
BERKLEY, M| 48072 —

5. If over $100.00 cumulative, please provide:

s 150.00

occupation ORGANIZER Employer MICHIGAN EDUCATION ASSOCIATION

Business Address 1996 SUNNYKNOLL AVE, BERKLEY, M| 48072

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (14,/23/2024

Name & Address:

MIKE KEYS

35316 JAMESTOWN COURT s90.00 . 250.00

CLINTON TOWNSHIP, Ml 48035

5. If over $100.00 cumulative, please provide:

occupation ANALYST Employer QAKLAND COUNTY

Business Address 1200 N TELEGRAPH, undefined, PONTIAC, M| 48341

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 04/23/2024

Name & Address

ADELYN BEIL

1144 COLONY DR

SALINE, MI 48176 ;20.00  50.00

5. If over $100.00 cumulative, please provide:

Occupation GENETIC COUNSELOR MICHIGAN MEDICNE

Employer

Business Address 1500 E MEDICAL CENTER DR, ANN ARBOR, MI 48109

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

Page Subtotal | 225 00

Grand Total of All Schedules 1A

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

78 158 line 3a of Summary
of

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 (04/23/2024

Name & Address:

HERMAN SNAY

SALINE M 48176 .100.00 100.00

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 04/23/2024
Name & Address

JUDY L HARTWELL

25921 MARITIME CIR S :30.00 ,80.00

HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04/24/2024
Name & Address:

100,00 100,00

DEXTER, M| 48130

5. If over $100.00 cumulative, please provide:

COMPLIANCE OFFICER grpioyer WASHTENAW COUNTY

Occupation
Business Address 555 TOWNER ST, YPSILANTI, Ml 48198
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/24/2024
Name & Address
ASHOK GUPTA

P O BOX 645 :24.00  24.00

KEEGO HARBOR, MI 48320

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

Page Subtotal | 254.00

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

Enter this total on

79 158 line 3a of Summary
of

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? E YES 4 Dateof Receipt (04/24/2024
Name & Address:
DENNIS HELFMAN

3300 CRUMB ROAD

#135 . 24.00

. 774.00

WALLED LAKE, MI 48390

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED
Business Address 3300 CRUMB ROAD, #135, WALLED LAKE, MI 48390

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/24/2024
Name & Address

BROOKE HEBB
5782 SILVER BIRCH RD :+29.00
ORTONVILLE, MI 48462 -

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  £mpioyer NOT EMPLOYED

Occupation

Business Address

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 04/24/2024

Name & Address:

GARY RINGER

9032 APPLETON s100.00 . 470.24

REDFORD, MI 48239

5. If over $100.00 cumulative, please provide:

Occupation F1RE FIGHTER employer DETROIT FIRE DEPARTMENT
Business Address 9032 APPLETON, REDFORD CHARTER TWP, M| 48239

Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/24/2024
Name & Address
BRADLEY COBB
2873 RIVER MEADOW CIR
CANTON, M| 48188 $ 50.00 $ 1 OOOO
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer AYNE COUNTY PROSECUTOR'S OFFICE
Business Address 2873 RIVER MEADOW CIR, CANTON, MI 48188
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
B Page Subtotal {199.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 80 of 158 Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
&“‘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
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 (4/24/2024
Name & Address:

SUSAN DILIBERT!
41202 WORTHINGTON
CLINTON TWP, MI 48038 . 24.00

,189.24

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 04/24/2024
Name & Address

CARL GRAPENTINE
1837 WEXFORD DRIVE :24.00
YPSILANTI, MI 48198 —

5. If over $100.00 cumulative, please provide:

Occupation BROADCASTER Employer WFTM RADIO
Business Address 2400 ST LOUIS AVE, CHICAGO, IL 60625

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

s 124.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (14,/24/2024
Name & Address:

JUDITH KALTER
422 W TWELFTH ST s 10.00
TRAVERSE CITY, MI 49684

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

s 10.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/24/2024
Name & Address

CARRIE GILCHRIST
24473 MEADOWBRIDGE DR
.24.00

. 74.00

CHARTER TWP OF CLINTON, MI 48035
5. If over $100.00 cumulative, please provide:

EDUCATOR empioyer QAKLAND UNIVERSITY
Business Address 318 MEADOW BROOK ROAD, ROCHESTER, MI 48309

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

Occupation

Page Subtotal (82 00

Grand Total of All Schedules 1A

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

81 158 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 (4/24/2024
Name & Address:

DALE DEVALERIO
8219 OAK PARK BLVD
OAK PARK, MI 48237 ;90.00

,250.00

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED

Business Address

MACOMB TWP., Ml 48042

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 |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/24/2024
Name & Address
GARY CYNOWA
45451 FIELDING ST. :24.00 .629.00

STERLING HEIGHTS, MI 48312

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

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (14,/24/2024

Name & Address:

CAROLE CHI

35325 MORAVIAN DR 24.00 s 79.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/24/2024
Name & Address

RHONDA WARNER
24110 DONALDSON ST 30.00
HARRISON TWP, MI 48045 g

. 30.00

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 128.00

Grand Total of All Schedules 1A

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

82 158 line 3a of Summary
of

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 (4/24/2024

Name & Address:

TIMOTHY ZOLLNER

54421 IROQUOIS LN
SHELBY TWP, MI 48315 .24.00 144.00

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 04/24/2024
Name & Address

TYLER FOX

1623 MILVERTON RD :24.00 .49.00

TROY, MI 48083

5. If over $100.00 cumulative, please provide:
THE CITY OF STERLING HEIGHTS
Occupation PURCHASING COORDINATOREmployer

Business Address 1023 MILVERTON RD, TROY, M| 48083

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (14,/24/2024
Name & Address:

CAROL GRANT

23216 GLENBROOK ST s24.00 s 294.24

ST CLAIR SHORES, MI 48082
5. If over $100.00 cumulative, please provide:
occupation RECEPTIONIST  Empioyer ALOIA LAW

Business Address 39292 CHART ST, HARRISON TWP, MI 48045
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/24/2024
Name & Address

OPOLLA BROWN

2096 HYDE PARK RD
DETROIT, MI 48207 24.00  569.24

5. If over $100.00 cumulative, please provide:

ocoupation AT TORNEY Employer WAYNE COUNTY
Business Address 1441 ST ANTOINE, DETROIT, Ml 48226
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal [96.00

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

Enter this total on

83 158 line 3a of Summary
of

Page Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140291

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.

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

da_te of receipt)

3. Contribution # 1
Name & Address:

TYRONE MARTIN
5550 25 MILE RD
SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

oceupation CLERGY Employer_GREATER MORNING STAR MBC
Business Address 5550 25 MILE RD, UTICA, MI 48316

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

PAC Receipt? E YES 4. Date of Receipt ()4/24/2024

.100.00 ,100.00

3. Contribution #2
Name & Address

RANDALL EISEMANN
2689 HAMPSHIRE DR
WILLIAMSBURG, MI 49690

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Business Address

PAC Receipt? [ | YES 4. Date of Receipt 04/24/2024

NOT EMPLOYED

Occupation Employer

|:| Fund Raiser

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

.75.00 ,75.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt 14/24/2024

JOEL RUTHERFORD
5683 STORROW CT
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer NOT EMPLOYED

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

|:| Loan from a person

s24.00  (259.00

3. Contribution # 4
Name & Address

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

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES 4. Date of Receipt 04/24/2024

NOT EMPLOYED

Occupation Employer

Business Address
Type of Contribution: E Direct

|:| Loan from a person

|:| Fund Raiser

,50.00 . 165.00

Page Subtotal

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

84 . 158

Page

249.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140291

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.

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

6. Amount

3. Contribution # 1
Name & Address:

LINDA KOCH
30563 RIDGEFIELD AVE
WARREN, M| 48088

5. If over $100.00 cumulative, please provide:
RETIRED SCHOOL BUS DRIVER £ 101 o RETIRED
Business Address

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

PAC Receipt? E YES 4. Date of Receipt ()4/24/2024

Occupation

.24.00 ,194.00

3. Contribution #2
Name & Address

PAMELA BRITTON
5557 WOODVIEW DR
STERLING HEIGHTS, M| 48314

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED NOT EMPLOYED
Business Address STERLING HE|GHTS, MI 48314

Type of Contribution: @Direct

PAC Receipt? [ | YES 4. Date of Receipt 04/24/2024

Employer

|:| Fund Raiser

I:l Loan from a person

.24.00 ,49.00

3. Contribution # 3
Name & Address:

RUSSELL ABRUTYN
2408 GLENVIEW AVE
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:
Occupation ATTORN EY Employer SELF

Business Address 2408 GLENVIEW AVE, ROYAL OAK, MI 48073
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt ()4/24/2024

+24.00  (274.00

3. Contribution # 4
Name & Address

BARBARA REED
443 W CHERRY ST
GRANTSVILLE, UT 84029

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES 4. Date of Receipt 04/24/2024

NOT EMPLOYED

Occupation Employer

Business Address
Type of Contribution: E Direct

|:| Loan from a person

|:| Fund Raiser

.100.00 , 150.00

Page Subtotal

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

85 158

Page

172.00

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 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 (4/24/2024
Name & Address:

MELINDA GONZALES
38360 MAPLE FOREST BLVD E
HARRISON TOWNSHIP, MI 48045 ;90.00

.125.00

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 04/24/2024
Name & Address

MICHELLE MERRIWETHER
52860 MUIRFIELD DRIVE :24.00
NEW BALTIMORE, MI 48051 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  £mpioyer NOT EMPLOYED

Occupation

Business Address

. 24.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()4,/25/2024

Name & Address:

SAMATHA TEAL

56670 KIRKRIDGE TRAIL s400.00 . 400.00

SHELBY TWP, MI 48316

5. If over $100.00 cumulative, please provide:

Occupation CEO Employer OSMT LITIGATION CONSULTING
Business Address 06670 KIRKRIDGE TRAIL, SHELBY TWP, M| 48316
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04,/25/2024
Name & Address
MISTI RICE
483 BEDLINGTON DR
ROCHESTER HILLS, MI 48307 :100.00 | 600.00
5. If over $100.00 cumulative, please provide:
Occupation GOVERNMENT AFFAIRS Employer MAGNA
Business Address 483 BEDLINGTON DR, ROCHESTER HILLS, MI 48307
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 574.00

Grand Total of All Schedules 1A

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

86 158 line 3a of Summary
of

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 (04/25/2024
Name & Address:

OROCK EBOTT
65 BLACKAMORE AVE

CRANSTON, RI 02910 .24.00 (24.00
5. If over $100.00 cumulative, please provide:

Occupation SCIENTIST Employer_ICON PLG

Business Address 212 CHURCH RD, NORTH WALES, PA 19454

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 04/25/2024

Name & Address

NICK CIARAMITARO

19473 CANDLELIGHT ST $ 1,000.00
ROSEVILLE, MI 48066 -

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

. 1,000.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 14/26/2024
Name & Address:

RUTH MONAGHAN
4486 GRATIOT AVE +50.00
PORT HURON, MI 48060

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

s 100.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/27/2024
Name & Address

JUDY PRITCHETT
62823 TOURNAMENT DR.
.25.00

. 175.00

WASHINGTON TOWNSHIP, MI 48094
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 [ {,099.00

Grand Total of All Schedules 1A

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

87 158 line 3a of Summary
of

Page Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l 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 04/28/2024
Name & Address:
JOSEPH TATE

192 LENOX ST
DETROIT, MI 48215 .50.00 (50.00

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/28/2024
Name & Address

DAVID IVERS

35917 FIERIMONTE DR s90.00 50.00

CLINTON TWP, MI 48035

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 ()4/29/2024
Name & Address:

ANN MCMILLAN
30073 LORRAINE AVE s 10.00 + 1,060.00

WARREN, MI 48093

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 04/29/2024

Name & Address

VALERIE ALLAN

1321 W CUCHARRAS ST
COLORADO SPRINGS, CO 80904 :970.00 | 2,290.00

5. If over $100.00 cumulative, please provide:

ENGINEER PHILIPS MEDICAL

Business Address 9965 FEDERAL DR, COLORADO SPRINGS, CO 80921

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

Occupation Employer

Page Subtotal [ { 080.00

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

Enter this total on

88 158 line 3a of Summary
of

Page Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l 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 04/30/2024

Name & Address:

DAVID TIRSELL

292 JONES ST
MT CLEMENS, MI 48043 .20.24  201.20

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 04/30/2024
Name & Address

RACHAEL KOHL
3772 PALISADES BLVD :450.00 1,279.38

YPSILANTI, MI 48197

5. If over $100.00 cumulative, please provide:

Occupation LAWYER Employer WAYNE STATE

Business Address 471 W PALMER AVE, DETROIT, MI 48202

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024

Name & Address:

EDWARD A BRULEY

38157 RADDE ST 51,000.00  1,100.00

CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/01/2024

Name & Address

JEANNE BAKALE

71800 LASSIER ROAD
ROMEO, MI 48065 :29.00 | 25.00

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 | 4 ,495_24

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

Enter this total on

89 158 line 3a of Summary
of

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 (05/02/2024

Name & Address:
BRIAN JENNINGS

4924 KELSCH LN

UNIT 1 ,15.00 (165.00

CINCINNATI, OH 45227

5. If over $100.00 cumulative, please provide:

oceupation FIRE FIGHTER Employer_CITY OF DAYTON
Business Address 4118 W THIRD ST, DAYTON, OH 45417

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/02/2024
Name & Address

GEORGE CHAPP
4753 STILWELL DR :10.00 ,170.00

WARREN, M| 48092

5. If over $100.00 cumulative, please provide:

CLINICAL EDUCATOR/MENTAL HEALTH ADMINISTRATOR

Socunat . EDMENTUM
ccupation ploye
Business Address 4793 STILWELL DR, WARREN, MI 48092

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()5/02/2024
Name & Address:

NANCY BACKHURST
275 RIVERSIDE DRIVE s29.00 + 29.00

CLINTON TOWNSHIP, MI 48036

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 D PAC Receipt? _|:| YES 4. Date of R;eipt 05/02/2024

Name & Address

NANCY CANTALUPO

18503 FAIRFIELD ST

DETROIT, MI 48221 s1,039.00 1,535.00

5. If over $100.00 cumulative, please provide:

Occupation LAW PROFESSOR;ASSOC DEAN FOR DEI WAYN E STATE U N |VE RS ITY

Employer

Business Address 18903 FAIRFIELD ST, DETROIT, Ml 48221

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

Page Subtotal [ { 085.00

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

Enter this total on

90 158 line 3a of Summary
of

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 (05/02/2024
Name & Address:

GINA'KELLER
3952 COTTONTAIL LN
BLOOMFIELD HILLS, MI 48301 ;90.00

.50.00

5. If over $100.00 cumulative, please provide:

occupation CONSULTANT  ooyer SELF EMPLOYED
Business Address 3992 COTTONTAIL LN, BLOOMFIELD HILLS, MI 48301

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/02/2024
Name & Address

BIRDIE NASH

29484 ASHLAND AVE

z0d ,30.00 ,125.00

HARRISON TWP, M| 48045

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

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 ()5/02/2024
Name & Address:

MELANIE A HARTMAN
191 ERIN CASTLE DR s 100.00
ROCHESTER HILLS, MI 48306

5. If over $100.00 cumulative, please provide:

s 100.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 05/04/2024
Name & Address
KENRICK AYLESWORTH
5789 MEADOWVIEW ST
.50.00 . 600.00

YPSILANTI, MI 48197

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 | 23(0.00

Grand Total of All Schedules 1A

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

91 158 line 3a of Summary
Page of 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 05/05/2024
Name & Address:

PHYLLIS SMITH
28726 HIDDEN TRAIL
FARMINGTON, MI 48331 29.00

. 1,300.00

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 |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/05/2024
Name & Address

SARAH SULLIVANT

470 COLA BALLENA

47 s 7.00
ALAMEDA, CA 94501

5. If over $100.00 cumulative, please provide:

occupation ANALYST Employer IS EPA
Business Address /9 HAWTHORNE ST, SAN FRANCISCO, CA 94105

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

. 476.24

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/05/2024
Name & Address:

HECTOR RODRIGUEZ

3200 HUDDLESTONE DR s 10.00
203 —
RALEIGH, NC 27612

5. If over $100.00 cumulative, please provide:

oceupation BIOSTATISTICIAN  grmpioyer PPD
Business Address 3200 HUDDLESTONE DR, RALEIGH, NC 27612
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

+380.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/05/2024
Name & Address

SARAH LUCIDO
19032 SPINDLER AVE
EASTPOINTE, MI 48021 +290.00

. 300.00

5. If over $100.00 cumulative, please provide:

occupation_NOT EMPLOYED NOT EMPLOYED

Employer

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

Page Subtotal | 292 ()

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

Enter this total on

92 158 line 3a of Summary
of

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. commites 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 (05/05/2024
Name & Address:
SCOTT LAUFER
17007 SMUGGLERS COVE ST
CHARTER TWP OF CLINTON, MI 48038 :95.00 . 9.00
5. If over $100.00 cumulative, please provide:
Occupation CHEF Employer ZUCCAROQ'S CATERING
Business Address 17007 SMUGGLERS COVE ST, CHARTER TWP OF CLINTON, MI 48038
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/07/2024

Name & Address

CARDI DEMONACO
23225 OAKWOOD AVE +290.00
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

; 605.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 15/08/2024
Name & Address:

MELODY MAGEE
25800 TIMBERLINE DR :25.00
WARREN, M 48091

5. If over $100.00 cumulative, please provide:

s 175.00

Occupation MELODY Employer CAREER FOCUS CONSULTING SERVICES

Business Address 29800 TIMBERLINE DR, WARREN, MI 48091

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 05/08/2024

Name & Address

BARBARA GECK

39526 WALDORF DR

CLINTON TWP, MI 48038 :29.00 [ 630.24

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address 394066 GARFIELD RD, FRASER, MI 48026

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

Page Subtotal | 305.00

Grand Total of All Schedules 1A

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

93 158 line 3a of Summary
of

Page Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140291

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.

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

6. Amount

3. Contribution # 1
Name & Address:

BRIAN SANDERS
5270 CUTTY LN
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

occupation LAW ENFORCEMENT ¢ CITY OF DETROIT
Business Address 13930 LESURE ST, DETROIT, M| 48227

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

PAC Receipt? |:| YES

4. Date of Receipt  ()5/08/2024

.250.00 ,250.00

3. Contribution #2
Name & Address

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

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Business Address

PAC Receipt? |:| YES 4. Date of Receipt 05/08/2024

NOT EMPLOYED

Occupation Employer

|:| Fund Raiser

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

.25.00 ,85.00

3. Contribution # 3
Name & Address:

FREDRIC J BARBRET
27844 BOHN ST
ROSEVILLE, M| 48066

5. If over $100.00 cumulative, please provide:
oceupation SHIPPING CLERK  gmpioyer CLASSIC PLATING

Business Address 12600 FARLEY ST, REDFORD TWP, MI 48239
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt ()5/08/2024

;100.00  100.00

3. Contribution # 4
Name & Address

KATHLEEN DICENZO
17640 COLLINSON AVE
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 05/08/2024

Occupation Employer

Business Address
Type of Contribution: |:| 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)

94 . 158

Page

425.00

Enter this total on
line 3a of Summary
Page.




*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} 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 05/08/2024
Name & Address:

JACK ELLIS
21700 STATLER ST
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

.100.00

.100.00

Occupation RETIRED Employer RETIRED

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 05/08/2024
Name & Address

LINDA FLYNN

43225 CHARDONNAY DR
STERLING HEIGHTS, M| 48314

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

.100.00

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 15/08/2024
Name & Address:

APRIL M BROZOWSKI
24874 VALLEY AVE
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/08/2024

Name & Address

PATRICIA A GERMAIN
25912 SALEM ST.
ROSEVILLE, Ml 48066

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.30.00

. 30.00

Page Subtotal

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

95 158

Page

330.00

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 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? D YES 4. Date of Receipt 05/08/2024
Name & Address:
JANET M DEMONACO
18043 CURTAIN AVE
EASTPOINTE, MI 48021 ,60.00 ,60.00
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 05/09/2024
Name & Address
TIMOTHY KRUG
43178 DANTE CT :290.00 1,000.00

STERLING HEIGHTS, MI 48313

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 15/09/2024
Name & Address:

CAROLE BANNISTER
18877 HIGHLITE DR. S. +50.00
CLINTON TOWNSHIP, Ml 48035

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

:215.00

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 05/09/2024

Name & Address

LINDA KOCH

30563 RIDGEFIELD AVE

WARREN, MI 48088 $ 5000 $ 24400

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 (41(0.00

Grand Total of All Schedules 1A

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

96 158 line 3a of Summary
of

Page Page.




*’M’j 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 05/09/2024

Name & Address:

BARBARA EISENBEISS
19917 BRAMBLE BUSH DR
GAITHERSBURG, MD 20879 .100.00 150.00

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 05/09/2024
Name & Address

FRANK FREDERICK

740 DRIFTWOOD AVE +300.00 ,300.00

ROCHESTER HILLS, MI 48307

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 05/1(0/2024
Name & Address:
LAWRENCE KING

1050 APPIAN WAY s20.00 . 145.00

APT. E302
MOUNT PLEASANT, MI 48858

5. If over $100.00 cumulative, please provide:

Occupation ASSISTANT PROSECUTING ATTORNEY g1 o ISABELLA COUNTY

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/11/2024
Name & Address

DONNA MACKENZIE
47120 LAND ST :200.00 . 200.00

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation LAWYER Employer O-SEN MACKENZIE PEACOCK & WALLACE
Business Address 47120 LAND ST, NEW BALTIMORE, MI 48047
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
Page Subtotal {§20.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
97 158 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140291

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.

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

da_te of receipt)

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

4. Date of Receipt ()5/13/2024

Name & Address:

ANGELA LENDA
38409 PRIMROSE LN
HARRISON CHARTER TWP, Ml 48045

5. If over $100.00 cumulative, please provide:

Occupation PROGRAM MANAGER  £150,6r ADVANCING MACOMB
Businese Address 25 N MAIN ST, MT CLEMENS, MI 48043

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

.30.00 ,30.00

3. Contribution #2
Name & Address

JOEL RUTHERFORD
5683 STORROW CT
WARREN, M| 48092

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES 4. Date of Receipt 05/13/2024

NOT EMPLOYED

Occupation Employer

Business Address

Type of Contribution: @Direct

|:| Fund Raiser

I:l Loan from a person

,30.00 . 289.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt 15/14/2024

SHARON LINDSEY
57353 COVINGTON DR
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address
|:| Fund Raiser

|:| Loan from a person

29.00  (175.00

3. Contribution # 4
Name & Address

DENNIS J BRUCK
19637 LLOYD ST
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Type of Contribution: IE‘ Direct
PAC Receipt? |:| YES 4. Date of Receipt 05/14/2024

Occupation Employer

Business Address
Type of Contribution: |:| Direct

Fund Raiser

|:| Loan from a person

]

,30.00 . 30.00

Page Subtotal

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

98 . 158

Page

115.00

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 (05/14/2024
Name & Address:

DEBORAH A MCPEEK
20554 LONGWOOD DR
CLINTON TWP, MI 48038 ;90.00

.50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 05/15/2024

Name & Address

MARK BREWER

37414 STONEGATE CIR $ 1,000.00
CLINTON TWP, MI 48036 -

5. If over $100.00 cumulative, please provide:

ocoupation ATTORNEY Employer SOODMAN ACKER
Business Address 17000 W 10 MILE RD, 2ND FLOOR, SOUTHFIELD, MI 48075

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

.3,100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/16/2024
Name & Address:

NANCY M DUEMLING
20776 MOXON DR +50.00
CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

s 150.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/16/2024

Name & Address

JUDY L HARTWELL
25921 MARITIME CIR S
HARRISON TWP, Ml 48045 $ 100.00

. 180.00

5. If over $100.00 cumulative, please provide:

RETIRED RETIRED

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

99 158 line 3a of Summary
of

Page Page.




Siae 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 (05/16/2024
Name & Address:

DEBRA DOROSH
44188 RINA LN
CLINTON TWP, MI 48038 +20.00

.90.00

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 05/16/2024
Name & Address

BIRDIE NASH

29484 ASHLAND AVE

z0d ,30.00 ,155.00

HARRISON TWP, M| 48045

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/17/2024
Name & Address:

GRACE BROUGHTON
284 FISHER RD s 15.00
GROSSE POINTE FARMS, MI 48230

5. If over $100.00 cumulative, please provide:

Occupation ATTORN EY Employer WASHTENAW COUNTY PROSECUTOR, AOS OFFICE
Business Address 200 N MAIN ST, ANN ARBOR, MI 48104
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

s 155.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/17/2024
Name & Address

SHANNON KING
41328 RUGOSA DR
.60.00

. 160.00

CLINTON TWP, MI 48038
5. If over $100.00 cumulative, please provide:

READING SPECIALIST MICHIGAN COLLEGIATE

Occupation Employer

Business Address 41328 RUGOSA DR, CLINTON TWP, MI 48038

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

Page Subtotal {135.00

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

Enter this total on
100 158 line 3a of Summary
Page of 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? E YES 4 Dateof Receipt (05/19/2024
Name & Address:
ANN DAMERON HINES

201 OAK PARK ST

#1602 ;. 29.00

,200.00

BERKELEY COUNTY, SC 29486

5. If over $100.00 cumulative, please provide:
Ocoupation RN Employer_COASTAL PEDIATRIC ASSOCIATES

Business Address 2051 CHARLIE HALL RD, BERKELEY COUNTY, SC 29486

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/19/2024
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 COLORADO SPRINGS, CO 80904

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

. 2,310.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/19/2024
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

s 150.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/20/2024

Name & Address

CHERYL FORD
11184 IRENE AVE
WARREN, MI 48093 $ 10.00

. 355.00

5. If over $100.00 cumulative, please provide:

SURGICAL RECORDS CATARACT AND EYE CONSULTANTS OF MI

Occupation Employer

Business Address 29793 HOOVER RD, WARREN, M| 48093

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

Page Subtotal {105.00

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

Enter this total on
101 158 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 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? i YES 4. Date of Receipt(05/20/2024
Name & Address:
TESSA MUIR
ODSONVILLE, M 40425 .10.00  ,310.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer SBBL LAW
Business Address 60 MONROE CENTER ST NW, GRAND RAPIDS, MI 49503
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 05/20/2024

Name & Address

KELSEY KRUZEL

916 N TRUMBULL AVE .00

CHICAGO, IL 60651

5. If over $100.00 cumulative, please provide:

Occupation VP PR/SOCIAL DIRECTOREmpioyer CRAMER-KRASSELT
Business Address 229 MICHIGAN AVE, CHICAGO, IL 60601

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 15/2(0/2024
Name & Address:

ANN MCMILLAN

30073 LORRAINE AVE +50.00

WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

.1,110.00

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 05/21/2024

Name & Address

GREG LINDEN

117 MAIDEN LN

OAKLAND, CA 94602 :40.00 | 40.00

5. If over $100.00 cumulative, please provide:

occupaion RESEARCHER empioyer UC BERKELEY

F402 HAAS SCHOOL OF BUSINESS, #1930, BERKELEY, CA 94720

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

Page Subtotal {105.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Enter this total on
102 158 line 3a of Summary

Page of Page.




*’M’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 05/21/2024

Name & Address:
NAOMI ABERLY

32 DERNE ST
APT 5A .1,000.00 1,000.00

BOSTON, MA 02114

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 05/21/2024
Name & Address

CAROLE BANNISTER

18877 HIGHLITE DR. S. :100.00 (315.00

CLINTON TOWNSHIP, Ml 48035

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 @ Fund Raiser

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()5/21 /2024
Name & Address:

ALEX WALLING
4035 PORTER ST s20.00 2500

DETROIT, Ml 48209

5. If over $100.00 cumulative, please provide:

Occupation CO-PRINCIPAL Employer DETROIT METRO TITLE AGENCY
Business Address 31500 W 13 MILE RD, SUITE 110, FARMINGTON HILLS, M| 48334
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/22/2024
Name & Address

KAREN DEVECSERY
14772 LL ROAD
.10.00 425.00

WETMORE, MI 49895

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 | 4 ,1 35.00

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

Enter this total on
103 158 line 3a of Summary

Page of Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l 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 (05/22/2024
Name & Address:
GINA AIUTO

29167 EASTROSE
ROSEVILLE, MI 48066 ,30.00 ,90.00

5. If over $100.00 cumulative, please provide:

Occupation ADMINISTRATIVE ASSISTANT ¢ CITY OF ROSEVILLE
Business Address 29167 EASTROSE, ROSEVILLE, M| 48066

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/22/2024
Name & Address

GEORGE HIGGINS
18331 BREEZEWAY s90.00 85.00

FRASER, MI 48026

5. If over $100.00 cumulative, please provide:

MICHIGAN HOUSE DEMOCRATIC FUND
Occupation CAMPAIGN COORDINATORE mpjoyer

Business Address 18311 BREEZEWAY, FRASER, MI 48026

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()5/22/2024
Name & Address:

13250 [RVINGTON DR ;30.00 ,230.00

WARREN, MI 48088

5. If over $100.00 cumulative, please provide:

FINANCIAL PLANNER gppi0yer ARROWROOT FAMILY OFFICE

Occupation
Business Address 13250 IRVINGTON DR, WARREN, MI 48088
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/22/2024

Name & Address

MARY ANN FONTANA
26080 SALEM RD +100.00 100.00

HUNTINGTON WOQODS, MI 48070

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

Page Subtotal (21(0.00

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

Enter this total on
104 158 line 3a of Summary
Page of 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 (05/22/2024
Name & Address:

MARGARET PODSIADLIK
16113 WILSON AVE
EASTPOINTE, MI 48021 ;90.00

.50.00

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 05/22/2024

Name & Address

DAVID TIRSELL

292 JONES ST s 79.00

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 @ Fund Raiser

. 276.20

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()5/22/2024
Name & Address:

VERONICA KLINEFELT FOR STATE SENATE

16143 WILSON AVE +50.00

EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

+90.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/22/2024

Name & Address

CAROLE F CURLEY
24519 LEXINGTON AVE
EASTPOINTE, MI 48021 +30.00

. 30.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 205.00

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

Enter this total on

105 158 line 3a of Summary

Page of Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 1 40291

CTE CHRISTINA HINES

2. Committee Name

Committee (PAC) Report all contributions regardless of amount.

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

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

6. Amount

3. Contribution # 1
Name & Address:

LEO R LALONDE
24801 ROSALIND AVE
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

PAC Receipt? |:| YES

Employer

4. Date of Receipt ()5/22/2024

.100.00 ,205.00

RETIRED

Business Address

Type of Contribution: |:| Direct

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

3. Contribution #2
Name & Address

JOSEPH A SONNTAG
24655 TEPPERT AVE
EASTPOINTE, Ml 48021

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 05/22/2024

,60.00 . 60.00

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

3. Contribution # 3
Name & Address:

BRANDY L AHMED
256 S WAVERLY ST
DEARBORN, MI 48124

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 15/22/2024

30.00  (30.00

Business Address

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

@ Fund Raiser

3. Contribution # 4
Name & Address

MARY B PERRY
23573 DONALDSON ST
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4 Date of Receipt 05/22/2024

,60.00 . 60.00

Business Address

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

Fund Raiser

]

106

Page of

158

Page Subtotal

250.00

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

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 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 (05/23/2024
Name & Address:

LINDA M PIDUTTI
37649 CHARTER OAKS BOULEVARD
CLINTON TOWNSHIP, MI 48036

5. If over $100.00 cumulative, please provide:

7500 ,75.00

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 05/23/2024

Name & Address

CHERYL K KRYSIAK

65 KENDRICK ST

MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

;25.00 ,25.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (15/24/2024
Name & Address:

CAROLE CHI

35325 MORAVIAN DR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

59.00 :84.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/28/2024

Name & Address

MONICA PAPASIAN
6106 CHICAGO RD
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

ACCOUNTING DIRECTOR KARMANOS CANCER INSTITUTE

Occupation Employer

Business Address 4100 JOHN R RD, WARREN, M| 48092

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

,300.00 . 300.00

Page Subtotal

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

107 158

Page of

405.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140291

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.

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

da_te of receipt)

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

MONICA PAPASIAN
6106 CHICAGO RD
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

Occupation ACCOUNTING DIRECTOR g1 KARMANOS CANCER INSTITUTE
Business adaress 4100 JOHN R RD, WARREN, MI 48092

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

4. Date of Receipt (5/28/2024

.300.00 ,600.00

3. Contribution #2
Name & Address

MELODY DAMERON-ELLIS
20883 W WESTERN DR
BUCKEYE, AZ 85396

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 05/28/2024

Occupation Employer

Business Address

|:| Fund Raiser

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

,100.00 . 100.00

3. Contribution # 3
Name & Address:

MICHELLE A DEBEAUSSAERT
39856 BRYLOR CT
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

Business Address
Type of Contribution: I:l Direct

PAC Receipt? |:| YES 4. Date of Receipt ()5/28/2(024

|:| Loan from a person IE Fund Raiser

;100.00  100.00

3. Contribution # 4
Name & Address

SARAH M STOVALL
23628 MARLBOROUGH DR.
CLINTON TOWNSHIP, Ml 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of R;eipt 05/28/2024

Occupation Employer

Business Address
Type of Contribution: |:| Direct

|:| Loan from a person Fund Raiser

]

.15.00 . 50.00

Page Subtotal

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

108

Page of

158

515.00

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 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 (05/29/2024

Name & Address:

ANN MCMILLAN

30073 LORRAINE AVE
WARREN, MI 48093 ;10.00  1,120.00

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 05/29/2024
Name & Address

JESSICA RICKERT

50380 BOWER DR :29.00 (25.00

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation QA ENGINEER Employer SHIBUMI
Business Address 123 S MAIN ST, Royal Oak, M| 48067

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 15/29/2024
Name & Address:

JAMES KOPAS
126 NEW ST s90.00  .100.00
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/29/2024

Name & Address

MIKE KEYS

35316 JAMESTOWN COURT

CLINTON TOWNSHIP, MI 48035 $ 100.00 $ 35000
5. If over $100.00 cumulative, please provide:

occupation ANALYST Employer OAKLAND COUNTY

Business Address 35316 JAMESTOWN COURT, CLINTON TOWNSHIP, MI 48035

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

Page Subtotal {{85.00

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

Enter this total on
109 158 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 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 (05/31/2024
Name & Address:

DAVID TIRSELL
292 JONES ST
MT CLEMENS, MI 48043 . 20.24

. 296.44

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 05/31/2024
Name & Address

LAUREN TENGLIN
35674 IMPALA DR :10.00
STERLING HEIGHTS, MI 48312 —

5. If over $100.00 cumulative, please provide:

s 30.00

occupaton CHEMIST empioyer STATE OF MICHIGAN

Business Address 7 190 HARRIS DR, DIMONDALE, MI 48821

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/01/2024

Name & Address:

2752 HELMSDALE GIR ;100.00 ,100.00

ROCHESTER HILLS, MI 48307
5. If over $100.00 cumulative, please provide:
Occupation F & C MANAGER Employer DAIMLER TRUCKS NORTH AMERICA

Business Address 12100 TELEGRAPH, REDFORD CHARTER TWP, Ml 48239
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/01/2024
Name & Address

JEFF KNOCHE
22330 EUCLID ST
ST CLAIR SHORES, MI 48082 100.00

. 100.00

5. If over $100.00 cumulative, please provide:

Occupation LAWYER Employer NDS DETROIT
Business Address 1333 BREWERY, DETROIT, MI 48207
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal ( 23(0.24

Grand Total of All Schedules 1A

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

110 158 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 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 06/01/2024
Name & Address:

ROCHELLE R KELLEY
5685 ARDEN AVE

WARREN, MI 48092 .500.00 (500.00
5. If over $100.00 cumulative, please provide:
Occupation CPA Employer SELF
Businoss Address 5685 ARDEN AVE, WARREN, M| 48092
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 06/01/2024

Name & Address
LORI GOLDMAN

32985 MAYFAIR +900.00
FRANKLIN, MI 48025 -

5. If over $100.00 cumulative, please provide:

Occupation REALTOR Employer BERKSHIRE
Business Address 880 WOODWARD, B|RM|NGHAM, MI 48009

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

: 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/01/2024
Name & Address:

MELODY MAGEE
25800 TIMBERLINE DR :25.00
WARREN, M 48091

5. If over $100.00 cumulative, please provide:

,200.00

Occupation OWNER Employer CAREER FOCUS

Business Address 20800 TIMBERLINE DR, WARREN, MI 48091

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 06/01/2024

Name & Address

TAKURA NYAMFUKUDZA

505 WENDOVER DR

LANSING, MI 48906 +200.00 ( 850.00

5. If over $100.00 cumulative, please provide:

ATTORNEY CHARTIER & NYAMFUKUDZA P.L.C.

Occupation Employer

Business Address 2295 SOWER BOULEVARD, INGHAM COUNTY, MI 48864

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

Page Subtotal [{ 525 00

Grand Total of All Schedules 1A

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

111 158 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 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? i VES 4. Date of Receipt 06/01/2024
Name & Address:
MEGAN KOLA
glrzESRCBIcli\l%EITEIIDgHTS, MI 48314 .25.00 25.00
5. If over $100.00 cumulative, please provide:
ocoupation PARALEGAL Employer_1 HE LOBB LAW FIM
Business Address 9125 OGDEN DR, STERLING HEIGHTS, M| 48314
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 06/02/2024

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 180.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()§/02/2024
Name & Address:

GEORGE CHAPP
4753 STILWELL DR s 10.00
WARREN, M 48092

5. If over $100.00 cumulative, please provide:
Occupation CLINICAL EDUCATOR/MENTAL HEALTH ADMINISTRATOR Employer E D M E NT U M

Business Address 4753 STILWELL DR, WARREN, MI 48092
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

s 180.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/04/2024
Name & Address

KENRICK AYLESWORTH
5789 MEADOWVIEW ST
YPSILANTI, MI 48197 :00.00

. 650.00

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 {100.00

Grand Total of All Schedules 1A

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

112 158 line 3a of Summary
Page of 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 (06/04/2024

Name & Address:

SCOTT NICHOLS

ANN ARBOR. M 48103 .100.00 ,100.00

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 06/04/2024
Name & Address

CRAIG BROZOWSKI

24874 VALLEY +100.00 ,100.00

EASTPOINTE, Ml 48021

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 )6/04/2024

Name & Address:

MIKE HOBIG

23052 OAKWOOD AVE +40.00 +40.00

EASTPOINTE, MI 48021

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 06/05/2024

Name & Address

SCOTT LAUFER
17007 SMUGGLERS COVE ST
CHARTER TWP OF CLINTON, MI 48038 $ 0.00 $ 10.00

5. If over $100.00 cumulative, please provide:

CHEF ZUCCARO'S CATERING

17007 SMUGGLERS COVE ST, CHARTER TWP OF CLINTON, MI 48038

Occupation Employer

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

Page Subtotal | 245.00

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

Enter this total on
113 158 line 3a of Summary

Page of 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 06/05/2024

Name & Address:
SARAH SULLIVANT

470 COLA BALLENA

e .7.00  ,483.24

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 06/05/2024
Name & Address

PHYLLIS SMITH
28726 HIDDEN TRAIL :29.00 ,1,325.00

FARMINGTON, MI 48331

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 )§/05/2024
Name & Address:

HECTOR RODRIGUEZ

3200 HUDDLESTONE DR s10.00 . 390.00

203
RALEIGH, NC 27612

5. If over $100.00 cumulative, please provide:

oceupation BIOSTATISTICIAN  grmpioyer PPD
Business Address 3200 HUDDLESTONE DR, RALEIGH, NC 27612
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/07/2024
Name & Address

ALLISON KRIGER
645 GRISWOLD ST
STE. 1717 +200.00 . 1,500.00

DETROIT, MI 48226

5. If over $100.00 cumulative, please provide:

ATTORNEY empoyer LARENE & KRIGER PLC
Businass Address 645 GRISWOLD ST, STE. 1717, DETROIT, MI 48226

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

Occupation

Page Subtotal 542.00

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

Enter this total on
114 158 line 3a of Summary

Page of Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l 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 06/08/2024
Name & Address:
MELODY MAGEE

25800 TIMBERLINE DR
WARREN, MI 48091 .25.00 225.00

5. If over $100.00 cumulative, please provide:

ocoupaton MELODY Employer_CAREER FOCUS CONSULTING
Business Address WARREN’ MI 48091

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

3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 06/08/2024
Name & Address

BARBARA GECK

39526 WALDORF DR :20.00 (655.24

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address FRASER, M 48026

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/08/2024
Name & Address:

DAVID SUWAI

39535 MUFFATT ST s25.00 2500

HARRISON TWP, M| 48045

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 06/08/2024
Name & Address

JOHN MOGK

1000 YORKSHIRE RD +100.00 . 100.00

GROSSE POINTE PARK, MI 48230

5. If over $100.00 cumulative, please provide:

PROFESSOR WAYNE STATE UNIVERSITY

Business Address 1000 YORKSHIRE RD, GROSSE POINTE PARK, MI 48230

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

Occupation Employer

Page Subtotal ({75.00

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

Enter this total on
115 158 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 > 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 06/08/2024
Name & Address:

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

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

.110.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/09/2024
Name & Address

CLAIRE KIRSCH
2834 WASHBURN RD
VASSAR, MI 48768

5. If over $100.00 cumulative, please provide:

occupation ADMIN ASSISTANT Empioyer NPS
Business Address 1234 MARKET ST, PH”_ADELPH|A, PA 19107

.100.00

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/09/2024
Name & Address:

ROBERT KUZMA

5011 BEFORD RD
HOLLY, M| 48442

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

90.00

+90.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/12/2024

Name & Address

NOAH SCUDDER
3492 ARDMORE DR
TROY, MI 48083

5. If over $100.00 cumulative, please provide:

FINANCE ASST Employer CONSTELLATION CAT CAFE
Business Address 3492 ARDMORE DR, TROY, MI 48083

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

Occupation

.25.00

. 25.00

Page Subtotal

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

116 158

Page of

200.00

Enter this total on
line 3a of Summary
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 (06/13/2024
Name & Address:

ALLEN SALYER
1657 WELLING DR

TROY, MI 48085 .250.00 250.00
5. If over $100.00 cumulative, please provide:
oceupation RETIRED Employer_RE TIRED
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 06/14/2024

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

. 200.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/16/2024
Name & Address:

JAMIE BUCHHOLTZ
59441 ROMEO PLANK RD +200.00
RAY TWP, Ml 48096

5. If over $100.00 cumulative, please provide:

Occupation DEPUTY DIRECTOR OF VICTIM SERVICES Employer WAYNE COUNTY PROS OFFICE

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

,200.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/17/2024
Name & Address

GRACE BROUGHTON
284 FISHER RD 15.00
GROSSE POINTE FARMS, MI 48230 $ -

. 170.00

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer WASHTENAW COUNTY PROSECUTOR, AOS OFFIGE
Business Address 200 N MAIN ST, Ann Arbor, M|l 48107
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 490.00

Grand Total of All Schedules 1A

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

117 158 line 3a of Summary
Page of Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l 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 06/17/2024

Name & Address:

MARK ZAHRINGER

56416 CHESAPEAKE TRAIL
UTICA, MI 48316 .25.00 (25.00

5. If over $100.00 cumulative, please provide:

occupation OWNER Employer_IHE LITTLE MUSTARD SEED
Business Address 01111 WASHINGTON ST, NEW BALTIMORE, MI 48047

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/17/2024
Name & Address

PAUL LEBLANC
16159 WHITE WATER DR :20.00 20.00

MACOMB, MI 48042

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 )G/17/2024

Name & Address:

ALISA DIEZ

13526 TOWERING OAKS DRIVE 20.00 +90.00

SHELBY TOWNSHIP, M| 48315

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 06/18/2024

Name & Address

PATRICIA M BELANGER
14938 ALMA DR +100.00  185.00

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

Page Subtotal | 165.00

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

Enter this total on
118 158 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? E YES 4 Dateof Receipt 06/19/2024
Name & Address:
ANN DAMERON HINES

201 OAK PARK ST

#1602 ;. 29.00

BERKELEY COUNTY, SC 29486

.225.00

5. If over $100.00 cumulative, please provide:
Ocoupation RN Employer_COASTAL PEDIATRIC ASSOCIATES

Business Address 2051 CHARLIE HALL RD, BERKELEY COUNTY, SC 29486

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
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 COLORADO SPRINGS, CO 80904

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

. 2,330.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/19/2024
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

. 225.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024

Name & Address

MICHAEL TESNER
12209 DENTONVIEW DR
FENTON, M| 48430 +00.00

. 50.00

5. If over $100.00 cumulative, please provide:

ATTORNEY Employer GENESEE COUNTY
Business Address 900 SAGINAW ST, Fenton, MI 48430

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

Occupation

Page Subtotal {{145.00

Grand Total of All Schedules 1A

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

119 158 line 3a of Summary
Page of Page.




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 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 (06/19/2024
Name & Address:

SUSAN R VERGILIO
5344 SEVEN LAKES DR N
WASHINGTON, MI 48095 . 290.00

,250.00

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 06/19/2024
Name & Address

BRANDON WILLIAMS
22517 VIOLET ST +10.00
SAINT CLAIR SHORES, MI 48082 —

5. If over $100.00 cumulative, please provide:

Occupation FOOD SERVICE Employer LAKEVIEW PUBLIC SCHOOLS
Business Address 27575 HARPER AVE, ST CLAIR SHORES, MI 48081

 20.00

DETROIT, MI 48204

5. If over $100.00 cumulative, please provide:

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

3. Contribution # 3 PAC Receipt? @ YES 4. Date of Receipt ()§/19/2024

Name & Address:

MICHIGAN REGIONAL COUNCIL OF CARPENTERS PAC

11687 AMERICAN ST $9,000.00 +5,000.00
STE. 200

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/20/2024

Name & Address

CHERYL FORD
11184 IRENE AVE
.10.00

. 365.00

WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

SURGICAL RECORDS Employer CATARACT AND EYE CONSULTANTS OF MI

Business Address 29793 HOOVER RD, WARREN, M| 48093

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

Occupation

Page Subtotal | 5 270.00

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

Enter this total on
120 158 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 06/20/2024

Name & Address:

KELSEY KRUZEL
916 N TRUMBULL AVE
CHICAGO, IL 60651

5. If over $100.00 cumulative, please provide:

Occupation VP PR/SOCIAL DIRECTOR 10, CRAMER-KRASSELT
Business Address 229 MICHIGAN AVE, CHICAGO, IL 60601

.5.00

.80.00

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/20/2024
Name & Address

TESSA MUIR

3494 JAMESFIELD DR
HUDSONVILLE, MI 49426

5. If over $100.00 cumulative, please provide:

.10.00

s 320.00

occupation ATTORNEY Employer. SBBL LAW
Business Address 60 MONROE CENTER ST NW, GRAND RAPIDS, MI 49503
Type of Contribution: @Direct I:l Loan from a person |:| Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 06/20/2024
Name & Address:

CYNTHIA DECKER

3628 PRATT RD
METAMORA, MI 48455

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

90.00

+90.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/20/2024

Name & Address

ROBERT KUZMA
5011 BEFORD RD
HOLLY, M| 48442

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

.50.00

. 100.00

Page Subtotal

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

121 158

Page of

115.00

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 (06/21/2024
Name & Address:

CINDY MOON
11301 KILARNEY DR
WASHINGTON, MI 48095 29.00

.25.00

5. If over $100.00 cumulative, please provide:

occupation GRAPHIC DESIGN  grpioyer SELF
susinoss Aderess 11301 KILARNEY DR, WASHINGTON, MI 48095

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/21/2024
Name & Address

DAVID IVERS

35917 FIERIMONTE DR s90.00 ,100.00

CLINTON TWP, MI 48035

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 )G/21/2024
Name & Address:

ELIEZER TORGOW
25311 CURTIS CT s 2,500.00
OAK PARK, Ml 48237

5. If over $100.00 cumulative, please provide:

. 2,500.00

Occupation CEO Employer STERLING GROUP
Business Address 333 W FORT ST, DETROIT, MI 48226
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contribution # 4 T PAC Receipt? _|:| YES 4. Date of R;eipt 06/21/2024
Name & Address
MOSHE TORGOW
25541 GARDNER ST
;2,500.00  2,500.00

OAK PARK, MI 48237
5. If over $100.00 cumulative, please provide:

REAL ESTATE empioyer STERLING GROUP
Business Adaress 333 W FORT ST, DETROIT, MI 48226

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

Occupation

Page Subtotal |5 075.00

Grand Total of All Schedules 1A

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

1922 158 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 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? D YES 4. Date of Receipt 06/21 /2024
Name & Address:
JACOB TORGOW
14661 LUDLOW ST
OAK PARK, MI 48237 :2,500.00 2,500.00
5. If over $100.00 cumulative, please provide:
Occupation COO Employer STERLING GROUP
Business Address 333 W FORT ST, DETROIT, MI 48226
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/21/2024
Name & Address
MALKA TORGOW
14661 LUDLOW ST $9,000.00 5,000.00

OAK PARK, MI 48237

5. If over $100.00 cumulative, please provide:

Ocoupation 1 RUSTEE Employer_TORGOW FAMILY FOUNDATION

Business Address PO BOX 31-0737, DETROIT, MI 48231

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()§/21 /2024
Name & Address:

DAVID PROVOST
356 LAKE PARK DR $9,000.00  5,000.00

BIRMINGHAM, MI 48009
5. If over $100.00 cumulative, please provide:
Occupation CHAIRMAN Employer TCF BANK

Business Address 2025 WOODWARD AVE, DETROIT, MI 48226
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/22/2024
Name & Address

KAREN DEVECSERY
14772 LL ROAD
.10.00 . 435.00

WETMORE, MI 49895

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 |12 510.00

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

Enter this total on
123 158 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 (06/24/2024
Name & Address:

CAROLE CHI
35325 MORAVIAN DR
STERLING HEIGHTS, M| 48312 :9.00

.89.00

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 06/24/2024
Name & Address
TIMOTHY KRUG
43178 DANTE CT :290.00 1,250.00

STERLING HEIGHTS, MI 48313

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 ()G5/24/2024
Name & Address:

KAREN ROZANSKI
420 RIVERIA DR :25.00
SAINT CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

s 29.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/24/2024

Name & Address

KAYLA KUFFNER
23013 KIPLING ST
.20.00

. 20.00

ST CLAIR SHORES, MI 48080
5. If over $100.00 cumulative, please provide:

TEAM LEADER empioyer ROCKET MORTGAGE
Businass Address 23013 KIPLING ST, ST CLAIR SHORES, MI 48080

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

Occupation

Page Subtotal | 300.00

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

Enter this total on
124 158 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 40291
CANDIDATE COMMITTEE 2. commitee ame 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 (06/24/2024
Name & Address:
CELESTE CHAPMAN
8667 BALBOA DR
STERLING HEIGHTS, M 48313 ,10.00 (10.00
5. If over $100.00 cumulative, please provide:
oceupation 1EAGHER Employer_UTICA COMMUNITY SCHOOLS
Business Address 11303 GREENDALE DR, STERLING HEIGHTS, MI 48312
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 06/24/2024
Name & Address
TIMOTHY ZOLLNER
54421 IROQUOIS LN :10.00 154.00
SHELBY TWP, MI 48315
5. If over $100.00 cumulative, please provide:
ocoupation NOT EMPLOYED  Empioyer NOT EMPLOYED
Business Address
Type of Contribution: @Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()G5/24/2024
Name & Address:
EMILY BUSCH
97 DENNISON ST s90.00 . 50.00
OXFORD, MI 48371
5. If over $100.00 cumulative, please provide:
ocoupaton NOT EMPLOYED  gmpioyer NOT EMPLOYED
Business Address
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 06/24/2024
Name & Address
JOHN FORTIN
7711 WASHBURN AVE
WASHINGTON, MI 48094 $ 2500 $ 2500

5. If over $100.00 cumulative, please provide:

Occupation INTERNAL CODING AUDITOR BEAUMONT HEALTH

Employer

Business Agdress 7711 WASHBURN AVE, WASHINGTON, MI 48094
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal (95 00

Grand Total of All Schedules 1A

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

125 158 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 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 (06/24/2024
Name & Address:

ALY HESS
22339 BARTON ST
ST CLAIR SHORES, MI 48081 ;90.00

.50.00

5. If over $100.00 cumulative, please provide:

occupation ASSOCIATE DIRECTOR g1nii0ser WAYNE STATE UNIVERSITY
Business Address 22339 BARTON ST, ST CLAIR SHORES, MI 48081

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 06/24/2024
Name & Address

ROY GOMILLION
2164 HIDDEN TRAIL DR A 25.00
STERLING HEIGHTS, M| 48314 —

5. If over $100.00 cumulative, please provide:

ccoupation AUTO WORKER  empioyer GENERAL MOTORS
Business Address 2164 HIDDEN TRAIL DR, STERLING HEIGHTS, MI 48314

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

s 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()G5/24/2024
Name & Address:

CYNTHIA FARAJI
53320 J +20.00

SHELBY TOWNSHIP, M| 48315

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

+20.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/24/2024

Name & Address

WILLIAM ALLARD
8862 COLOGNE DR
STERLING HEIGHTS, MI 48314 :29.00

. 25.00

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 {120.00

Grand Total of All Schedules 1A

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

126 158 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 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 (06/24/2024
Name & Address:

RAYMOND WHITE JR
425 CLINTON RIVER DR
MT CLEMENS, MI 48043 ;90.00

. 160.00

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 06/24/2024
Name & Address

WHITNEY WENGER
12275 HICKORY EAST +20.00
UTICA, MI 48315 —

5. If over $100.00 cumulative, please provide:

Occupation IT Employer S & P GLOBAL
26533 EVERGREEN RD, SUITE 1100, SOUTHFIELD, MI 48076

Business Address

 20.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()G5/24/2024

Name & Address:

RACHEL LORIA 25 00

45154 LAKEVIEW DR .

4615 ; ;25.00

MACOMB, M| 48044

5. If over $100.00 cumulative, please provide:

ccoupation CONTENT AUTHOR  Eqmpioyer ELEVANCE HEALTH
Business Address 3200 GREENFIELD RD, DEARBORN, MI 48120
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/24/2024
Name & Address

KARAN BATES-GASIOR
147 LODEWYCK ST
MT CLEMENS, MI 48043 :+20.00

. 50.00

5. If over $100.00 cumulative, please provide:

Occupation NON PROFIT DIRECTOR HEARTS FOR HOMES

Employer

Business Address 119 S MAIN, MOUNT CLEMENS, M| 48043

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

Page Subtotal {{145.00

Grand Total of All Schedules 1A

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

197 158 line 3a of Summary
Page of Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l 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, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (06/24/2024
Name & Address:

JAMES TRASK
7430 OLD MILL RD

BLOOMFIELD HILLS, MI 48301 . 900.00

.500.00

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 06/24/2024
Name & Address

THERESA UZENSKI

13291 JENNILYNN LN :+29.00

STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

Occupation ACCT Employer DTE
Business Address ONE ENERGY PLAZA, Detroit, Ml 48226

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

s 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()G5/24/2024
Name & Address:

MICHAEL JACOBSON

21741 CYMAN AVE :25.00

WARREN, MI 48091
5. If over $100.00 cumulative, please provide:
occupation - RAUD ANALYST  empioyer D BANK

Business Address 27777 INKSTER RD, FARMINGTON HILLS, MI 48334
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

s 29.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/24/2024
Name & Address

LINDA SILVONEN
26501 S RIVER RD
HARRISON TWP, Ml 48045 $ 25.00

. 25.00

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 | 57500

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Enter this total on
128 158 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 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 (06/24/2024
Name & Address:

LINDA KOCH
30563 RIDGEFIELD AVE
WARREN, MI 48088 29.00

,269.00

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 06/24/2024
Name & Address

PATRICIA MEADOWS
901 ECKFORD DR :29.00
TROY, M| 48085 —

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 70.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )§/25/2024
Name & Address:

DENISE GREENE
23232 ROBERT JOHN ST :25.00
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

s 29.00

Occupation RN Employer BLUE CROSS BLUE SHIELD OF MICHIGAN
Business Address 23232 ROBERT JOHN ST, ST CLAIR SHORES, MI 48080
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/25/2024
Name & Address
GARY CYNOWA
45451 FIELDING ST.
.50.00 . 679.00

MACOMB TWP., Ml 48042

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 {125 .00

Grand Total of All Schedules 1A

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

129 158 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 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? D YES 4. Date of Receipt 06/25/2024
Name & Address:
ANNE LIPP
2682 BUCKINGHAM AVE
BIRMINGHAM, MI 48009 .25.00 (25.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer LIPPITT O'KEEFE GORNBEIN PLLC
Business Address 370 E MAPLE RD, THIRD FLOOR, BIRMINGHAM, MI 48009
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/25/2024
Name & Address
JOHN LEARY
1187 W SOUTHLAWN BLVD +100.00 ,100.00

BIRMINGHAM, M| 48009

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 ()§/27/2024
Name & Address:

KAREN DEVECSERY
14772 LL ROAD :25.00
WETMORE, M| 49895

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

:460.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/27/2024

Name & Address

CAROLE BANNISTER

18877 HIGHLITE DR. S. 2500
CLINTON TOWNSHIP, MI 48035 $ -

. 340.00

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 ({75.00

Grand Total of All Schedules 1A

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

130 158 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 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 (06/28/2024

Name & Address:

NANCY CUMMING
14765 MYSTIC CT
SHELBY TWP, MI 48315 ,10.00 (10.00

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 06/28/2024
Name & Address

JOSH FOSTER
29365 DOVER AVE :29.00 (25.00

WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

M FINANCIAL
Ocoupation COMMUNICATION MANAGERE mpjoyer G C

Business Address 29365 DOVER AVE, WARREN, MI 48088

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )§/29/2024
Name & Address:

ANN MCMILLAN
30073 LORRAINE AVE s 10.00 + 1,130.00

WARREN, MI 48093

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 06/29/2024

Name & Address

CLAUDIA SILLS
120 HAWTHORNE ST :250.00 | 250.00

BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:

oceupation INVESTOR Employer FIRST HOLDING

. 6960 ORCHARD LAKE RD, SUITE 300, WEST BLOOMFIELD TOWNSHIP, MI 48322
Business Address

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

Page Subtotal | 295.00

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

Enter this total on
131 158 line 3a of Summary
Page of Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l 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 06/29/2024

Name & Address:

DENNIS ARCHER JR
151 W CONGRESS ST

DETROIT, MI 48226 .1,000.00 1,000.00
5. If over $100.00 cumulative, please provide:

Occupation PRESlDENT Employer ACA

Business Address 151 W CONGRESS ST, STE 410, DETROIT, MI 48226

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 06/30/2024

Name & Address
DAVID TIRSELL

292 JONES ST :20.24 . 316.68

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 06/30/2024

Name & Address:

ANITHA YALMANCHI

2042 HICKORY TRAIL DR 51,000.00  1,250.00

ROCHESTER HILLS, MI 48309

5. If over $100.00 cumulative, please provide:

Occupation ARCHITECT Employer SIEMENS PLM

Business Address 2800 GRANITE PKWY, STE. 600, PLANO, TX 75024
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/01/2024
Name & Address

JENI VEALE

2982 LAYTON DR +100.00 100.00

DAVIS, CA 95618

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 2,1 20.24

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

Enter this total on
132 158 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 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 (07/02/2024
Name & Address:

GEORGE CHAPP
4753 STILWELL DR
WARREN, MI 48092 . 10.00

,190.00

5. If over $100.00 cumulative, please provide:
Occupation MENTAL HEALTH ADMINISTRATOR ¢ 10 o EDMENTUM

Business Adaress 4753 STILWELL DR, WARREN, MI 48092

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/02/2024
Name & Address

BRIAN JENNINGS

4924 KELSCH LN 1

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 195.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/03/2024
Name & Address:

ALLEN SALYER
1657 WELLING DR +45.00
TROY, MI 48085 —

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

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

. 295.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/04/2024
Name & Address

KENRICK AYLESWORTH
5789 MEADOWVIEW ST
YPSILANTI, MI 48197 :00.00

. 700.00

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 {120.00

Grand Total of All Schedules 1A

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

133 158 line 3a of Summary
Page of 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 07/05/2024
Name & Address:
DON BLEVINS
10 WITHERELL ST

APT. 3103 ,100.00 (100.00

DETROIT, MI 48226

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer_ BOJZ LAW

Business Address 18465 PARKSIDE ST, DETROIT, M| 48221

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/05/2024
Name & Address

DON BLEVINS

18645 FAIRFIELD ST :290.00 ,250.00

DETROIT, Ml 48221

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer BSJZ LAW PLC
Business Address 1260 LIBRARY ST, STE. 300, 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 )7/05/2024
Name & Address:

PHYLLIS SMITH
28726 HIDDEN TRAIL $25.00 s 1,350.00

FARMINGTON, MI 48331

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 07/05/2024

Name & Address

SCOTT LAUFER
17007 SMUGGLERS COVE ST
500 . 15.00

CHARTER TWP OF CLINTON, MI 48038

5. If over $100.00 cumulative, please provide:

CHEF empoger ZUCCARQO'S CATERING
susiness adcress CHARTER TWP OF CLINTON, MI 48038

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

Occupation

Page Subtotal | 380.00

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

Enter this total on
134 158 line 3a of Summary

Page of Page.



Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 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 Dateof Receipt (07/05/2024
Name & Address:
SARAH SULLIVANT

470 COLA BALLENA

HF . 7.00

,490.24

ALAMEDA, CA 94501

5. If over $100.00 cumulative, please provide:

Occupation ANAI—YST Employer US EPA

Business Address 79 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 07/05/2024

Name & Address

HECTOR RODRIGUEZ

3200 HUDDLESTONE DR :10.00 400.00
203 —— .

RALEIGH, NC 27612

5. If over $100.00 cumulative, please provide:

Occupation BIOSTATISTICIAN Employer PPD
Business Address 3200 HUDDLESTONE DR, RALElGH, NC 27612

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/06/2024

Name & Address:

JOHN MOGK

1000 YORKSHIRE RD s100.00 ,200.00

GROSSE POINTE PARK, MI 48230

5. If over $100.00 cumulative, please provide:

ocoupation PROFESSOR Employer WAYNE STATE UNIVERSITY
Business Address 1000 YORKSHIRE RD, GROSSE POINTE, MI 48230
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contribution #4 __ PAG Receipt? _|:| YES 4. Date of R;eipt 07/06/2024
Name & Address
KEVIN BROWN
333 E SARATOGA ST
.50.00 . 50.00

FERNDALE, Ml 48220

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 | {67.00

Grand Total of All Schedules 1A

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

135 158 line 3a of Summary
Page of 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 07/06/2024
Name & Address:

JENNIFER MUSE

FEANDALE, Mi 45220 ,250.00 ,250.00
5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer HONIGMAN LLP

Business Address 1494 W TROY ST, FERNDALE, M| 48220

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 0)7/08/2024

Name & Address

FEMS FOR DEMS PAC

31985 MAYFAIR LN $ 2,000.00
BEVERLY HILLS, MI 48025 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

. 2,000.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/08/2024
Name & Address:

JACOB BLEVINS

1101 BROADWAY 6 1 OOOO
APT. 3 ,  — Tt
SOMERVILLE, MA 02144

5. If over $100.00 cumulative, please provide:

Occupation RESEARCH COMPLIANCE SPECIALIST Employer TUFTS UNIVERSITY

Business Address 419 BOSTON AVE, MEDFORD, MA 02155
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

s 100.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/08/2024
Name & Address

KAREN LUCZAK

1310 ROSS LN
ROCHESTER, M| 48306 +100.00

. 100.00

5. If over $100.00 cumulative, please provide:

PARALEGAL HONIGMAN LLP
Business Address 39400 WOODWARD AVE, BLOOMFIELD HILLS, MI 48304

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

Occupation Employer

Page Subtotal |2 450.00

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

Enter this total on
136 158 line 3a of Summary
Page of Page.




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 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 07/08/2024
Name & Address:

MELODY MAGEE
25800 TIMBERLINE DR
WARREN, MI 48091 29.00

,250.00

5. If over $100.00 cumulative, please provide:

occupation TALENT OFFICER  gppioyer CAREER FOCUS CONSULTING
Business Address 20800 TIMBERLINE DR, WARREN, MI 48091

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address FRASER, M 48026

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/08/2024
Name & Address

BARBARA GECK

39526 WALDORF DR :29.00 680.24

TROY, MI 48098

5. If over $100.00 cumulative, please provide:

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

3. Contribution # 3 PAC Receipt? @ YES 4. Date of Receipt ()7/09/2024

Name & Address:

PLUMBERS' LOCAL 98 STATE PAC FUND

700 TOWER DR 5 1,000.00  1,000.00
STE. 300 -

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/09/2024

Name & Address

SHIELA STRUNK
24106 MEADOWBRIDGE DR
.50.00

. 230.00

CLINTON TWP, MI 48035
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 | 4 ,1 00.00

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

Enter this total on
137 158 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 07/09/2024
Name & Address:

CLAIRE KIRSCH
2834 WASHBURN RD
VASSAR, M 48768 .20.00

.120.00

5. If over $100.00 cumulative, please provide:

occupation ADMIN ASSISTANT gpioper NPS
Business Address 1234 MARKET ST, PHILADELPHIA, PA 19107

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/10/2024
Name & Address

ALLEN SALYER
1657 WELLING DR + 105.00
TROY, MI 48085 —

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

+ 400.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/10/2024

Name & Address:

GARY CYNOWA

45451 FIELDING ST. $90.00 « 729.00

MACOMB TWP., MI 48042

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 07/10/2024

Name & Address

ALAN FOSNACHT
2385 HIGHFIELD RD
WATERFORD TWP, MI 48329 $ 50.00

. 60.00

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 | 225 00

Grand Total of All Schedules 1A

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

138 158 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 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 ()7/10/2024
Name & Address:

ALYSA DIEBOLT

EAGTPOINTE. Wi 4605 500  ,756.15
5. If over $100.00 cumulative, please provide:

ocoupation ARTIST empioyer BRICK TOWN GLASS

Business Address 23229 OAKWOOD AVE, EASTPOINTE, M| 48021

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 07/10/2024

Name & Address

LINDA KASLER

70288 HILLSIDE CT. +29.00
BRUCE, MI 48065 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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 )7/10/2024

Name & Address:

DAN WALLO

40 OAK RIDGE DR. s100.00 .100.00

HALIFAX, PA 17032
5. If over $100.00 cumulative, please provide:
Occupation NETWORK ENGINEER Employer GXO INC.

Business Address 2 AMERICAN LN, GREENWICH, CT 06831
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/10/2024
Name & Address

SHELLEY BONANNO
50131 ANITA WAY N 5.00
MACOMB, MI 48044 =

5.00

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 {135.00

Grand Total of All Schedules 1A

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

139 158 line 3a of Summary
Page of 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 ()7/10/2024
Name & Address:

JIM DIEZ
13526 TOWERING OAKS
UTICA, MI 48315 . 27.00

.27.00

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 #2 PAC Receipt? |:| YES 4. Date of Receipt 07/10/2024
Name & Address

DON WALLO

4443 LILY DR + 100.00
HOWELL, MI 48843

5. If over $100.00 cumulative, please provide:

Occupation SALES ENGINEER Employer HEDRICK
Business Address 2360 OAK INDUSTRIAL DR NE, GRAND RAPIDS, MI 49505

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/10/2024

Name & Address:

ALISA DIEZ

13526 TOWERING OAKS DRIVE s150.00 ,200.00

SHELBY TOWNSHIP, M| 48315

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 I:l Fund Raiser
3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 07/10/2024
Name & Address
JIM DIEZ
13526 TOWERING OAKS
UTICA, MI 48315 $ 1 OOOO $ 1 2700

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 377.00

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

Enter this total on

140 158 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 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 ()7/10/2024
Name & Address:

LINDA KASLER
70288 HILLSIDE CT.
BRUCE, MI 48065 ;90.00

.75.00

5. If over $100.00 cumulative, please provide:

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 07/10/2024

Name & Address

DAVID BURCAR

36087 EATON DR :29.00
CLINTON TWP, MI 48035 —

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address CLINTON TWP, M1 48035

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 )7/10/2024
Name & Address:

MELINDA GONZALES
38360 MAPLE FOREST BLVD E :25.00
HARRISON TOWNSHIP, Ml 48045

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

s 150.00

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 07/10/2024

Name & Address

DAVID IVERS

35917 FIERIMONTE DR

CLINTON TWP, MI 48035 :29.00  (125.00

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 {125 .00

Grand Total of All Schedules 1A

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

141 158 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 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 ()7/10/2024
Name & Address:

LAWRENCE KING
429 LEBLANC ST
LINCOLN PARK, Ml 48146 29.00

.100.00

5. If over $100.00 cumulative, please provide:

ocoupation ATTORNEY Employer _"VAYNE COUNTY PROSECUTOR'S OFFICE

Business Address 1441 ST ANTOINE, DETROIT, M| 48226

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/10/2024
Name & Address

DOMINIC DILIBERT!
41202 WORTHINGTON + 100.00
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

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/10/2024
Name & Address:

NANCY CUMMING
14765 MYSTIC CT s 10.00
SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

+20.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/10/2024

Name & Address
SARAH SULLIVANT
470 COLA BALLENA

oy . 100.00

. 590.24

ALAMEDA, CA 94501

5. If over $100.00 cumulative, please provide:

Occupation ANALYST Employer US EPA
Business Agdress 2000 TRAVERWOOD DR, ANN ARBOR, MI 48105
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 235.00

Grand Total of All Schedules 1A

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

142 158 line 3a of Summary
Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140291

CTE 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 07/10/2024
Name & Address:
MARIA VAN DYKE
509 CURRY AVE 5 350.00
ROYAL OAK, MI 48067 ;9,100.00 (9, .

5. If over $100.00 cumulative, please provide:

oceupation 1 EACHER Employer_ OPANISH FOR TODDLERS
Business Address 909 FISHER CT, CLAWSON, MI 48017

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

3. Contribution #2
Name & Address

LINDA KOCH
30563 RIDGEFIELD AVE
WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES 4. Date of Receipt 07/10/2024

NOT EMPLOYED

Occupation Employer

Business Address

|:| Fund Raiser

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

,50.00 .319.00

3. Contribution # 3
Name & Address:

HUWAIDA ARRAF
45836 EDEN DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt ()7/1 (/2024

Occupation Employer

Business Address
Type of Contribution: IE‘ Direct

|:| Fund Raiser

|:| Loan from a person

+29.00  ;25.00

3. Contribution # 4
Name & Address

CARDI DEMONACO
23225 OAKWOOD AVE
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:
SOFTWARD DEVELOPER

PAC Receipt? |:| YES 4. Date of R;eipt 07/10/2024

MICHIGAN COURT OF APPEALS

Occupation Employer

Business Address 9044 W GRAND BLVD, DETROIT, MI 48202

Type of Contribution: E Direct |:| Fund Raiser

|:| Loan from a person

,25.00 . 630.00

Page Subtotal

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

143

Page of

158

5,200.00

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 » commitee Name @ 1 E CHRISTINA HINES

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()7/11/2024
Name & Address:

SHARON ROSE
28359 ALINE DR
WARREN, MI 48093 29.00

.75.00

5. If over $100.00 cumulative, please provide:

occupation PSYCHOTHERAPIST ¢\ 0,er SELF EMPLOYED

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/11/2024
Name & Address

EMILY MELLITS

LIMERICK LN +90.00
WASHINGTON, M 48095 —

5. If over $100.00 cumulative, please provide:

occupation FINANGE DIRECTOREmpioyer FAROUGH & ASSOCIATES
Businoss Address 30150 TELEGRAPH RD, BINGHAM FARMS, MI 48025

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

s 107.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/11/2024
Name & Address:

NANCY EARLY
22215 E ELEVEN MILE RD +955.00
ST CLAIR SHORES, MI 48081 -

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

.137.24

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

3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 07/11/2024

Name & Address

EDWARD ALLOTTA

237 MCMILLAN RD

GROSSE POINTE FARMS, Ml 48236 $ 2000 $ 2000

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 {150.00

Grand Total of All Schedules 1A

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

144 158 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 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 ()7/11/2024
Name & Address:

CAROLE CHI
35325 MORAVIAN DR
STERLING HEIGHTS, M| 48312 . 10.00

.99.00

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 07/12/2024
Name & Address

HARVEY ROBERTS
47084 GRAND CYPRESS CT +20.00
MACOMB, M| 48044 R

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

 20.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/12/2024

Name & Address:

MARIAH TOUCHETTE

71722 E POND CREEK DR 10.00 + 10.00

BRUCE TOWNSHIP, M| 48065

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/14/2024

Name & Address

SHARON LINDSEY
57353 COVINGTON DR
WASHINGTON, MI 48094 :25.00

. 225.00

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 [ §5.00

Grand Total of All Schedules 1A

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

145 158 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 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 ()7/15/2024
Name & Address:

TONYA WILLIAMS
4755 SHERWOOD CIR
CANTON, MI 48188 29.00

.100.00

5. If over $100.00 cumulative, please provide:

ocoupaion BOOKKEEPER  crpjoyer SELF
Business Address 4755 SHERWOOD CIR, CANTON, MI 48188

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/16/2024
Name & Address

CHARLIE FILIPS

930 W ALTGELD ST 1

UNIT 608 $M
CHICAGO, IL 60614

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer WINSTON & STRAWN
Business Address 39 W WACKER DR, CHICAGO, IL 60601

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

s 150.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/17/2024
Name & Address:

GRACE BROUGHTON
284 FISHER RD s 15.00
GROSSE POINTE FARMS, MI 48230

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer WASHTENAW COUNTY PROSECUTOR'S OFFICE
Business Address 200 N MAIN ST, ANN ARBOR, MI 48104

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

s 185.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2024
Name & Address

MELISSA MICHELS
31220 BURTON ST 10.00
ST CLAIR SHORES, MI 48082 $ -

. 10.00

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 | 200.00

Grand Total of All Schedules 1A

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

146 158 line 3a of Summary
Page of 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
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 ()7/18/2024
Name & Address:

NICK CUCINELLA
7857 VAN DYKE PL
DETROIT, Ml 48214 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
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 07/18/2024

Name & Address

MAXINE MONDSHINE

30685 WOODGATE DR + 10.00
SOUTHFIELD, MI 48076 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 10.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/18/2024
Name & Address:

CATHERINE BANSEK
4241 TONAWANDA AVE s 10.00
ROYAL OAK, MI 48073 -

5. If over $100.00 cumulative, please provide:

s 10.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2024

Name & Address

JUDY ROBINSON
344 YARMOUTH RD
.75.00

. 185.00

BLOOMFIELD, MI 48301

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 {120.00

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

Enter this total on
147 158 line 3a of Summary

Page of 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 > 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 ()7/18/2024
Name & Address:

TRAVION HAILEY
18432 GOULBURN AVE
DETROIT, Ml 48205

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer
Business Address

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

.20.00

.20.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2024
Name & Address

SHANG KONG

229 LEONARD ST.
APT. 3

BROOKLYN, NY 11211

5. If over $100.00 cumulative, please provide:

Occupation Employer

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 )7/18/2024
Name & Address:

WINIFRED DAVIESHANCOCK
39221 WOODWARD AVE
UNIT 216

BLOOMFIELD HILLS, MI 48304

5. If over $100.00 cumulative, please provide:

29.00

s 29.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2024

Name & Address

SUSAN SKIDMORE
1240 E STATE RD
LANSING, MI 48906

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.10.00

. 10.00

Page Subtotal

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

148 158

Page of

80.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 1 40291

CTE CHRISTINA HINES

2. Committee Name

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

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1
Name & Address:

DANA LYONS
19935 TOWNER DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()7/18/2024

.10.00 ,10.00

Business Address

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

|_| Fund Raiser

3. Contribution #2
Name & Address

RACHEL MARGIEWICZ
3262 THORNCREST DR SE
GRAND RAPIDS, M| 49546

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 07/18/2024

;25.00 ,25.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

BRANDON MOSS
1964 EARLMONT RD
BERKLEY, MI 48072

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt )7/18/2024

+29.00  ;25.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

JENNIFER SHAFFER
3108 BRADWAY BLVD
BLOOMFIELD HILLS, MI 48301

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4 Date of Receipt 07/18/2024

.10.00 . 10.00

Business Address

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

Fund Raiser

[

149

Page of

158

Page Subtotal

70.00

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

Enter this total on
line 3a of Summary
Page.




*’M’j 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 ()7/18/2024
Name & Address:

GINA KELLER
3952 COTTONTAIL LN
BLOOMFIELD HILLS, MI 48301

5. If over $100.00 cumulative, please provide:

Occupation CONSULTANT Employer SELF EMPLOYED
Business Address 3992 COTTONTAIL LN, BLOOMFIELD HILLS, MI 48301

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

.50.00

.100.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2024
Name & Address

ABIGAIL BEALS
3249 DEXTER RD
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

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 )7/18/2024
Name & Address:

ANTHONY ROTMAN
2724 S SPURWAY DR
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

29.00

s 29.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2024

Name & Address

CAROLYN LOWE
6608 RED CEDAR LN
WEST BLOOMFIELD, M| 48324

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)

150 158

Page of

125.00

Enter this total on
line 3a of Summary
Page.




«“4&: 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 ()7/18/2024
Name & Address:

JOHN GAVIGLIO
1521 MILLER AVE
ANN ARBOR, MI 48103 29.00

.25.00

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 #2 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2024
Name & Address

RITA BROWN
1825 E MAPLE RD +29.00
BIRMINGHAM, MI 48009 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/18/2024
Name & Address:

CARLTON WEBSTER
45611 LABELLE DR :25.00
MACOMB, M| 48044 —

5. If over $100.00 cumulative, please provide:

s 29.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2024

Name & Address

SHARON ADAS
7313 GATEWAY DR
.10.00

. 10.00

WEST BLOOMFIELD TOWNSHIP, MI 48322

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 {85 00

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

Enter this total on
151 158 line 3a of Summary

Page of 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 ()7/18/2024
Name & Address:

ANN LANDEN
5142 COBBLERS CT
BLOOMFIELD HILLS, MI 48304 ;90.00

.50.00

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 07/18/2024
Name & Address

LUTHER TAYLOR

17556 E GOLDWIN ST +9.00 s .00

SOUTHFIELD, MI 48075

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 17/19/2024
Name & Address:

ANN DAMERON HINES

201 OAK PARK ST +25.00

#1602
BERKELEY COUNTY, SC 29486

5. If over $100.00 cumulative, please provide:
Occupation RN Employer COASTAL PEDIATRIC ASSOCIATES

Business Address 2051 CHARLIE HALL RD., BERKELEY COUNTY, SC 29486
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

. 250.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/19/2024
Name & Address

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

. 2,350.00

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 {100.00

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

Enter this total on

152 158 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 ()7/19/2024
Name & Address:

CARA ORFIELD
1509 GRANGER AVE
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

.25.00

.25.00

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 07/19/2024

Name & Address

KATHLEEN WILSON
433 BONNIE BRIER ST
BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:

Occupation REAL ESTATE Employer SELF EMPLOYED
Business Address 880 S.0.L.D. WOODWARD, BIRMINGHAM, MI 48009

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 17/19/2024
Name & Address:

DANNY WILKERSON
18224 W 12 MILE RD
SOUTHFIELD, MI 48076

5. If over $100.00 cumulative, please provide:

s 15.00

s 15.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/19/2024

Name & Address

RONNA EARNEST
29256 CHELSEA CROSSING
FARMINGTON HILLS, MI 48331

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.20.00

. 20.00

Page Subtotal

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

153 158

Page of

160.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 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 ()7/19/2024
Name & Address:

LINDSAY ABRAMSON
1875 HAYES ST.
BIRMINGHAM, MI 48009 29.00

.25.00

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 #2 PAC Receipt? |:| YES 4. Date of Receipt 07/19/2024
Name & Address

TIM MAKINO
214 WALNUT ST. +10.00
WYANDOTTE, MI 48192 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 10.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 17/19/2024
Name & Address:

EILEEN NOLTON
1201 W CLARKSTON RD. :25.00
LAKE ORION, MI 48362

5. If over $100.00 cumulative, please provide:

s 29.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/20/2024

Name & Address

CHERYL FORD
11184 IRENE AVE
WARREN, MI 48093 $ 10.00

. 375.00

5. If over $100.00 cumulative, please provide:

SURGICAL RECORDS CATARACT AND EYE CONSULTANTS OF MI

Occupation Employer

Business Address 29793 HOOVER RD, WARREN, M| 48093

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

Page Subtotal [ 70.00

Grand Total of All Schedules 1A

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

154 158 line 3a of Summary
Page of 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? i YES 4. Date of Receipt(07/20/2024
Name & Address:
TESSA MUIR
ODSONVILLE, M 40425 .10.00  ,330.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer SBBL LAW
Business Address 60 MONROE CENTER ST. NW, GRAND RAPIDS, MI 49503
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 0)7/20/2024

Name & Address

KELSEY KRUZEL

916 N TRUMBULL AVE .00

CHICAGO, IL 60651

5. If over $100.00 cumulative, please provide:

Occupation VP PR/SOCIAL DIRECTOREmpioyer CRAMER-KRASSELT
Business Address CH|CAGO, ||_ 60601

s 85.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/20/2024

Name & Address:

MARY CONNOLLY

843 ARLINGTON ST s22.00 . 25.00

BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:

Occupation Employer

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 07/20/2024

Name & Address

MARCIE PAUL

4558 MIDDLETON DR

WEST BLOOMFIELD TOWNSHIP, MI 48323 $ 2500 $ 2500

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 [ §5.00

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

Enter this total on

155 158 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 07/20/2024
Name & Address:

EDWARD PATE
57364 TANGLEWOOD ST
NEW HAVEN, MI 48048 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 07/21/2024

Name & Address

LYNN M REHAHN

21446 BEACONSFIELD AVE +90.00
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

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/21/2024
Name & Address:

PAUL LEBLANC
16159 WHITE WATER DR :25.00
MACOMB, MI 48042 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

s45.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/21/2024
Name & Address

CINDY MOON
11301 KILARNEY DR
WASHINGTON, MI 48095 :25.00

. 50.00

5. If over $100.00 cumulative, please provide:

GRAPHIC DESIGN 0.0 SELF
susiness agress WASHINGTON, MI 48095

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

Occupation

Page Subtotal {125 .00

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

Enter this total on
156 158 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 ()7/21/2024
Name & Address:

JENNIFER KULINSKI
24800 URSULINE ST
ST CLAIR SHORES, MI 48080 29.00

.25.00

5. If over $100.00 cumulative, please provide:

Name & Address:
CONNIE TUCKER
2515 FRED ST +50.00
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED

Business Address

Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/21/2024
Name & Address
OPOLLA BROWN
2096 HYDE PARK RD :100.00 ,669.24
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 ()7/21/2024

+300.00

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 07/21/2024

Name & Address

GREG LINDEN

117 MAIDEN LN

OAKLAND, CA 94602 :29.00 | 65.00

5. If over $100.00 cumulative, please provide:

RESEARCHER UC BERKELEY

Occupation Employer
susinoss adcross #1930, BERKELEY, CA 94720
Type of Contribution: E 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

157 158 line 3a of Summary
Page of Page.




&:- 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 ()7/21/2024
Name & Address:
ANTHONY CAMPBELL
5736 STONEY PL S 1 1 21
SHELBY TWP, MI 48316 s 11.21 s 11.
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 #2 PAC Receipt? |:| YES 4. Date of Receipt 07/21/2024

Name & Address
KAREN DEVECSERY

14772 LL ROAD :29.00 ,485.00

WETMORE, MI 49895

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  £mpioyer NOT EMPLOYED

Business Address

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

Occupation

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

$

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

Occupation Employer

Business Address

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

Name & Address

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

Occupation Employer

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

Page Subtotal [ 36.21

Grand Total of All Schedules 1A 90,96757

(Complete on last page of Schedule)

Enter this total on
158 158 line 3a of Summary

Page of Page.



}QM:J MICHIGAN DEPARTMENT OF STATE
4‘::2; BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee I. D. Number 1 40291
» commitee Name & 1 E GHRISTINA HINES

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 . i ;
name first. Check box to indicate if contribution 5. Date of Receipt pair Market for Election
. -Ch _ : Value Cycle (Through
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were dgte in ltem 5g)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
gaHmE{f(SA-?—ciﬁSZ HINES I:l Goods Donated or Loaned || Services Donated $ 65.17 $ 540 95
4817 LA CHENE DR IE Goods or Services Purchased by Candidate or Others
WARREN, MI 48092 I:l Goods or Services Purchased by Candidate or Others- LOAN
Kor 000 it s 5101 SMARTPHONE
Employer Name & Business Address: 5. Date Of Receipt: 01/17/2024
6. Vendor Name & Address:
VERIZON WIRELESS
1095 6TH AVE,
_ - NEW YORK, NY 10036
I:l Fund Raiser Contribution
Contribution # 2 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
Name & Address
LORIE BARNWELL I:l Goods Donated or Loaned |:| Services Donated 500 OO
5182 CUTTY LN IE Goods or Services Purchased by Candidate or Others $ 500 - OO $ -
WARREN, MI 48092 I:l Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description FOOD AND HALL RENTAL FOR FUNDRAISER EVENT
Oceupation: TREASU R E R 5. Date Of Receipt: 01 /25/2024
CITY OF WARREN 5. Vendor Name & Add
. Vendor Name ress:
1 CITY SQUARE, MRCC BANQUET & CONVENTION CENTER
STE. 200, 23461 MOUND RD,
WARREN, MI 48093 WARREN, MI 48091
E Fund Raiser Contribution
Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan 65 1 7 606 1 2
Name & Address:
Goods Donated or Loaned I:l Services Donated $ - $ -
CHRISTINA HINES [
4817 LA CHENE DR EGoods or Services Purchased by Candidate or Others
WARREN, MI 48092 I:lGoods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description SMARTPHONE
Occvpation: GANDIDATE 5. Date Of Receipt: 02/17/2024

Employer Name & Address:
6. Vendor Name & Address:

VERIZON WIRELESS
1095 6TH AVE,
NEW YORK, NY 10036

D Fund Raiser Contribution

Page Subtotal 63034 50000

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

Enter this total
on line 6 of Summary
Page

Page 1 of 4



};&}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 Contribution (Check applicable box) 7. Amount or
5. Date of Receipt Fair Market
Value

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

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

Contribution # 1
Name & Address:

CHRISTINA HINES
4817 LA CHENE DR
WARREN, MI 48092

If over $100.00 cumulative, please provide:

Occupation: CAN D I DATE

Employer Name & Business Address:

I:l Fund Raiser Contribution

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

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

6517

671.29

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

Description SMARTPHONE
5. Date Of Receipt: 03/17/2024

6. Vendor Name & Address:
VERIZON WIRELESS
1095 6TH AVE,

NEW YORK, NY 10036

Contribution # 2
Name & Address

CHRISTINA HINES
4817 LA CHENE DR
WARREN, MI 48092

If over $100.00 cumulative, please provide:

Occupation: CAN D I DATE

Employer Name & Address:

PAC Receipt? |:| Yes

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
I:l Goods Donated or Loaned |:| Services Donated 1
IE Goods or Services Purchased by Candidate or Others $ 65 - 7 $

736.46

I:l Goods or Services Purchased by Candidate or Others- LOAN
Description SMA RTPHON E
5. Date Of Receipt: 04/17/2024

6. Vendor Name & Address:
VERIZON WIRELESS
1095 6TH AVE,

NEW YORK, NY 10036

Contribution #3
Name & Address:

CHRISTINA HINES
4817 LA CHENE DR
WARREN, MI 48092

If over $100.00 cumulative, please provide:

Occupation: CAN D I DATE

Employer Name & Address:

D Fund Raiser Contribution

PAC Receipt? [_] Yes 4 [

Endorsement or Guarantee of Bank Loan

s 60.17

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

.801.63

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

Description SMARTPHON E
5. Date Of Receipt: 05/1 7/2024

6. Vendor Name & Address:
VERIZON WIRELESS
1095 6TH AVE,

NEW YORK, NY 10036

N}

0f4

Page

Page Subtotal

195.51

0.00

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

Enter this total

on line 6 of Summary

Page




BUREAU OF ELECTIONS

*’&}j MICHIGAN DEPARTMENT OF STATE

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 Contribution (Check applicable box) 7. Amount or
5. Date of Receipt Fair Market
Value

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

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

Contribution # 1
Name & Address:

ALYSA DIEBOLT
23225 OAKWOOD AVE
EASTPOINTE, MI 48021

If over $100.00 cumulative, please provide:

Occupation:ARTIST

Employer Name & Business Address:

BRICK TOWN GLAM
23225 OAKWOOD AVE,
EASTPOINTE, MI 48021

IE Fund Raiser Contribution

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

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

;6242

587.42

IE Goods or Services Purchased by Candidate or Others

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

Description FOOD/DRINKS FOR 5/22 FUNDRAISER EVENT

5. Date Of Receipt: 05/21/2024

6. Vendor Name & Address:
MEIJER

25225 SCHOENHERR RD,
WARREN, MI 48089

Contribution # 2
Name & Address

ALYSA DIEBOLT
23225 OAKWOOD AVE
EASTPOINTE, MI 48021

If over $100.00 cumulative, please provide:

Occupation: ARTI ST

Employer Name & Address:

BRICK TOWN GLASS
23225 OAKWOOD AVE,
EASTPOINTE, Ml 48021

PAC Receipt? |:| Yes

E Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
I:l Goods Donated or Loaned |:| Services Donated 4
IE Goods or Services Purchased by Candidate or Others $ 63 - 7 $

651.16

I:l Goods or Services Purchased by Candidate or Others- LOAN
Description FOOD/DRINKS FOR 5/22 FUNDRAISER EVENT

5. Date Of Receipt: 05/21/2024

6. Vendor Name & Address:
COSTCO
27118 GRATIOT AVE,
ROSEVILLE, MI 48066

Contribution #3
Name & Address:

KIM GARNER

10704 SILVERBROOK DR
CINCINNATI, OH 45240

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

PAC Receipt? [_] Yes

Endorsement or Guarantee of Bank Loan

4.|:|

|:| Goods Donated or Loaned El Services Donated

s 10.50

.10.50

I:lGoods or Services Purchased by Candidate or Others
I:lGoods or Services Purchased by Candidate or Others- LOAN
Description MADE DOG VEST FOR CAMPAIGN PET/MASCOT

5. Date Of Receipt: 05/21 /2024

6. Vendor Name & Address:

SELF

Page Subtotal

136.66

10.50

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

Enter this total

on line 6 of Summary

Page




##a8x  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 Contribution (Check applicable box) 7. Amount or
5. Date of Receipt Fair Market
Value

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

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

Contribution # 1
Name & Address:

ALYSA DIEBOLT
23225 OAKWOOD AVE
EASTPOINTE, MI 48021

If over $100.00 cumulative, please provide:

Occupation:ARTIST

Employer Name & Business Address:

BRICK TOWN GLASS
23225 OAKWOOD AVE,
EASTPOINTE, MI 48021

IE Fund Raiser Contribution

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

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

;99.99

751.15

IE Goods or Services Purchased by Candidate or Others

I:l Goods or Services Purchased by Candidate or Others- LOAN
Description FOOD FOR 5/22 FUNDRAISER EVENT

5. Date Of Receipt: 05/22/2024

6. Vendor Name & Address:

NINO SALVAGGIO

27900 HARPER AVE,

ST CLAIR SHORES, MI 48081

Contribution # 2
Name & Address

CHRISTINA HINES
4817 LA CHENE DR
WARREN, MI 48092

If over $100.00 cumulative, please provide:

Occupation: CAN D I DATE

Employer Name & Address:

PAC Receipt? |:| Yes

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
I:l Goods Donated or Loaned |:| Services Donated 1
IE Goods or Services Purchased by Candidate or Others $ 65 - 7 $

866.80

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

Description SMA RTPHON E
5. Date Of Receipt: 06/1 7/2024

6. Vendor Name & Address:
VERIZON WIRELESS
1095 6TH AVE,

NEW YORK, NY 10036

Contribution #3
Name & Address:

CHRISTINA HINES
4817 LA CHENE DR
WARREN, MI 48092

If over $100.00 cumulative, please provide:

Occupation: CAN D I DATE

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

s 60.17

.931.97

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

Description SMARTPHON E
5. Date Of Receipt: 07/1 7/2024

6. Vendor Name & Address:
VERIZON WIRELESS
1095 6TH AVE,

NEW YORK, NY 10036

n

0f4

Page

Page Subtotal

230.33

1,683.12

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

1,192.84

Enter this total

on line 6 of Summary

Page




A ;7 MICHIGAN DEPARTMENT OF STATE

: Q 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 NGP VAN OVoTEE s 250.00
Address Purpose: MONTHLY FEE Date
655 15TH ST NW
STE. 650
WASH|NGTON, DC 20005 Check box if this expenditure is payment of
|:| . debt or obligation reported on previous
Fund Raiser statement

Expenditure #2
Name 01/02/2024

AGAINST THE GRAIN BOOKKEEPING, LLC s 750.00

Date -

Address

857 CLIFFORD AVE SE
GRAND RAPIDS, Ml 49546

I:l Fund Raiser

BOOKKEEPING/COMPLIANCE
Purpose:

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

Expenditure #3
Name SCALE TO WIN 01/02/2024 $ 46 80
Address Purpose: TEXT MESSAGING Date
13742 HARPER ST
SANTA ANA, CA 92703

I:lCheck box if this expenditure is payment of
|:| Fund Raiser dtet;t or ott)ligation reported on previous

statemen
Expenditure #4
Neme STRIPE

01/04/2024 R 874

Address Purpose: STRIPE TRANSACTION FEE Date —
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:I Check box if this expenditure is payment of
D Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
heme AGTBLUE 01/04/2024
Address Purpose: ACTBLUE TRANSACTION FEE " Date $ 458
366 SUMMER ST
SOMERVILLE, MA 02144

|_d__LCheck box if this expenditure is payment of
I:l Fund Ralser tett or ott)ligation reported on previous

: statemen
Subtotal this page 1 ,0601 2

Page of

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

Enter this total
on line 8a of
Summary Page




3 =3,
b
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 STRIPE 01/05/2024 s 1 46
D -
Address Purpose: STRIPE TRANSACTION FEE ate
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 011052024 (3 og
. ACTBLUE TRANSACTION FEE 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 JENNA FRANKLIN 011062024 ¢ £5() ()
Address Purpose: CAMPAIGN COORDINATOR Date —
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081
I:lCheck box if this expenditure is payment of
. debt or obligation reported on previous
I:' Fund Raiser statement
Expenditure #4
N
ame STRIPE 01/08/2024
Address Purpose: STRIPE TRANSACTION FEE ae -
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 - ACTBLUE 01/08/2024 150
_ $
Address Purpose: ACTBLUE TRANSACTION FEE Date LA
366 SUMMER ST
SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 526 31

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

Enter this total
on line 8a of
Summary Page




3 =3,
b
2.

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 STRIPE

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

DFund Raiser

01/09/2024
T 2.50

D
Purpose: STRIPE TRANSACTION FEE ate

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

statement
Expenditure #2
Name ACTBLU E 01/09/2024 $ 1 09
. ACTBLUE TRANSACTION FEE 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
Name STRIPE
01/10/2024
_UE 31,78
Address Purpose: STRIPE TRANSACTION FEE Date E—

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:' Fund Raiser

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

statement
Expenditure #4
Name ACTBLUE 01102024y g
Address Purpose: ACTBLUE TRANSACTION FEE 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  JENNA FRANKLIN 01/10/2024
_ $

Address Purpose: CAMPAIGN COORDINATOR Date m)

26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081

I:l Fund Raiser

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

Subtotal this page | §Q1 27

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

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 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 01/11/2024

STRIPE OVTIE024 - ¢ 0.89

D v
Address Purpose: STRIPE TRANSACTION FEE ate
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 01/11/2024

ACTBLUE 5 0.45

. ACTBLUE TRANSACTION FEE 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
Name
STRIPE 01/12/2024 $486
Address Purpose: STRIPE TRANSACTION FEE Date I
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 01122024 g 0
Address Purpose: ACTBLUE TRANSACTION FEE Date —
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 MICHIGAN DEMOCRATIC PARTY 01/13/2024
Address Purpose: VAN Date ¥ M
606 TOWNSEND ST i
LANSING, MI 48933
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 ,50920

Page of

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

Enter this total
on line 8a of
Summary Page




'Jj’ MICHIGAN DEPARTMENT OF STATE
: M_Z; 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 STRIPE

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

DFund Raiser

01/16/2024
7 $0.78

D
Purpose: STRIPE TRANSACTION FEE ate

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

366 SUMMER ST
SOMERVILLE, MA 02144

I:l Fund Raiser

statement
Expenditure #2
Name 01/16/2024
ACTBLUE 5038
. ACTBLUE TRANSACTION FEE Date
Address Purpose:

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

COLUMBUS, OH 43287

I:' Fund Raiser

statement
Expenditure #3
Name HUNTINGTON BANK 01162024 (&
Address Purpose: STATEMENT CHARGE FEE Date —
41 S HIGH ST

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

366 SUMMER ST
SOMERVILLE, MA 02144

I:l Fund Raiser

statement
Expenditure #4
N
ame STRIPE 01/18/2024
Address Purpose: STRIPE TRANSACTION FEE ae -
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 AGTBLUE 01/18/2024 5 86
_ $
Address Purpose: ACTBLUE TRANSACTION FEE Date y-yv o

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

5 57

Page of

Subtotal this page 22 21

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 I. D. Number

2. Committee Name

140291

CTE CHRISTINA HINES

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 STRIPE 01/19/2024 s 707
Address Purpose: STRIPE TRANSACTION 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 01192024 4 o
. ACTBLUE TRANSACTION FEE 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
USPS.COM 011912024 (299 4
Address Purpose: STAM PS Date
475 L'ENFANT PLAZA SW
WASHINGTON, DC 20260
I:lCheck box if this expenditure is payment of
. debt or obligation reported on previous
I:' Fund Raiser statement
Expenditure #4
Name JENNA FRANKLIN 01/20/2024
—~ $785.00
Address Purpose: CAMPAIGN COORDINATOR ate
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name  JENNA FRANKLIN 01/20/2024
Address Purpose: CAMPAIGN COORDINATOR Date $ M
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 2,39583

Enter this total
on line 8a of
Summary Page




}\gjj MICHIGAN DEPARTMENT OF STATE

N ; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee |. D. Number 1 40291

CTE CHRISTINA HINES

2. Committee Name

57

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 MEIJER VR $ 27.20
Address Purpose: STAMPS Date
29505 MOUND RD
WARREN, MI 48092
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name BLUE PATH SOLUTIONS LLC 0112212024 5 (100 00
Date
Address pupose: CONSULTING
439 3RD ST
APT. 10
ANN ARBOR, MI 48103 |;5|Check box if this expenditure is payment of
I:l . ebt or obligation reported on previous
Fund Raiser statement
Expenditure #3
Name STRIPE 01232024 (5 pp
Address Purpose: STRIPE TRANSACTION FEE Date I
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name  ACTBLUE 0232024 4 5
Address Purpose: ACTBLUE TRANSACTION FEE 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 STRIPE o 319
Address Purpose: STRIPE TRANSACTION FEE Date LA AL
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 2504405

Enter this total
on line 8a of
Summary Page




>

fo MICHIGAN DEPARTMENT OF STATE
A+ v 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 01/24/2024
ACTBLUE " $743
. ACTBLUE TRANSACTION FEE 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 01/25/2024
STRIPE T 5243
. STRIPE TRANSACTION FEE Date
Address Purpose:

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 011252024 4
Address Purpose: ACTBLUE TRANSACTION FEE Date E—

8 57

Page of

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

statement
Expenditure #4
N

ame STRIPE 01262024 s

Address Purpose: STRIPE TRANSACTION FEE Date —
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 - ACTBLUE 01/26/2024 0.75
_ $

Address Purpose: ACTBLUE TRANSACTION FEE Date MY
366 SUMMER ST
SOMERVILLE, MA 02144

|_d__LCheck box if this expenditure is payment of

ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 1 3 67

Enter this total
on line 8a of
Summary Page




3 =3,
b
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 01/29/2024

STRIPE O1/e3fe024 ¢ 33,13

D —_— =
Address Purpose: STRIPE TRANSACTION FEE ate
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 01/29/2024

ACTBLUE 5 20 56

. ACTBLUE TRANSACTION FEE 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
Hame STRIPE 01/31/2024
_ETE $6.18
Address Purpose: STRIPE TRANSACTION FEE Date —

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:' Fund Raiser

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

statement
Expenditure #4
N
ame- ACTBLUE 01312024 g gy
Address Purpose: ACTBLUE TRANSACTION FEE 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 STRIPE 020022024 0.68
Address Purpose: STRIPE TRANSACTION FEE Date M-VY
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 64 45

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

10 o7

Page

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 ACTBLUE Qe 5 0.31
. ACTBLUE TRANSACTION FEE 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 JENNA FRANKLIN 02022024 0 0
. CAMPAIGN COORDINATOR Date
Address Purpose:
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name JENNA FRANKLIN 020022024 ¢ 309 ()
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)ligation reported on previous
Expenditure #4
Name NGP VAN 02/05/2024
— $ 250.00
Address Purpose: MONTHLY FEE
655 15TH ST NW
STE. 650
WASH INGTON’ DC 20005 I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name STRIPE 0062024 89
Address Purpose: STRIPE TRANSACTION FEE Date LA
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 1 ,85220

Enter this total
on line 8a of
Summary Page




¥A€¢ MICHIGAN DEPARTMENT OF STATE
£5% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

140291

1. Committee I. D. Number

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 02/06/2024
ACTBLUE s 0.98
. ACTBLUE TRANSACTION FEE 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 02/07/2024
STRIPE 02072024 44 10
. STRIPE TRANSACTION FEE Date
Address Purpose:

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 02007/2024 ¢ = o4
Address Purpose: ACTBLUE TRANSACTION FEE Date —
366 SUMMER ST
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  AGAINST THE GRAIN BOOKKEEPING, LLC 02/09/2024 1 500.00
_ $ 1, .
Address Purpose: BOCKKEEPING/COMPLIANCE Date -
857 CLIFFORD AVE SE
GRAND RAPIDS, MI 49546
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name PRACTICAL POLITICAL DATA 02/09/2024
Address pupose: VOTECAST ACCESS ™ Date $6,250.00
1197 PRESCOTT DR
EAST LANSING, MI 48823
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 7 76872

11 57

Page of

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

Enter this total
on line 8a of
Summary Page




'Jj’ MICHIGAN DEPARTMENT OF STATE
: M_Z; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140291

CTE CHRISTINA HINES

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 02/14/2024

STRIPE s 1.33

D =
Address Purpose: STRIPE TRANSACTION FEE ate
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 02/14/2024

ACTBLUE 5 0.75

. ACTBLUE TRANSACTION FEE Date

Address Purpose:

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:' Fund Raiser

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

statement
Expenditure #3
Name STRIPE
02/15/2024
et 35,73
Address Purpose: STRIPE TRANSACTION FEE Date —

12 o7

Page

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

statement
Expenditure #4
N

ame- ACTBLUE 02152024 g

Address Purpose: ACTBLUE TRANSACTION FEE 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 HUNTINGTON BANK 02/15/2024
_ $

Address Purpose: STATEMENT CHARGE FEE Date &
41 S HIGH ST
COLUMBUS, OH 43287

|_d__LCheck box if this expenditure is payment of

ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 1 6 56

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

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

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

Expenditure #1

Name STRIPE

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

DFund Raiser

02/16/2024
$ 0.78
STRIPE TRANSACTION FEE Date

Purpose:

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

366 SUMMER ST
SOMERVILLE, MA 02144

I:l Fund Raiser

statement
Expenditure #2
Name 02/16/2024
ACTBLUE 5038
. ACTBLUE TRANSACTION FEE Date
Address Purpose:

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

26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081

I:' Fund Raiser

statement
Expenditure #3
Name. JENNA FRANKLIN 02192024 ;309 00
Address Purpose: CAMPAIGN COORDINATOR Date —

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

26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081

I:l Fund Raiser

statement
Expenditure #4
Name JENNA FRANKLIN 02/19/2024

S $:800.00

Address Purpose: CAMPAIGN COORDINATOR ate -
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081

I:I Check box if this expenditure is payment of
|:| Fund Raiser dtet:t or okt)ligation reported on previous

statemen
Expenditure #5
Name JENNA FRANKLIN 02/10/2024
Addross puoose: REIMBURSEMENT o~ °6:00

Memo ltemization Below

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

13 27

Page

Subtotal this page | { ,6071 6

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 o7

Page

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 UNITED STATES POSTAL SERVICE 02/06/2024 (6.00)
Address Purpose: STAMPS Date
23125 GREATER MACK AVE o
ST CLAIR SHORES, MI 48080 (Memo ltemization)
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name STRIPE 02/21/2024 s0.78
. STRIPE TRANSACTION FEE Date
Address Purpose:
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
ACTBLUE 02212024 (3 3g
%jngGSS'SUMMER o7 Purpose: ACTBLUE TRANSACTION FEE 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  AMERICAN GRAPHICS PRINTING CO. 02/21/2024 386.90
$ .
Address purpose: YVOLUNTEER CARDS Date —
34895 GROESBECK HWY
CLINTON TWP, M| 48035
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 02/22/2024
Address Purpose: STRIPE TRANSACTION FEE Date $ &
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
Ld__LChECk‘bOX' if this expenditure ig payment of
I:l Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 41 348

Enter this total
on line 8a of
Summary Page




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

ITEMISZEEEEDXUPLEEN.?BITURES 1. Committee I. D. Number 1 40291
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 ACTBLUE 02/22/2024 s 15.47
ACTBLUE TRANSACTION FEE Date -

Purpose:

Address
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 02/23/2024
STRIPE s 4.54
. STRIPE TRANSACTION FEE Date
Address Purpose:

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

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

. t or obligation reported on previous
I:l Fund Raiser statement
Expenditure #3
Name. ACTBLUE
02/23/2024
$2.63
Address Purpose: ACTBLUE TRANSACTION FEE Date

366 SUMMER ST
SOMERVILLE, MA 02144

I:lCheck box if this expenditure is payment of

|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name D'BO'S EVENTS & CATERING 02232024 Lo 00
Address Purpose: FOOD FOR 2/22 FUNDRAISER EVENT Date —
28595 NORTHWESTERN HWY
SOUTHFIELD, MI 48034
I:I Check box if this expenditure is payment of
@ ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name  JENNA FRANKLIN 02/23/2024
_ $
Address Purpose: CAMPAIGN COORDINATOR Date M

26536 LARCHMONT ST

ST CLAIR SHORES, MI 48081
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous

I:l Fund Raiser statement

Subtotal this page 982 64

Grand Total of all Schedules 1B

(Complete on last page of Schedule)

Enter this total
on line 8a of
1 5 57 Summary Page
Page of




3 =3,
b
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 02/26/2024

STRIPE 0e/e6i2024 ¢ 35.70

D el
Address Purpose: STRIPE TRANSACTION FEE ate
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 02/26/2024

ACTBLUE s 93.40

. ACTBLUE TRANSACTION FEE 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
Hame STRIPE 02/27/2024
e $11.23
Address Purpose: STRIPE TRANSACTION FEE Date —

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:' Fund Raiser

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

statement
Expenditure #4
N
ame- ACTBLUE 022712024 s
Address Purpose: ACTBLUE TRANSACTION FEE 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 STRIPE 02282024y g7
Address Purpose: STRIPE TRANSACTION FEE Date £V
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 1 OO 70

16 o7

Page

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

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 02/28/2024
ACTBLUE 7 $14.04
. ACTBLUE TRANSACTION FEE 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 02/29/2024
STRIPE 022922024 <y 57
. STRIPE TRANSACTION FEE Date
Address Purpose:

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

Purpose: ACTBLUE TRANSACTION FEE Date

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

02/29/2024
$0.30

statement
Expenditure #4
Name JENNA FRANKLIN 03012024 a5 00
Address purpose: CAMPAIGN COORDINATOR Date —
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081
Check box if this expenditure is payment of
|:| debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name STR| P E 03/04/2024
Address Purpose: STRIPE TRANSACTION FEE " Date $ M
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 83209

17 .97

Page

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

Enter this total
on line 8a of
Summary Page




A7 MICHIGAN DEPARTMENT OF STATE
Ay BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140291
CTE CHRISTINA HINES

18 o7

Page

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ACTBLUE DR 5 10.71
. ACTBLUE TRANSACTION FEE 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
Name NNGP VAN 03/04/2024 s 250.00
Date —_—
Address pupose: MONTHLY FEE
655 15TH ST NW
STE. 650
WASH|NGTON, DC 20005 |;5|Check box if this expenditure is payment of
I:l . ebt or obligation reported on previous
Fund Raiser statement
Expenditure #3
Name AGAINST THE GRAIN BOOKKEEPING, LLC 03042024 ¢ 250 (3
Address Purpose: BOOKKEEPING/COMPLIANCE Date -
857 CLIFFORD AVE SE
GRAND RAPIDS, MI 49546
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
N
ame STRIPE 03062024 o o
Address Purpose: STRIPE TRANSACTION FEE Date —
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  ACTBLUE 03062024 38
Address Purpose: ACTBLUE TRANSACTION FEE Date LA A
366 SUMMER ST
SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 ,O*l 626

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

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 03/06/2024
SQUARESPACE s 9.05
Dat -
Address Purpose: WEBSITE ate
225 VARICK ST
12TH FLOOR
NEW YORK, NY 10014 Check box if this expenditure is payment of
DF d Rai debt or obligation reported on previous
und naiser statement
Expenditure #2
Name 03/07/2024
STRIPE 03/07/2024 2 14
. STRIPE TRANSACTION FEE Date
Address Purpose:

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

Purpose: ACTBLUE TRANSACTION FEE Date

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

7/2024
03/07/20 $439

statement
Expenditure #4
N

ame STRIPE 03/12/2024
=2 520.65

Address Purpose: STRIPE TRANSACTION FEE ae
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 AGTBLUE 03/12/2024 11.62
_ $

Address Purpose: ACTBLUE TRANSACTION FEE Date LR
366 SUMMER ST
SOMERVILLE, MA 02144

|_d__LCheck box if this expenditure is payment of

ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 53 25

19 o7

Page

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

Enter this total
on line 8a of
Summary Page




3 =3,
b
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 DAM GROUP INVESTMENTS INC 031222024 < 550 00
D bt
Address Purpose: REFUNDED CONTRIBUTION ate
1950 E ELEVEN MILE RD
WARREN, MI 48091
Check box if this expenditure is payment of

|:| . debt or obligation reported on previous

Fund Raiser statement
Expenditure #2
Name 03/13/2024

STRIPE — 7 $17.10
. STRIPE TRANSACTION FEE Date

Address Purpose:

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 03132024 11y g8
Address Purpose: ACTBLUE TRANSACTION FEE Date E—

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
N

ame STRIPE 03/15/2024

Address Purpose: STRIPE TRANSACTION FEE ae -
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 AGTBLUE 03/15/2024 5 49
_ $

Address Purpose: ACTBLUE TRANSACTION FEE Date £-7TY
366 SUMMER ST
SOMERVILLE, MA 02144

|_d__LCheck box if this expenditure is payment of

ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 285 25

20, 57

Page

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

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 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 03/15/2024

HUNTINGTON BANK s 5.00

D i
Address Purpose: STATEMENT CHARGE FEE ate
41 SHIGH ST
COLUMBUS, OH 43287
Check box if this expenditure is payment of
. debt or obligation reported on previous

DFund Raiser statement
Expenditure #2
Name 03/18/2024

STRIPE s 4.54

. STRIPE TRANSACTION FEE Date

Address Purpose:

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

18/2024
03/18/20 $263

Purpose: ACTBLUE TRANSACTION FEE Date

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

statement
Expenditure #4
Name SAWICKI & SON 03/18/2024
——— % 1,308.31
Address Purpose: SIGNS Date
1521 W LAFAYETTE BLVD
DETROIT, MI 48216
I:l Id:tlthheckl)(l‘boi(' if this extpznditure i§ payment of
ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name STR|PE 03/20/2024
gddAeSéYSTER POINT BLVD Purpose: STRIPE TRANSACTION FEE " Date $ %
5
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 32900

21 57

Page of

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

Enter this total
on line 8a of
Summary Page




>

fo MICHIGAN DEPARTMENT OF STATE
A+ v 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 03/20/2024
ACTBLUE s 5.03
. ACTBLUE TRANSACTION FEE 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 03/21/2024
STRIPE 7 $9.61
. STRIPE TRANSACTION FEE Date
Address Purpose:

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 03212024 ¢ £ g
Address Purpose: ACTBLUE TRANSACTION FEE Date E—

22, 57

Page

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

statement
Expenditure #4
N

ame STRIPE 031222024 o

Address Purpose: STRIPE TRANSACTION FEE Date —
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 - ACTBLUE 03/22/2024 563
_ $

Address Purpose: ACTBLUE TRANSACTION FEE Date &YYo
366 SUMMER ST
SOMERVILLE, MA 02144

|_d__LCheck box if this expenditure is payment of

ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 28 20

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

23 ofz

Page

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 JENNA FRANKLIN 0320702 800.00
Address Purpose: CAMPAIGN COORDINATOR Date -
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
vame JENNA FRANKLIN 09262024 a0 03
. CAMPAIGN COORDINATOR Date
Address Purpose:
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081
|;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 031262024 ¢ 309 ()
Address Purpose: CAMPAIGN COORDINATOR Date —
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name SAWICKI & SON 03/29/2024
SIGNS oo $ 1,308.30
Address Purpose:
1521 W LAFAYETTE BLVD
DETROIT, MI 48216
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name JENNA FRANKLIN 03/20/2024
Address Purpose: CAMPAIGN COORDINATOR " Date $ M
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081
Ld__LChECk‘bOX' if this expenditure ig payment of
|:| Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 4 50830

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

24 ofz

Page

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 SCALE TO W|N 04/02/2024 s 8235
Address Purpose: TEXT MESSAGING Date
13742 HARPER ST
SANTA ANA, CA 92703
Check box if this expenditure is payment of
|:|Fund Raiser dtet:t or okt)ligation reported on previous
statemen
Expenditure #2
N
ame NGP VAN 04/03/2024 250.00
Address Purpose: MONTHLY FEE pate
655 15TH ST NW
STE. 650
WASHINGTON, DC 20005 |;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name JENNA FRANKLIN 04052024 ¢ 309 ()
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)ligation reported on previous
Expenditure #4
Ve STRIPE
S 04082024 g5 oy
Address Purpose: STRIPE TRANSACTION FEE Date —
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 04/08/2024
Address Purpose: ACTBLUE TRANSACTION FEE " Date $ 5729
366 SUMMER ST
SOMERVILLE, MA 02144
|_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 ,28026

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 I. D. Number

2. Committee Name

140291

CTE CHRISTINA HINES

NEW YORK, NY 10014

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
N 04/08/2024
ame AGAINST THE GRAIN BOOKKEEPING, LLC s 750.00
. BOOKKEEPING/COMPLIANCE Date
Address Purpose:
857 CLIFFORD AVE SE
GRAND RAPIDS, MI 49546
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name 04/08/2024
SQUARESPACE s 241.00
~ GOOGLE WORKSPACE RENEWAL Date
Address Purpose:
225 VARICK ST
12TH FLOOR

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:' Fund Raiser

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

statement
Expenditure #3
Hame STRIPE 04/09/2024 $ 1 61
Address Purpose: STRIPE TRANSACTION FEE Date —

25, 57

Page

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

statement
Expenditure #4
N
ame- ACTBLUE 04092024 1y g
Address Purpose: ACTBLUE TRANSACTION FEE 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 STR| PE 04/10/2024 s 9 29
Address Purpose: STRIPE TRANSACTION FEE Date Mev oo
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 1 002 54
’ .

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 04/10/2024
ACTBLUE s 5.56
. ACTBLUE TRANSACTION FEE 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 04/11/2024
STRIPE -7 $11.23
. STRIPE TRANSACTION FEE Date
Address Purpose:

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

Purpose: ACTBLUE TRANSACTION FEE Date

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

04/11/2024
$7.50

statement
Expenditure #4
Name JENNA FRANKLIN 04/12/2024

e $:800.00

Address Purpose: CAMPAIGN COORDINATOR ate -
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081

I:I Check box if this expenditure is payment of
|:| Fund Raiser dtet:t or okt)ligation reported on previous

statemen
Expenditure #5
Name GHRISTINA HINES 04/12/2024
Address punose: REIMBURSEMENT b~ $255.00

4817 LA CHENE DR
WARREN, MI 48092

I:l Fund Raiser

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

Memo ltemization Below

2%, 57

Page

Subtotal this page

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

1,379.29

Enter this total
on line 8a of
Summary Page




A&7 MICHIGAN DEPARTMENT OF STATE
453 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 RJ'S CORNED BEEF DELI 03/23/2024 ¢ (555.00)
D S g
Address Purpose: FOOD FOR FUNDRAISER ate
33727 GRATIOT AVE .
CLINTON TWP, M| 48035 (Memo Htemization)
Check box if this expenditure is payment of

|:| . debt or obligation reported on previous

Fund Raiser statement
Expenditure #2
Name 04/15/2024

STRIPE — 777 $9.39
. STRIPE TRANSACTION FEE Date

Address Purpose:

27,57

Page

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

statement
Expenditure #3
Name ACTBLUE 04152024 & g
Address Purpose: ACTBLUE TRANSACTION FEE Date —
366 SUMMER ST
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 HUNTINGTON BANK 04152024 oy
Address Purpose: STATEMENT GHARGE FEE Date —
41 S HIGH ST
COLUMBUS, OH 43287
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name NITED STATES POSTAL SERVICE 04/15/2024
_ $
Address Purpose: STAM PS Date M)
28401 MOUND RD
WARREN, MI 48090
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 2601 7

Enter this total
on line 8a of
Summary Page




3 =3,
b
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 04/17/2024

STRIPE — 7 $7.84

D et
Address Purpose: STRIPE TRANSACTION FEE ate
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 04/17/2024

ACTBLUE s 4.88

. ACTBLUE TRANSACTION FEE 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
Hame STRIPE 04/18/2024
T $37.59
Address Purpose: STRIPE TRANSACTION FEE Date —

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:' Fund Raiser

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

statement
Expenditure #4
Neme. ACTBLUE
04/18/2024
Address Purpose: ACTBLUE TRANSACTION FEE ae -
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 STRIPE 04/19/2024 $19.54
Address Purpose: STRIPE TRANSACTION FEE Date ST
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 94 24

28, 57

Page

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

4817 LA CHENE DR
WARREN, MI 48092

I:' Fund Raiser

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

Name 04/19/2024

ACTBLUE s 12.23
. ACTBLUE TRANSACTION FEE Date

Address Purpose:

366 SUMMER ST

SOMERVILLE, MA 02144

Check box if this expenditure is payment of
DF d Rai debt or obligation reported on previous
und naiser statement
Expenditure #2
Name 04/19/2024
JENNA FRANKLIN s 800.00
. CAMPAIGN COORDINATOR Date

Address Purpose:

26536 LARCHMONT ST

ST CLAIR SHORES, MI 48081

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

I:l Fund Raiser statement

Expenditure #3

Name GHRISTINA HINES

04/20/2024
$530.00

Address Purpose: REIMBURSEMENT Date

Memo Itemization Below

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

29,57

Page

statement
Expenditure #4
Name NITED STATES POSTAL SERVICE 04/20/2024 (530.00)
$ .
Address Purpose: STAM PS Date
7007 METRO PKWY
STERLING HEIGHTS, MI 48311 (Memo ltemization)
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 04/22/2024
Address Purpose: STRIPE TRANSACTION FEE Date $ @
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 1 4201 4

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

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 |. D. Number 1 40291

CTE CHRISTINA HINES

2. Committee Name

30 , 57

Page

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 ACTBLUE e $50.93
. ACTBLUE TRANSACTION FEE 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
Name 4/22/2024
SAHARA RESTAURANT & BANQUET CENTER 04/22/20 $ 2,000.00
FOOD FOR 4/18 FUNDRAISER EVENT Date
Address Purpose:
2390 METRO PKWY
STERLING HEIGHTS, MI 48310
|;5|Check box if this expenditure is payment of
IE Fund Raiser Steat;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name
SQUARESPACE 04222024 576 ()
Address Purpose: WEBSITE Date
225 VARICK ST
12TH FLOOR
NEW YORK, NY 10014 I:lCheck box if this expenditure is payment of
|:| . debt or obligation reported on previous
Fund Raiser statement
Expenditure #4
Name STRI PE 04/23/2024 $ 4 66
Address Purpose: STRIPE TRANSACTION FEE Date —
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  ACTBLUE owea0e 56
Address Purpose: ACTBLUE TRANSACTION FEE Date &£-vY
366 SUMMER ST
SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 2,334 1 5

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

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 04/24/2024
STRIPE 7 s 247
D = -
Address Purpose: STRIPE TRANSACTION FEE ate
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 04/24/2024 s 0.91
. ACTBLUE TRANSACTION FEE Date
Address Purpose:

31 57

Page of

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

statement
Expenditure #3
Neme STRIPE 042512024 ¢ 14 £
Address Purpose: STRIPE 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 04252024 e
Address Purpose: ACTBLUE TRANSACTION FEE Date —
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 NITED STATES POSTAL SERVICE 04/25/2024
Address pupose: STAMPS “owe ~ °199.00
28401 MOUND RD
WARREN, MI 48090

|_d__LCheck box if this expenditure is payment of

t bligati ted revi
|:| Fund Raiser stiter?wre?n gation reported on previous
Subtotal this page 1 8065

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name USPSCOM 04/25/2024 s 5,438.35
Address Purpose: STAMPS Date
475 L'ENFANT PLAZA SW
WASHINGTON, DC 20260
Check box if this expenditure is payment of
|:|Fund Raiser debt or obligation reported on previous
statement
Expenditure #2
N
ame STRIPE e $31.20
Address Purpose: STRIPE TRANSACTION 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
ACTBLUE 04262024 (4 g
Address Purpose: ACTBLUE TRANSACTION FEE Date -
366 SUMMER ST
SOMERVILLE, MA 02144
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name . JENNA FRANKLIN 04282024 i 09
Address pupose: REIMBURSEMENT P2 —
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081 Memo Itemization Below
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Address pumoss: LAMINATING MAPS Bz $(21.09
19001 E 9 MILE RD
EASTPOINTE, MI 48021 (Memo Itemization)
|_d__LCheck box if this expenditure is payment of
I:l Fund Raiser tett or ott)ligation reported on previous
: statemen

32 ofz

Page

Subtotal this page

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

5,507.51

Enter this total
on line 8a of
Summary Page




A% MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

CTE CHRISTINA HINES

2. Committee Name

140291

33 , 57

Page

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 04/29/2024 s 1 222
Address Purpose: STRIPE TRANSACTION FEE Date
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name ACTBLUE 04202024 o 7 86
Date :
Address Purpose: ACTBLUE TRANSACTION FEE
366 SUMMER ST
SOMERVILLE, MA 02144
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name STRIPE 041302024 (4 5
Address Purpose: STRIPE TRANSACTION FEE Date I
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name  ACTBLUE 04302024y
Address Purpose: ACTBLUE TRANSACTION FEE 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  AMERICAN GRAPHICS PRINTING CO. 04/30/2024
Address pupose: PRINT MATERIALS  ~5ae ~ ©2:929:84
34895 GROESBECK HWY
CLINTON TWP, MI 48035
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 2,95200

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 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 05/01/2024

STRIPE " $25.46

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

DFund Raiser

D
Purpose: STRIPE TRANSACTION FEE ate

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

Expenditure #2

Name ACTBLUE

Address
366 SUMMER ST
SOMERVILLE, MA 02144

I:l Fund Raiser

05/01/2024 s 1 658

. ACTBLUE TRANSACTION FEE Date
Purpose:

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

Expenditure #3

Name SCALE TO WIN

Address

13742 HARPER ST
SANTA ANA, CA 92703

I:' Fund Raiser

05/01/2024 $ 6007
Purpose: TEXT MESSAGlNG Date _—

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

statement
Expenditure #4
N
ame STRIPE 05/02/2024
2 510.81
Address Purpose: STRIPE TRANSACTION FEE ae
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 AGTBLUE 05/02/2024 206
_ $
Address Purpose: ACTBLUE TRANSACTION FEE Date f1-Yvv

366 SUMMER ST
SOMERVILLE, MA 02144

I:l Fund Raiser

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

%, 57

Page

Subtotal this page | {119.Q8

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

Enter this total
on line 8a of
Summary Page



-, }f 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 STR| P E 05/03/2024 s 078

D
Purpose: STRIPE TRANSACTION FEE ate

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

Check box if this expenditure is payment of

. debt or obligation reported on previous
|:| Fund Raiser statement
Expenditure #2
Name 05/03/2024
ACTBLUE 5 0.38
. ACTBLUE TRANSACTION FEE Date
Address Purpose:

366 SUMMER ST
SOMERVILLE, MA 02144

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

. t or obligation reported on previous
I:l Fund Raiser statement
Expenditure #3
Name STRIPE 050062024 5 40
Address Purpose: STRIPE TRANSACTION FEE Date E—

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:lCheck box if this expenditure is payment of

|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
N
ame- ACTBLUE 05/06/2024

e $17.04
Address Purpose: ACTBLUE TRANSACTION FEE ate -
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 05/07/2024

———  $750.
Address Purpose: BOOKKEEPING/COMPLIANCE Date 50 00

857 CLIFFORD AVE SE

GRAND RAPIDS, MI 49546
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page | 794,32

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

Enter this total
on line 8a of
Summary Page

3,57

Page




>

fo MICHIGAN DEPARTMENT OF STATE
A+ v BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140291

CTE CHRISTINA HINES

36 , 57

Page

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 05/08/2024
STRIPE s 9.01
D i
Address Purpose: STRIPE TRANSACTION FEE ate
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
Check box if this expenditure is payment of
DF d Rai debt or obligation reported on previous
und naiser statement
Expenditure #2
Name 05/08/2024
ACTBLUE s 500
. ACTBLUE TRANSACTION FEE 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 MASS MAILING LLC 05/08/2024
$178.26
Address Purpose: MASS MAILING FOR 3/23 FUNDRAISER Date -
35468 MOUND RD
STERLING HEIGHTS, MI 48310
I:lCheck box if this expenditure is payment of
. debt or obligation reported on previous
IE Fund Raiser statement
Expenditure #4
N
ame STRIPE 05/09/2024
Address Purpose: STRIPE TRANSACTION FEE ae -
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 - ACTBLUE 05092024 375
Address Purpose: ACTBLUE TRANSACTION FEE Date v-rvy
366 SUMMER ST
SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 201 97

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

37,57

Page

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 JENNA FRANKL|N 05/09/2024 s 80000
Address Purpose: CAMPAIGN COORDINATOR Date -
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name  JENNA FRANKLIN 05092024 203 (40
. CAMPAIGN COORDINATOR Date
Address Purpose:
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Neme STRIPE 05102024 ¢ @ (y7
Address Purpose: STRIPE 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 05102024 4 g
Address Purpose: ACTBLUE TRANSACTION FEE 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 THE ORIGINAL PRINT SHOPPE 05/10/2024
Address Purpose: CAR MAGN ETS Date $ 31 323
270 S TELEGRAPH RD
PONTIAC, M| 48341
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 9261 9

Enter this total
on line 8a of
Summary Page




3 =3,
b
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 05/13/2024

STRIPE 007132024 5 17.65

D v
Address Purpose: STRIPE TRANSACTION FEE ate
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 05/13/2024

ACTBLUE s 11.95

. ACTBLUE TRANSACTION FEE 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
Name STRIPE
05/14/2024
et $0.67
Address Purpose: STRIPE TRANSACTION FEE Date —

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:' Fund Raiser

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

statement
Expenditure #4
N
ame- ACTBLUE 05142024y oy
Address Purpose: ACTBLUE TRANSACTION FEE 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 STRIPE 051512024 6.41
Address Purpose: STRIPE TRANSACTION FEE Date ~-7T'
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 36 28

38, 57

Page

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
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 05/15/2024
ACTBLUE s 3.90
. ACTBLUE TRANSACTION FEE Date
Address Purpose:
366 SUMMER ST
SOMERVILLE, MA 02144
Check box if this expenditure is payment of
DF d Rai debt or obligation reported on previous
und naiser statement
Expenditure #2
Name HUNTINGTON BANK 05/15202¢ g 3
. STATEMENT CHARGE FEE Date
Address Purpose:
41 S HIGH ST

COLUMBUS, OH 43287

I:l Fund Raiser

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

statement
Expenditure #3
Name STRIPE
05/16/2024
et $0.78
Address Purpose: STRIPE TRANSACTION FEE Date E—

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:' Fund Raiser

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

statement
Expenditure #4
Neme ACTBLUE 05162024 ) og
Address Purpose: ACTBLUE TRANSACTION FEE 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
eme NGP VAN 05/20/2024
Address pumose: MONTHLY FEE~ ~oae ~ $250.00
655 15TH ST NW
STE. 650 N o
WASHINGTON, DC 20005 |_d__LChectl)<|.box. if this expzndnure is payment of
|:| Fund Raiser sgt;%re?n igation reported on previous

Subtotal this page 26006

39 , 57

Page

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

Enter this total
on line 8a of
Summary Page




3 =3,
b
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 STRIPE

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

DFund Raiser

05/21/2024
7 s 211

D
Purpose: STRIPE TRANSACTION FEE ate

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

statement
Expenditure #2
Name ACTBLU E 05/21/2024 $ 1 1 3
. ACTBLUE TRANSACTION FEE 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
Hame STRIPE 05/22/2024
reaeret $5.35
Address Purpose: STRIPE TRANSACTION FEE Date —

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:' Fund Raiser

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

statement
Expenditure #4
N
ame- ACTBLUE 051222024
Address Purpose: ACTBLUE TRANSACTION FEE 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 STRIPE 05202024 o
Address Purpose: STRIPE TRANSACTION FEE Date £V.VY

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:l Fund Raiser

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

0,57

Page

Subtotal this page | 37.7()

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

Enter this total

on line 8a of

Summary Page



>

fo MICHIGAN DEPARTMENT OF STATE
A+ v 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 05/23/2024
ACTBLUE 7 $17.48
. ACTBLUE TRANSACTION FEE 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 05/24/2024
STRIPE 77 $5.99
. STRIPE TRANSACTION FEE Date
Address Purpose:

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 052412024 (3 3
Address Purpose: ACTBLUE TRANSACTION FEE Date E—

41 57

Page of

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

statement
Expenditure #4
N

ame STRIPE 05/29/2024
22 50.34

Address Purpose: STRIPE TRANSACTION FEE ae
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 - ACTBLUE 05/29/2024 0.08
_ $

Address Purpose: ACTBLUE TRANSACTION FEE Date M-V
366 SUMMER ST
SOMERVILLE, MA 02144

|_d__LCheck box if this expenditure is payment of

ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 27 1 9

Enter this total
on line 8a of
Summary Page




-, }f 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 STR| P E 05/30/2024 s 1 366

D
Purpose: STRIPE TRANSACTION FEE ate

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

Check box if this expenditure is payment of

. debt or obligation reported on previous
|:| Fund Raiser statement
Expenditure #2
Name 05/30/2024
ACTBLUE 59.00
. ACTBLUE TRANSACTION FEE Date
Address Purpose:

366 SUMMER ST
SOMERVILLE, MA 02144

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

. t or obligation reported on previous
I:l Fund Raiser statement
Expenditure #3
Name STRIPE 053112024 ¢ 4 9Q
Address Purpose: STRIPE TRANSACTION FEE Date E—

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 0553112024 g
Address Purpose: ACTBLUE TRANSACTION FEE 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 NGP VAN 06/032024 950,00
Address Purpose: MONTHLY FEE Date _—
655 15TH ST NW
STE. 650
WASH|NGTON, DC 20005 Ld__LChECk‘bOX' if this expenditure ig payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page 28043

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

Enter this total
on line 8a of
Summary Page

2,57

Page




-, }f 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 AGAINST THE GRAIN BOOKKEEPING, LLC 061032024 ¢ 750.00
. BOOKKEEPING/COMPLIANCE Date

Address Purpose:

857 CLIFFORD AVE SE

GRAND RAPIDS, MI 49546

Check box if this expenditure is payment of

DFund Raiser g;t:;%re%kt)hgatlon reported on previous

Expenditure #2

Name 06/04/2024

STRIPE 113

. STRIPE TRANSACTION FEE Date

Address Purpose:

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
06/04/2024
2Tt 50.46
Address Purpose: ACTBLUE TRANSACTION FEE 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 06/05/2024
o 54142
Address Purpose: STRIPE TRANSACTION FEE ae
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 - ACTBLUE 06/05/2024 6.64
_ $
Address Purpose: ACTBLUE TRANSACTION FEE Date &£eY.VvT
366 SUMMER ST
SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 81 9 35

4,57

Page

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

Enter this total
on line 8a of
Summary Page




A&7 MICHIGAN DEPARTMENT OF STATE
453 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number 1 40291

CTE CHRISTINA HINES

2. Committee Name

“, 5

Page

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 JENNA FRANKLIN 00052028 800.00
Address Purpose: CAMPAIGN COORDINATOR Date
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name  JENNA FRANKLIN 06052024 203 (30
. CAMPAIGN COORDINATOR Date
Address Purpose:
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081
|;5|Check box if this expenditure is payment of
. ebt or obligation reported on previous
I:l Fund Raiser statement
Expenditure #3
Name JENNA FRANKLIN 06/05/2024
$800.00
Address Purpose: CAMPAIGN COORDINATOR Date I
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081
I:lCheck box if this expenditure is payment of
. debt or obligation reported on previous
I:' Fund Raiser statement
Expenditure #4
N
ame STRIPE 061062024 3 s
Address Purpose: STRIPE TRANSACTION FEE Date —
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  ACTBLUE 06/06/2024 50
_ $
Address Purpose: ACTBLUE TRANSACTION FEE Date 75
366 SUMMER ST
SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 2 406 01
’ .

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 |. D. Number 1 40291

CTE CHRISTINA HINES

2. Committee Name

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 06/06/2024

JENNA FRANKLIN s 800.00

D e
Address Purpose: CAMPAIGN COORDINATOR ate
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081
Check box if this expenditure is payment of
. debt or obligation reported on previous

DFund Raiser statement
Expenditure #2
Name 06/07/2024

STRIPE — = $1.95

. STRIPE TRANSACTION FEE Date

Address Purpose:

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 06107/2024 (3 70
Address Purpose: ACTBLUE TRANSACTION FEE Date E—

4817 LA CHENE DR
WARREN, MI 48092

I:l Fund Raiser

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

statement
Expenditure #4
Name GHRISTINA HINES L 5200.00
Address Purpose: REIMBURSEMENT B

Memo Itemization Below

5,57

Page

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

statement
Expenditure #5
Name THE GREAT SKATE 06/01/2024
——  $(200.00
Address Purpose: RENTAL FEE FOR FUNDRAISER Date ( )
29100 HAYES RD
ROSEVILLE, MI 48066 (Memo Itemization)
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal thi
ubtotalthispage | {,002.67

Enter this total
on line 8a of
Summary Page




«a& MICHIGAN DEPARTMENT OF STATE
Ay BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140291

CTE CHRISTINA HINES

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 06/12/2024

STRIPE s 9.31

D i
Address Purpose: STRIPE TRANSACTION FEE ate
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 06/12/2024

ACTBLUE 06/1212024 ¢ & o7

. ACTBLUE TRANSACTION FEE Date

Address Purpose:

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:' Fund Raiser

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

statement
Expenditure #3
Name STRIPE
06/14/2024
et $0.78
Address Purpose: STRIPE TRANSACTION FEE Date E—

%, 57

Page

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

statement
Expenditure #4
N

ame- ACTBLUE 06142024y g

Address Purpose: ACTBLUE TRANSACTION FEE 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 HUNTINGTON BANK 06/17/2024
_ $

Address Purpose: STATEMENT CHARGE FEE Date &
41 S HIGH ST
COLUMBUS, OH 43287

|_d__LCheck box if this expenditure is payment of

ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 20 74

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 I. D. Number

2. Committee Name

140291
CTE CHRISTINA HINES

47,57

Page

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name. AMERICAN GRAPHICS PRINTING CO. 0611712024 ¢ £55.44
Address Purpose: POSTCARDS Date
34895 GROESBECK HWY
CLINTON TWP, MI 48035
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name STRIPE 06/18/2024 s0.78
. STRIPE TRANSACTION FEE Date
Address Purpose:
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 ACTBLUE 061182024 (3 3g
Address Purpose: ACTBLUE TRANSACTION FEE Date -
366 SUMMER ST
SOMERVILLE, MA 02144
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
N
ame STRIPE 06202024 4 gy
Address Purpose: STRIPE TRANSACTION FEE Date —
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 AGTBLUE 06202024 0.61
Address Purpose: ACTBLUE TRANSACTION FEE Date MV
366 SUMMER ST
SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 55855

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

8,57

Page

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 06/21/2024 s 243
Address Purpose: STRIPE TRANSACTION FEE Date -
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
Check box if this expenditure is payment of
. ebt or obligation reported on previous
DFund Raiser dt t:t ?Ig t ported on p
statemen
Expenditure #2
Name ACTBLUE 06/21/2024 s1.50
Address Purpose: ACTBLUE TRANSACTION FEE 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 0612412024 (14 {Q
Address Purpose: 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 061242024 e
Address pumose: TRANSACTION FEE P2 —
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 STRI PE 06/25/2024
Address puoose: TRANSACTION FEE  —pae ~ ®2:11
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 281 9

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

49,57

Page

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 ACTBLUE 06/25/2024 s 1 1 3
Address pupose: | RANSACTION FEE Date
366 SUMMER ST
SOMERVILLE, MA 02144
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name STRIPE 06/26/2024 s 33.78
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
ACTBLUE 061262024 1 Ag
s pupose: TRANSACTION FEE 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 STRI PE 06/27/2024 R 5 32
Address pumose: TRANSACTION FEE P2 -
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
teme ACTBLUE 06/27/2024
s puoose: TRANSACTION FEE  —pae ~ °3:01
SOMERVILLE, MA 02144
Ld__LChECk‘bOX' if this expenditure ig payment of
I:l Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 6272

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

50, 57

Page

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 SCALE TO WIN 000202 5 376.92
Address Purpose: J U N E TEXTI NG Date
13742 HARPER ST
SANTA ANA, CA 92703
Check box if this expenditure is payment of
DFund Raiser dtet:t or okt)ligation reported on previous
statemen
Expenditure #2
N
ame STRIPE 07/01/2024 s1.56
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;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name ACTBLUE 071012024 ¢ (3 75
Address Purpose: TRANSACTION FEE Date
366 SUMMER ST
SOMERVILLE, MA 02144
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name NGP VAN 07/01/2024
— $ 250.00
Address pupose: MONTHLY FEE ate
655 15TH ST NW
STE. 650
WASH INGTON’ DC 20005 I:I Check box if this expenditure is payment of
|:| Fund Rai debt or obligation reported on previous
una haiser statement
Expenditure #5
Name AGAINST THE GRAIN BOOKKEEPING, LLC 07/01/2024
Address Purpose: BOOKKEEPING/COMPLIANCE " Date $ 75000
857 CLIFFORD AVE SE
GRAND RAPIDS, MI 49546
|_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 37924

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

51 57

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 07/02/2024 s 1 23
354 OYSTER POINT BLVD urens: [IANSACTIONEEE 27
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 07/02/2024 ¢ 0.53
Address purpose: | RANSACTION FEE Date
366 SUMMER ST
SOMERVILLE, MA 02144
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
NGP VAN 07/02/2024 $ 7000
Address Purpose: TIER INCREASE Date
655 15TH ST NW
STE. 650
WASH|NGTON, DC 20005 I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name STRI PE 07/03/2024
Date $ w
354 OYSTER POINT BLVD ruposes TRANSACTION FEE
SOUTH SAN FRANCISCO, CA 94080
I:l Id:tlthheckl)(l‘boi(' if this extpznditure i§ payment of
ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name ACTBLUE 07/03/2024
Address puoose: TRANSACTION FEE  ~—pae ~ #2071
366 SUMMER ST
SOMERVILLE, MA 02144
Ld__LChECk‘bOX' if this expenditure ig payment of
I:l Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 1 2399

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

52,57

Page

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 07/05/2024 s 1 01
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 07/05/2024 s0.38
Address purpose: | RANSACTION FEE Date
366 SUMMER ST
SOMERVILLE, MA 02144
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Neme STRIPE 0710812024 < 44 A4
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 071092024
Address pumose: TRANSACTION FEE P2 -
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 07/10/2024
Address puoose: TRANSACTION FEE b~ $19:91
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
lE__LtChectI:I‘boi(' if this extpznditure ig payment of
ebt or obligation reported on previous
I:l Fund Raiser statement 9 P P
Subtotal this page 3546

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

53, 57

Page

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 ACTBLU E 07/10/2024 s 9 76
Address pupose: | RANSACTION FEE Date
366 SUMMER ST
SOMERVILLE, MA 02144
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name |JSPS.COM 07/10/2024 s 4.242.35
Address Purpose: STAM PS pate
475 L'ENFANT PLAZA SW
WASHINGTON, DC 20260
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
STRIPE 07/11/2024 $200
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 07112024 o
Address pumose: TRANSACTION FEE P2 —
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 07/12/2024
Address ruoose: TRANSACTION FEE  —pae ~ $140.84
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
Ld__LChECk‘bOX' if this expenditure ig payment of
I:l Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 4,39600

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

54,57

Page

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 ACTBLUE 07/12/2024 s 9263
Address pupose: | RANSACTION FEE Date
366 SUMMER ST
SOMERVILLE, MA 02144
Check box if this expenditure is payment of
. deb bligati d i
DFund Raiser Sgt;r?]re?n igation reported on previous
Expenditure #2
Name STRIPE 07/15/2024 s 4.67
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 ACTBLUE 07152024 ¢ 3 g4
Address pumose: TRANSACTION FEE Date -
366 SUMMER ST
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 HUNTINGTON BANK 07152024 oy
Address Purpose: STATEMENT CHARGE FEE Date —
41 S HIGH ST
COLUMBUS, OH 43287
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 07/16/2024
Address puoose: TRANSACTION FEE  ~pae ~ °0:49
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
Ld__LChECk‘bOX' if this expenditure ig payment of
I:l Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 1 051 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

55 ofz

Page

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 ACTBLUE 07/16/2024 s 01 5
Address pupose: | RANSACTION FEE Date
366 SUMMER ST
SOMERVILLE, MA 02144
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name STRIPE 07/17/2024 s1.56
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 ACTBLUE 071712024 (3 7
Address pupose: TRANSACTION FEE Date —
366 SUMMER ST
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 JENNA FRANKLIN 07/18/2024
—~ 5800.00
Address Purpose: CAMPAIGN COORDINATOR ate -
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name  JENNA FRANKLIN o7/18/2004
Address Purpose: CAMPAIGN COORDINATOR Date $ M
26536 LARCHMONT ST
ST CLAIR SHORES, MI 48081
Ld__LChECk‘bOX' if this expenditure ig payment of
I:l Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 1 60247

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

%, 57

Page

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 07/18/2024 s 353
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 07/18/2024 s 205
Address purpose: | RANSACTION FEE Date
366 SUMMER ST
SOMERVILLE, MA 02144
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Neme STRIPE 071812024 ¢ 4= gp
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 07182024 o e
Address pumose: TRANSACTION FEE P2 I
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 07/19/2024
Address puoose: TRANSACTION FEE  ~pae ~ °0:56
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
lE__LtChectI:I‘boi(' if this extpznditure ig payment of
ebt or obligation reported on previous
I:l Fund Raiser statement 9 P P
Subtotal this page 31 44

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

57 ofz

Page

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ACTBLU E 07/19/2024 s 023
Address pupose: | RANSACTION FEE Date
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 STRIPE 07/19/2024 790
Address Purpose: TRANSACTION FEES 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 ACTBLUE 0719/2024 ¢ 4
Address purpose: TRANSACTION FEES 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 07/21/2024 R 1 O 94
Address pumose: TRANSACTION FEES 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 07/21/2024
Address puoose: TRANSACTION FEES  ~pae ~ °2:46
366 SUMMER ST
SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
I:l Fund Raiser tett or ott)ligation reported on previous
: statemen
Subtotal this page 2853
Grand Total of all Schedules 1B
(Comprlaert]e or?lis?nge (c:>f eScltjujgule) 61 !81 651
Enter this total
on line 8a of

Summary Page




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

01/25/2024

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

36

5. Type of Fund Raising Activity

HINES 2024 KICKOFF FUNDRAISER

6. Address and Name (If any) of the

place where the activity was held.
MRCC BANQUET CENTER

23401 MOUND RD
|:| WARREN, MI 48091

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

2,260.00

0.00

2,260.00

500.00

(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.

Page 1 of 9



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

140291

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE » commiteename 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) D'BO'S DAIQUIRIS WINGS &

SEAFOOD

02/22/2024 28595 NORTHWESTERN HWY

24 FEBRUARY FUNDRAISER SOUTHFIELD, MI 48034
Private Residence

7. Total Contributions

4,250.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 45250 OO
10. Total Cost of Event 1 6000

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

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

Page 2_

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

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

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

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

of9



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

03/01/2024

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

18

5. Type of Fund Raising Activity

FIRST FRIDAYS FUNDRAISER

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

1551 KALAMAZOO AVE SE
|:| GRAND RAPIDS, MI 49507

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

696.00

0.00

696.00

0.00

(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.

Page 3 of 9



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

03/23/2024

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

40

5. Type of Fund Raising Activity

ST. PATRICK'S DAY FUNDRAISER EVENT

6. Address and Name (If any) of the

place where the activity was held.
RJ'S CORNED BEEF DELI

33727 GRATIOT AVE
|:| CLINTON TWP, MI 48035

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

2,911.00

0.00

2,911.00

7/33.26

(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 4 of 9



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)

04/18/2024

54

5. Type of Fund Raising Activity

FUNDRAISER WITH DANA NESSEL

6. Address and Name (If any) of the

place where the activity was held.
SAHARA RESTAURANT

2390 METRO PKWY
STERLING HEIGHTS, MI 48310

Private Residence

8,050.00

7. Total Contributions

0.00

8. Other Receipts

8,050.00

9. Gross Receipts (Add lines 7 and 8)

2,000.00

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.

of9

Page S



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

140291

FUND RAISER SCHEDULE 1F 1. Comitee |.D. Number
CANDIDATE COMMITTEE » commites Name © 1 E 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) KUHNHENN BREWING

04/23/2024 5919 CHICAGO RD

15 WARREN DEADLINE DRINKS FUNDRAISER WARREN, MI 48092
Private Residence

7. Total Contributions

280.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 28000

10. Total Cost of Event O 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:

Page 6

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

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

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

Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

140291

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE » commites Name © 1 E 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) CARDI & ALYSA'S HOME
05/22/2024 23225 OAKWOOD AVE
35 EASTPOINTE FUNDRAISER EI EASTPOINTE, Ml 48021
Private Residence

7. Total Contributions

2,940.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 25940 OO
10. Total Cost of Event 2261 5

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

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

Page 7_

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

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

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

Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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¥A%1  MICHIGAN DEPARTMENT OF STATE
&.Ji  BUREAU OF ELECTIONS

140291

FUND RAISER SCHEDULE 1F 1. Committee |.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) THE GREAT SKATE

06/01/2024 29100 HAYES RD

28 SKATING FUNDRAISER ROSEVILLE, MI 48066
Private Residence

1,875.00

7. Total Contributions

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 1 587500

10. Total Cost of Event 200 . 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.
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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 -

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

3. Date Event Was Held

07/21/2024

12

5. Type of Fund Raising Activity

DEADLINE DRINKS FUNDRAISER

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

KUHNHENN BREWING

36000 GROESBECK HWY

CLINTON TWP, MI 48035
|:| Private Residence

100.00

7. Total Contributions

0.00

8. Other Receipts

100.00

9. Gross Receipts (Add lines 7 and 8)

0.00

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.
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