MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FILED

26 JUL 2024 PM 04:58

MACOMB COUNTY CLERK
MT. CLEMENS, MICHIGAN

FOR OFFICIAL USE ONLY

Report must be legible, t¥ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

3. This Statement covers From: 02/26/2024

o 07/21/2024

1. Committee 1.D. Number 4.
140351

2. Committee Name

FRIENDS OF BENJAMIN ORJADA

Candidate Last Name

ORJADA

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

First Name M.1.

BENJAMIN D

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

8230 CRESTVIEW DRIVE, APT 5
STERLING HEIGHTS, M| 48312

Area Code and Phone (586) 719-3818
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

CARLOS MATTI
21590 HIGHVIEW
CLINTON TOWNSHIP, Ml 48036

Area Code & Phone (586) 468-6826

7. Treasurer's Business Address

21590 HIGHVIEW
CLINTON TOWNSHIP, MI 48036

Area Code and Phone (586) 468'6826

Area Code and Phone

(-

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

9. TYPE OF STATEMENT

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

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

08/06/2024

Required ONLY if candidate
is not on the ballot for the

Primary |:|July Quarterly

I:lGeneraI I:l October Quarterly

[Jconvention

DSpeciaI 9c. |:| Annual Statement ( )
DSchooI Coverage Year
[ceuee o0 e o oo e B o oo

indicate which Statement is being

9e. Dissolution of Candidate Committee

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

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

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

Effective date of dissolution

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

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

Current Treasurer or
Designated Record keeper /

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

Submitted electronically,
signature on file

07/26/2024

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / 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

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 1 40351

2 committee Name T RIENDS OF BENJAMIN ORJADA

RECEIPTS

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

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

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

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

says 11,161.00

(3b) $ NOT APPLICABLE

se)s_11,161.00

4 s _0.00

) s _11,161.00

6) s 765.92

7y s 0.00

6oy s 3,099.29

@) s 0.00

@c) s 0.00

o s 3,099.29

10ays 0.00

(onys 000

(11) $ 0.00

12ays_6,000.00

20y 0.00

Column Il
Cumulative this election cycle

1eys 11,161.00
(19 ¢ OOO

21.) % 76592
(22 % OOO

2ays 3,099.29

245 0.00

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
(13) $ 0.00

(14y+ s 11,161.00

(15)- s 11,161.00

t6)- s 3,099.29

17y s 8,061.71




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40351
CANDIDATE COMMITTEE 2. Commitee Name - RIENDS OF BENJAMIN ORJADA
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 (03/07/2024
Name & Address:

BENJAMIN ORJADA
8230 CRESTVIEW DR

STERLING HEIGHTS, MI 48312 29.00 . 29.00
5. If over $100.00 cumulative, please provide:

Occupation ORGANIZER Employer AFL-CIO

Business Address 419 S WASHINGTON SQUARE, LANSING, M| 48933

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 04/10/2024

Name & Address

KAREN FIDEI

14119 PATTERSON DR :29.00 (25.00

SHELBY TWP, M| 48315

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 04/10/2024

Name & Address:

GIOVANNI FIDEI

14119 PATTERSON DR s29.00 + 29.00

SHELBY TWP, MI 48315

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 04/12/2024
Name & Address

GLORIA CYNOWA
45451 FIELDING ST
MACOMB, MI 48042 +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 {125 .00

Grand Total of All Schedules 1A

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

line 3a of Summary
Page 1 of 17 Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140351
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name - RIENDS OF BENJAMIN ORJADA
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 (04/12/2024
Name & Address:
GARY CYNOWA

45451 FIELDING ST
MACOMB, MI 48042 ,50.00 ,50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 04/15/2024
Name & Address
CAROLE CHI

35325 MORAVIAN DR s30.00 30.00
STERLING HEIGHTS, MI 48312 —

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 ()4/16/2024
Name & Address:

CARDI DEMONACO
23225 OAKWOOD s100.00 ,100.00
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

Occupation C!TY COUNCIL MEMBER g0, CITY OF EASTPOINTE
Business Address 23200 GRATIOT AVE, EASTPOINTE, MI 48021

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

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

ALYSA DIEBOLT

23225 OAKWOOD AVE
EASTPOINTE, MI 48021 :20.00 50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 23(0.00

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

Enter this total on

2 1 7 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 40351
CANDIDATE COMMITTEE » commitiee Name T RIENDS OF BENJAMIN ORJADA

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? E YES 4 Dateof Receipt (04/21/2024
Name & Address:
TYLER FOX
" 30003000
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 04/22/2024

Name & Address

LARRY LIPTON

2543 ESSEX LN +30.00
BLOOMPFIELD HILLS, MI 48304 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

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 (14,/23/2024

Name & Address:

ANTHONY CARDAMONE

16826 ST PAUL ST s100.00 ,100.00

GROSSE POINTE, MI 48230
5. If over $100.00 cumulative, please provide:
occupation LEGAL SECRETARY  £rmpioyer UAW

Business Address 27800 GEORGE MERRELLI DR, WARREN, M 48092
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

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

JOHN KATYNSKI
1332 MOHAWK
.60.00

. 60.00

VENICE, FL 34293

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 | 220).00

Grand Total of All Schedules 1A

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

3 1 7 line 3a of Summary

Page of Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

140351

1. Committee I.D. Number

CANDIDATE COMMITTEE

2. Committee Name

FRIENDS OF BENJAMIN ORJADA

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
Name & Address:

LINDA KOCH
30563 RIDGEFIELD AVE
WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()4/24/2024

.30.00

.30.00

Business Address

Type of Contribution: |:| Direct

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

3. Contribution #2
Name & Address

EDWARD J KATYNSKI
1165 THOMPSON AVE
GLENDALE, CA 91201

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 04/24/2024

.30.00

Occupation

Business Address

Type of Contribution: @Direct

I:l Loan from a person

|:| Fund Raiser

s 30.00

3. Contribution # 3
Name & Address:

JESSICA LUMBRERAS
1996 SUNNYKNOLL AVE
BERKLEY, MI 48072

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 14/24/2024

s 30.00

Business Address

Type of Contribution: IE‘ Direct

|:| Loan from a person

|:| Fund Raiser

+30.00

3. Contribution # 4
Name & Address

TIMOTHY ZOLLNER
54421 IROQUOIS LN
SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

Business Address

4. Date of Receipt 04/24/2024

.25.00

. 25.00

Type of Contribution: |:| Direct

|:| Loan from a person

Fund Raiser

]

4

Page of

17

Page Subtotal

115.00

Grand Total of All Schedules 1A

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

line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40351
CANDIDATE COMMITTEE 2. Gommitiee Name T RIENDS OF BENJAMIN ORJADA
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:

LORI'ORJADA
3544 FORT DRIVE
WATERFORD, M| 48328 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:
Occupation CLIENT SERVICES ASSOCIATE ¢y o FORD ESTATE

Business Address 2000 BRUSH ST, DETROIT, M| 48226

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/25/2024
Name & Address
ANASTASEY MANOLATOS
24511 SAN MARINO DRIVE APT. 203 s90.00 50.00

FLAT ROCK, M| 48134

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 04/26/2024
Name & Address:

PAUL GIESSNER
716 W DAVIS RD +60.00
HOWELL, MI 48843

5. If over $100.00 cumulative, please provide:

:60.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/27/2024

Name & Address

CHRISTOPHER ROEDIGER
1326 HARVARD RD
BERKLEY, MI 48072 . 100.00

. 100.00

5. If over $100.00 cumulative, please provide:

Occupation HOME IMPROVEMENT Employer SELF EMPLOYED

Business Address 1926 HARVARD RD, BERKLEY, M| 48072

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

Page Subtotal (31(0.00

Grand Total of All Schedules 1A

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

5 1 7 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

140351

FRIENDS OF BENJAMIN ORJADA

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:

AISHA FAROOQI
5204 BRYCE CT
STERLING HEIGHTS, MI 48310

5. If over $100.00 cumulative, please provide:

ocoupation CANDIDATE empioyer SELF
Business Address 5204 BRYCE CT, STERLING HEIGHTS, MI 48310

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

PAC Receipt? |:| YES

4. Date of Receipt (4/28/2024

.100.00 ,100.00

3. Contribution #2
Name & Address

MARJORIE MCGUIRE
34812 CARBON DR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 04/28/2024

Occupation Employer

Business Address

@ Fund Raiser

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

,90.00 ,90.00

3. Contribution # 3
Name & Address:

CHRISTOPHER ROEDIGER
1326 HARVARD RD
BERKLEY, MI 48072

5. If over $100.00 cumulative, please provide:
Occupation HOME IMPROVEMENT  gppioyer SELF EMPLOYED

Business Address 1326 HARVARD RD, BERKLEY, M| 48072
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt ()4/28/2024

+30.00  (130.00

3. Contribution # 4
Name & Address

JANICE SIEGEL
33607 CORNELISSEN DR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 04/28/2024

Occupation Employer

Business Address
Type of Contribution: E 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)

6

Page of

17

250.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

140351

1. Committee I.D. Number

2. Committee Name

FRIENDS OF BENJAMIN ORJADA

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

Committee (PAC) Report all contributions regardless of amount.

6. Amount

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

3. Contribution # 1
Name & Address:

SHARON ROSE
PO BOX 1494
WARREN, MI 48090

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt (4/29/2024

.60.00

.60.00

Business Address

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

|_| Fund Raiser

3. Contribution #2
Name & Address

FRANCESCA STEPHENSON
7409 2ND AVE
DETROIT, Ml 48202

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 04/29/2024

.30.00

Occupation Employer

Business Address

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

|:| Fund Raiser

s 30.00

3. Contribution # 3
Name & Address:

DENNIS BRYANT
11820 COLLEGE ST
DETROIT, Ml 48205

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 14/29/2024

s 30.00

Business Address

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

@ Fund Raiser

+30.00

3. Contribution # 4
Name & Address

SUZANNE ORJADA
11076 MANDALE DR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES

Occupation Employer

4 Date of Receipt 04/29/2024

,1,225.00

. 1,225.00

Business Address

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

Fund Raiser

[

/

Page of

17

Page Subtotal

1,345.00

Grand Total of All Schedules 1A

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

line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40351
CANDIDATE COMMITTEE 2. Commitee Name - RIENDS OF BENJAMIN ORJADA
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  04/29/2024
Name & Address:
BIRDIE NASH
PO BOX 46541 2
MOUNT CLEMENS, MI 48046 .25.00 ,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 04/29/2024

Name & Address

SHEET METAL WORKERS LOCAL 80 PAC

17100 W 12 MILE RD :280.00 ,280.00
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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 14/30/2024
Name & Address:

CAMERON ORJADA
11076 MANDALE DR s100.00 ,100.00
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024
Name & Address
ANIL KUMAR

2075 SQUIRREL RD +100.00 . 100.00

BLOOMFIELD HILLS, MI 48304
5. If over $100.00 cumulative, please provide:

UROLOGIST employer ANIL KUMAR MD
Businoss Addrass 2450 WALTON BLVD., ROCHESTER HILLS, MI 48309

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

Occupation

Page Subtotal | 505.00

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

Enter this total on

8 1 7 line 3a of Summary

Page of Page.



«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number 1 40351
FRIENDS OF BENJAMIN ORJADA

2. Committee Name

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

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

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

CARLY HAMMOND
107 S WASHINGTON AVE
SAGINAW, MI 48607

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt (4/30/2024

.60.00  ,60.00

Business Address

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

|_| Fund Raiser

3. Contribution #2
Name & Address

CHRISTOPHER GILMER-HILL
19471 LOWELL DR
DETROIT, Ml 48203

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 04/30/2024

,60.00 . 60.00

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

SHANNON KING
41328 RUGOSA DR
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 14/30/2024

»31.00  (31.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

JUANITA CHRONOWSKI
9616 FOX AVE
ALLEN PARK, MI 48101

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4 Date of Receipt 04/30/2024

,30.00 . 30.00

Employer

Business Address

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

Fund Raiser

[

9

17

Page of

Page Subtotal

181.00

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

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140351
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name - RIENDS OF BENJAMIN ORJADA
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:

DINA SHARGABIAN STUBER

5784 LIMESTONE DR
TROY, MI 48085 ,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. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 04/30/2024
Name & Address

DONTAE WALKER

163 N RIVER CT s30.00 30.00
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 D Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 14/30/2024
Name & Address:

JANE ORJADA
1101 PAIGE ST s30.00  .30.00
WATERFORD TWP, MI 48328

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 04/30/2024

Name & Address

MELODY MAGEE
25800 TIMBERLINE DR
,30.00 . 30.00

WARREN, MI 48091

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 {120.00

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

Enter this total on

1 O ; 1 7 line 3a of Summary

Page Page.



«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40351
CANDIDATE COMMITTEE 2. Commitee Name - RIENDS OF BENJAMIN ORJADA
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 (04/30/2024
Name & Address:

CLINTON ST.MOSLEY
1301 ADDINGTON CT
ORION TWP, MI 48360 +20.00

.30.00

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 04/30/2024
Name & Address

MEGAN KOLA
8125 OGDEN DR . 30.00
STERLING HEIGHTS, M| 48314 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 30.00

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:

EMILY BUSCH

97 DENNISON ST $30.00 +30.00

OXFORD, MI 48371

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 04/30/2024

Name & Address

TRENTON WORNLEY
27244 CHARLES DR
.25.00

. 25.00

SOUTHFIELD, MI 48076

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 ({115.00

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

Enter this total on
1 1 1 7 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 40351
CANDIDATE COMMITTEE 2. Commitee Name - RIENDS OF BENJAMIN ORJADA
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 (04/30/2024
Name & Address:

RUCHI BHAVE
31900 HARLO DR
MADISON HEIGHTS, MI 48071 . 10.00

.10.00

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 04/30/2024
Name & Address

ELLIOT MEYROWIZ
19470 BEVERLY RD +200.00
BEVERLY HILLS, MI 48025 —

5. If over $100.00 cumulative, please provide:

UNEMPLOYED Employer

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 14/30/2024
Name & Address:

GEORGE HIGGINS
18331 BREEZEWAY +250.00
FRASER, M| 48026

5. If over $100.00 cumulative, please provide:
ocoupation FIELD REP Employer FOR OUR FUTURE MICHIGAN

Business Address 28175 HAGGERTY RD, NOVI, M| 48377
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 04/30/2024
Name & Address

JOSHUA FERGUSON
811 EMERALD AVE NE
GRAND RAPIDS, MI 49503 +200.00

. 500.00

5. If over $100.00 cumulative, please provide:

CONSULTANT empioyer 270 STRATEGIES
susiness Address 722 12TH ST NW, WASHINGTON, DC 20005

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

Occupation

Page Subtotal | 960.00

Grand Total of All Schedules 1A

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

Page Page.

line 3a of Summary
12 17




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

ITEMIZED CONTRIBUTIONS 140351
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name - RIENDS OF BENJAMIN ORJADA
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:

CHRISTOPHER ORJADA
11076 MANDALE DR
STERLING HEIGHTS, MI 48312 1,225.00 1,225.00

5. If over $100.00 cumulative, please provide:

Occupation OPERATIONS MANAGER g10er GENERAL MOTORS
Business Address 300 RENAISSANCE CENTER, DETROIT, M| 48243

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

CARL MARLINGA

5228 CARAWAY DR :200.00 ,200.00
STERLING HEIGHTS, MI 48314 il

5. If over $100.00 cumulative, please provide:

RETIRED Employer AE T IRED JUDGE

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 14/30/2024
Name & Address:

PATRICIA BELANGER
14938 ALMA DR s100.00 ,100.00
STERLING HEIGHTS, MI 48313

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 04/30/2024
Name & Address
H SPRINGER

24647 SPRING LN :30.00  30.00

HARRISON TWP, Ml 48045

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
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 3 ; 1 7 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS 140351
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name - RIENDS OF BENJAMIN ORJADA
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 (05/01/2024
Name & Address:
CLARET STEPHENS
4519 EDWARDS MILL RD 1
RALEIGH, NC 27612 ,100.00 ,100.00
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 05/01/2024

Name & Address
JUDY ROBINSON

344 YARMOUTH RD s90.00 50.00
BLOOMFIELD TWP, MI 48301 —

5. If over $100.00 cumulative, please provide:

Occupation 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 05/02/2024

Name & Address:

MICHELLE DEATRICK
5630 MEADOW LN s150.00 150.00
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

OCCUpatiOn SELF'EMPLOYED Empk)yer VERDANDE

Business Address 5630 MEADOW LN, ANN ARBOR, MI 48105

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

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

ESTHER PETROVICH

10588 N TERRITORIAL RD
PLYMOUTH, MI 48170 $ 40.00 $ 40.00

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 | 340.00

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

Enter this total on

line 3a of Summary
14 17

Page Page.



«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number 1 40351
FRIENDS OF BENJAMIN ORJADA

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:

KELLEY SKILLIN
7533 MAPLE AVE
MANCELONA, MI 49659

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt (5/03/2024

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

JEREMY FISHER
31428 SARATOGA AVE
WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 05/10/2024

,60.00 . 60.00

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

MARY ORJADA
165 N 4TH ST
MARINE CITY, Ml 48039

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 15/12/2024

:90.00  (50.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

LAWRENCE ORJADA
165 N 4TH ST
MARINE CITY, MI 48039

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4 Date of Receipt 05/12/2024

,50.00 . 50.00

Business Address

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

Fund Raiser

[

15 17

Page

Page Subtotal

180.00

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
\i{i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140351
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name - RIENDS OF BENJAMIN ORJADA
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 05/18/2024
Name & Address:
DAVID SUDEK

15906 BRENTWOOD ST
LIVONIA, MI 48154 .25.00 (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 05/18/2024

Name & Address
DOMENICA SUDEK

15906 BRENTWOOD DR :29.00 . 25.00
CLINTON TWP, MI 48035 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/21/2024
Name & Address:

ALEX WALLING
4035 PORTER ST $30.00 +30.00
DETROIT, MI 48209

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 06/10/2024

Name & Address

IUPAT POLITICAL ACTION TOGETHER POLITICAL COMMITEE

7234 PARKWAY DR
HANOVER, MD 21076 32000.00  2,500.00

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 | 2 580.00

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

Enter this total on

1 6 ; 1 7 line 3a of Summary

Page Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140351
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name - RIENDS OF BENJAMIN ORJADA
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 (06/14/2024
Name & Address:
HOLLY SIMON

1431 E SAGINAW ST
LANSING, MI 48906 ,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 07/11/2024

Name & Address

UAW MICHIGAN PAC
8000 E JEFFERSON AVE +2,000.00 (2,000.00
DETROIT, Ml 48214 -

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address

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

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

$

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

Occupation Employer

Business Address

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

Name & Address

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

Occupation Employer

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

Page Subtotal | 2 030.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) 11 !1 61 00

Enter this total on

line 3a of Summary
17 17

Page Page.



}i&}j MICHIGAN DEPARTMENT OF STATE
; Ml} BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee I. D. Number 1 40351
» commitee Name F RIENDS OF BENJAMIN ORJADA

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 8. Cumulative
. Fair Market for Election
.D f R
5. Date of Receipt Value Cycle (Through
6. Name & Address of Vendor from whom goods or services were date in ltem 5)

purchased

Contribution # 1 PAC Receipt? D Yes
Name & Address:

BENJAMIN ORJADA
8230 CRESTVIEW DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

Occupation: O RGAN IZE R

Employer Name & Business Address:

AFL-CIO
419 S WASHINGTON SQUARE,
LANSING, MI 48933

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned ~ [_] Services Donated $ 250.00 $ 275 . OO

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

pescripon DATA ACQUISITION
5. Date Of Receipt: 04/01/2024

6. Vendor Name & Address:

MICHIGAN DEMOCRATIC PARTY
606 TOWNSEND ST,

LANSING, MI 48933

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

BENJAMIN ORJADA
8230 CRESTVIEW DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

Occupation: ORGAN IZE R

Employer Name & Address:
AFL-CIO

419 S WASHINGTON SQUARE,
LANSING, MI 48933

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

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

IE Goods or Services Purchased by Candidate or Others $ 1 OO - OO $ 375 - OO

I:l Goods or Services Purchased by Candidate or Others- LOAN
Description F”—ING FEE
5. Date Of Receipt: 04/23/2024

6. Vendor Name & Address:

MACOMB COUNTY ELECTIONS DEPT.
32 MARKET ST,

MT CLEMENS, MI 48043

Contribution #3 PAC Receipt? l:l Yes
Name & Address:

BENJAMIN ORJADA

8230 CRESTVIEW DR
STERLING HEIGHTS, MI 48312
If over $100.00 cumulative, please provide:

oceupation: QORGANIZER

Employer Name & Address:

AFL-CIO

419 S WASHINGTON SQUARE,
LANSING, MI 48933

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned I:l Services Donated $ 400 . OO $ 775 . OO

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

Description CATERING
5. Date Of Receipt: 04/30/2024

6. Vendor Name & Address:

BISTO ORLEANS

11528 E 15 MILE RD,
STERLING HEIGHTS, M| 48312

Page 1 of 2

Page subtotal | 750 .00 | 0.00

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

Enter this total
on line 6 of Summary
Page



*r&}j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee I. D. Number 1 40351

» commites Name T RIENDS OF BENJAMIN ORJADA

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)
5. Date of Receipt

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

7. Amount or
Fair Market
Value

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

Contribution # 1
Name & Address:

PAC Receipt? D Yes

BENJAMIN ORJADA
8230 CRESTVIEW DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

Occupation: O RGAN IZE R

Employer Name & Business Address:

AFL-CIO

419 S WASHINGTON SQUARE,
LANSING, MI 48933

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

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

5 9.32

,780.32

IE Goods or Services Purchased by Candidate or Others

I:l Goods or Services Purchased by Candidate or Others- LOAN
Description WATER BOTTLES FOR VOLUNTEERS

5. Date Of Receipt: 07/06/2024

6. Vendor Name & Address:

MEIJER

36600 VAN DYKE AVE,
STERLING HEIGHTS, MI 48312

Contribution # 2
Name & Address

PAC Receipt? |:| Yes

BENJAMIN ORJADA
8230 CRESTVIEW DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

Occupation: ORGAN IZE R

Employer Name & Address:

AFL-CIO

419 S WASHINGTON SQUARE,
LANSING, MI 48933

|:| Fund Raiser Contribution

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

$ 10.60

s 790.92

I:l Goods or Services Purchased by Candidate or Others- LOAN
Description OFF|CE SUPPUES
5. Date Of Receipt: 07/12/2024

6. Vendor Name & Address:

MEIJER

36600 VAN DYKE AVE,
STERLING HEIGHTS, M| 48312

Contribution #3
Name & Address:

PAC Receipt? [_] Yes

If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

D Fund Raiser Contribution

4.|:|

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

Endorsement or Guarantee of Bank Loan

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

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo Itemization

N}

Page

of2

Page Subtotal

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

15.92

790.92

765.92

Enter this total

on line 6 of Summary

Page




£

¥4 MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

140351
FRIENDS OF BENJAMIN ORJADA

1. Committee I. D. Number

Address
PO BOX 441146
SOMERVILLE, MA 02144

DFund Raiser

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
ACTBLUE s 78.34

TRANSACTION FEE Date

Purpose:

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

PO BOX 441146
SOMERVILLE, MA 02144

I:l Fund Raiser

statement
Expenditure #2
Name ACTBLUE 06012024 o o
Address puose: TRANSACTION FEE Date

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

PO BOX 441146
SOMERVILLE, MA 02144

I:' Fund Raiser

statement
Expenditure #3
Name ACTBLUE 071012024 (3 AE
Address purpose: TRANSACTION FEES Date —

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

2851 ORCHARD LAKE RD
KEEGO HARBOR, MI 48320

I:l Fund Raiser

statement
Expenditure #4
Name EEDEX OFFICE 07102024 oo ng
Address purpose: FULFILLMENT Date —
37160 VAN DYKE AVE
STERLING HEIGHTS, M| 48312
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name USPS 07/11/2024
Address purpose: POSTAGE —a—  $265.00

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

Page of

Subtotal this page | 436.93

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
+ 't BUREAU OF ELECTIONS

TEMZED EXPENDITURES . 140351
CANDIDATE COMMITTEE » commitee Name I RIENDS OF BENJAMIN ORJADA
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name THE ORIGINAL PRINT SHOPPE 0711572024 ¢ 5 662.36

pupose: PRINTING & MAIL ~ Date

Address
270 S TELEGRAPH RD
PONTIAC, MI 48341

Check box if this expenditure is payment of

. debt or obligation reported on previous
|:| Fund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Type

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

I:l Fund Raiser Stat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

I:lCheck box if this expenditure is payment of

. debt or obligation reported on previous
I:' Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

I:I Check box if this expenditure is payment of

|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

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

Subtotal this page 2,66236

Grand Total of all Schedules 1B 3,09929

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

Page of




P
Py Mj?j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140351

FRIENDS OF BENJAMIN ORJADA

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

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

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

Debt #1 Corp? Yes
Owed to or by: |:| 4. TYPGILOL $
BENJAMIN ORJADA
8230 CRESTV'EW DR'VE, APT 5 5. Date Debt Was Incurred: $
STERLING HEIGHTS, Ml 48312 05/30/2024 $ 0.00 s 6,000.00
6. Original Amount of Debt: $ $ -
s 6,000.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4 Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
$
$ . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: |:| 4Type: $
5. Date Debt Was Incurred: $
- $
6. Original Amount of Debt: s $ $
$ |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

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

Page 1 of 1

6,000.00

6,000.00

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




