MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

25 JUL 2024 PM 03:51

FILED

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: 03/15/2024

o 07/21/2024

1. Committee I.D. Number 4.

140359

2. Committee Name

CTE COMMISSIONER PAULA ROSE

Candidate Last Name

ROSE

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

First Name M.1.

PAULA

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

37733 MAPLEHILL
HARRISON TOWNSHIP, M| 48045

Area Code and Phone (586) 855-0110

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

PAULA ROSE
37733 MAPLEHILL
HARRISON TOWNSHIP, M| 48045

Area Code & Phone (586) 855-0110

7. Treasurer's Business Address

37733 MAPLEHILL
HARRISON TOWNSHIP, Ml 48045

Area Code and Phone (586) 855'01 1 0

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

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

|:|July Quarterly the committee. The committee has no oustanding assets,
Primary owes no lates fees or has any oustanding debt.
I:lGeneraI I:l 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

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

07/25/2024

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / signature on file Date 07/25/2024
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 40359

c AND?B’R"T"fEAggJ“’;ICTEEE 5. Commites Name CTE COMMISSIONER PAULA ROSE

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. Itemized (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)

) s 4,263.21

(3b) $ NOT APPLICABLE

ae) s 4,263.21

4 s _0.00

sy s 4,263.21

6 s 1,502.01

7y s 0.00

a5 2,342.80

@) s 0.00

@c) s 0.00

o) s 2,342.80

10ays 0.00

(onys 000

(11) $ 0.00

izays_1,502.01

20y 0.00

1oy 4,263.21

20ys 4,263.21

1) % 1 ,50201

(23.) % 2,34280

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

(14y+ s 4,263.21

15— 3 4,263.21

(16.)- $ 2,34280

17y s 1,920.41




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40359
CANDIDATE COMMITTEE 2. Commities Name O 1 E COMMISSIONER PAULA ROSE
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  (04/05/2024
Name & Address:

PAULA ROSE
37733 MAPLEHILL STREET
HARRISON TOWNSHIP, MI 48045 ;993.21

,693.21

5. If over $100.00 cumulative, please provide:

Occupation MARKETING MANAGER g1 FLAGSTAR BANK
Business Address D191 CORPORATE DR, TROY, M| 48098

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/13/2024
Name & Address

BRIAN BATKINS
27825 LAUREN ST E +290.00
HARRISON TWP, MI 48045 —

5. If over $100.00 cumulative, please provide:

GEM INC.
Occupation REGIONAL INSTALLATION MANAGER Employer

Business Address 47461 CLIPPER ST, PLYMOUTH, M1 48170

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

. 250.00

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

LARRY TOMENELLO
38563 LAKESHORE DR s 100.00
HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

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 05/01/2024

Name & Address

SANDRA BROOKER
4424 LOYAL LN
MEDINA, OH 44256 +2950.00

. 250.00

5. If over $100.00 cumulative, please provide:

occupaion HOMEMAKER empioyer N/A
Business Address 4424 LOYAL LN, MED'NA, OH 44256
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 4 ,1 93.21

Grand Total of All Schedules 1A

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

1 8 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 40359
CANDIDATE COMMITTEE 2. Commitiee Name 1 £ COMMISSIONER PAULA ROSE
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:
DEAN OLGIATI
26310 HARBOUR POINTE DR S 2
HARRISON TWP, MI 48045 .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 05/09/2024

Name & Address

SHANE BROWN

29022 THISTLE LN s90.00 50.00

HARRISON TWP, MI 48045

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 ()5/1 (/2024
Name & Address:

DAVID STRACHAN
36 WARNER RD s20.00 2500
GROSSE POINTE FARMS, MI 48236

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 05/16/2024
Name & Address
STANLEY GROT

11927 HIAWATHA DR +300.00 . 300.00

SHELBY TWP, MI 48315
5. If over $100.00 cumulative, please provide:

occupation_I REASURER Employer SHELBY TOWNSHIP
Business Adaress 52700 VAN DYKE AVE, SHELBY TWP, MI 48316

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

Page Subtotal | 400.00

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

Enter this total on

2 8 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS 140359
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name 1 £ COMMISSIONER PAULA ROSE
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 (05/16/2024
Name & Address:

DAVID BRATTO
39020 PARKWAY CIR
HARRISON TWP, MI 48045 .150.00 150.00

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer THE GREAT FRAME UP
Business Address 22025 VAN DYKE AVE, SHELBY TWP, MI 48316

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/16/2024
Name & Address

JIM KEEHN

38483 THORNWOOD DR s 150.00 ,150.00
HARRISON TWP, M| 48045 —

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer N/A
Business Address 38483 THORNWOOD DR, HARRISON TWP, MI 48045

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/16/2024
Name & Address:

DIANE NELSON
38659 REIMOLD ST s100.00 ,100.00
HARRISON TWP, MI 48045

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 05/16/2024
Name & Address
JOE ORAM

PO BOX 252756 :200.00 . 200.00

WEST BLOOMFIELD, MI 48325
5. If over $100.00 cumulative, please provide:

OWNER empioyer 5-STAR OUTDOOR
Business Adaress PO BOX 252756, WEST BLOOMFIELD, MI 48325

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

Occupation

Page Subtotal | §00.00

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

Enter this total on

3 8 line 3a of Summary
Page of Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee

2. Committee Name

1.D. Number 1 40359
CTE COMMISSIONER PAULA ROSE

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:

SANDI PELTIER
38343 FOXCROFT BLVD
HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()5/16/2024

.50.00 ,50.00

Business Address

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

|E| Fund Raiser

3. Contribution #2
Name & Address

DENNIS POWERS
37714 MAPLEHILL ST
HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 05/16/2024

,100.00 . 100.00

Occupation

Business Address

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

@ Fund Raiser

3. Contribution # 3
Name & Address:

KYM SMITH
24472 KOLLEEN LN
CLINTON TWP, Ml 48035

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 15/16/2024

;100.00  100.00

Business Address

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

@ Fund Raiser

3. Contribution # 4
Name & Address

MARIA TENO
2858 GEORGE DR
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of Receipt 05/16/2024

,20.00 . 20.00

Employer

Business Address

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

Fund Raiser

]

4

8

Page

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

Page Subtotal

270.00

Enter this total on
line 3a of Summary
Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140359
CTE COMMISSIONER PAULA ROSE

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 WEB
39179 N BLOM DR
HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()5/16/2024

.100.00 ,100.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

ADAM WIT
29356 STONECROFT ST
HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 05/16/2024

,100.00 . 100.00

Occupation

Business Address

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

@ Fund Raiser

3. Contribution # 3
Name & Address:

SUSAN ZOELLING
38755 PLAINVIEW DR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 15/16/2024

;100.00  100.00

Business Address

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

@ Fund Raiser

3. Contribution # 4
Name & Address

EDITH SALAJKA
11411 ASH GROVE DR
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4 Date of Receipt 05/17/2024

,75.00 . 75.00

Business Address

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

]

Fund Raiser

Page 5 of 8

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

Page Subtotal

375.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 140359
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name 1 £ COMMISSIONER PAULA ROSE
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:
ROB HUTH

é?.?ﬁl?’OHQEFwP?MI 48038 .250.00 (250.00

5. If over $100.00 cumulative, please provide:

Occupation PARTNER Employer KIRK & HUTH, P.C.
Business Address 19900 HALL RD, CLINTON TWP, Ml 48038

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/18/2024
Name & Address

ROBERT KIRK

19500 HALL RD :290.00 ,250.00
CLINTON TWP, MI 48038 —

5. If over $100.00 cumulative, please provide:

oceupation PARTNER Employer KIRK & HUTH, P.C.
Business Address 19500 HALL RD, CLlNTON TWP, MI 48038

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/18/2024
Name & Address:

SCHODOWSKI MICHAEL
29275 STEPHENSON HWY s150.00 150.00
MADISON HEIGHTS, MI 48071

5. If over $100.00 cumulative, please provide:

Occupation PRESIDENT Employer SHELVING.COM

Business Address 29275 STEPHENSON HWY, MADISON HEIGHTS, MI 48071
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/19/2024
Name & Address

MAX ROSE

30427 PALMER ST +150.00  150.00

MADISON HEIGHTS, MI 48071
5. If over $100.00 cumulative, please provide:

GRAPHIC DESIGNER . . EZ METROLOGY
Business Address /90 WELCH RD, COMMERCE TWP, MI 48390

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

Occupation

Page Subtotal | 800.00

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

Enter this total on

6 8 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 40359
CANDIDATE COMMITTEE 2. Commities Name O 1 E COMMISSIONER PAULA ROSE
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 05/30/2024
Name & Address:

CITIZENS TO ELECT JOE ARAGONA
42033 COULON DR
CLINTON TWP, MI 48038 . 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 |E| Fund Raiser

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

PAULA ROSE
37733 MAPLEHILL STREET s 75.00
HARRISON TOWNSHIP, MI 48045 —

5. If over $100.00 cumulative, please provide:

occupation MARKETING MANAGEREmpioyer FLAGSTAR BANK
Business Address 5151 CORPORATE DR, TRQOY, MI 48098

. 2,170.22

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/07/2024

Name & Address:

JEFFREY HOHLFELDT

41000 EXECUTIVE DR s200.00 . 200.00

HARRISON TWP, M| 48045

5. If over $100.00 cumulative, please provide:

ocoupation VICE PRESIDENT  grpjoyer NORTHERN INDUSTRIAL MANUFACTURING

Business Address 41000 EXECUTIVE DR, HARRISON TWP, MI 48045
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

JOSHUA ROSE
4237 COMMONWEALTH ST
DETROIT, MI 48208 :150.00

. 150.00

5. If over $100.00 cumulative, please provide:

Occupation GRAPHIC DESIGNER-FREELANCE Employer JARGAZE

Business Address 4237 COMMONWEALTH ST, DETROIT, MI 48208
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 525 (0

Grand Total of All Schedules 1A

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

7 8 line 3a of Summary
Page of Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

1. Committee I.D. Number

140359
CTE COMMISSIONER PAULA ROSE

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? E YES 4. Date of Receipt )7/05/2024

Name & Address:

BILL BITONTI
28026 NORCROSS DR
HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

Occupation

.100.00 ,100.00

Employer
Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

|:| Fund Raiser

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

Click Here for Memo Itemization

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

|:| Fund Raiser

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

$

Click Here for Memo Itemization

3. Contribution # 4

PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo Itemization

Business Address

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

|:| Fund Raiser

Page Subtotal

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

8

8

Page

100.00
4,263.21

Enter this total on
line 3a of Summary
Page.




##a8x  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number 1 40359
CTE COMMISSIONER PAULA ROSE

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last , Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address: .

Services Donated
PAULA ROSE I:l Goods Donated or Loaned D s 1 OOOO s 1 OOOO
37733 MAPLEHILL STREET I:l Goods or Services Purchased by Candidate or Others

HARRISON TOWNSHIP, MI 48045 E Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: FILING FEE FOR MACOMB COUNTY COMMISSIONER

Occupation: Description

5. Date Of Receipt: 03/15/2024

6. Vendor Name & Address:
MACOMB COUNTY CLERK/REGISTER OF

Employer Name & Business Address:

DEEDS
120 N MAIN ST,
[ ] Fund Raiser Contribution MT CLEMENS, MI 48043
Contribution # 2 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

g;rﬁf : cﬁgng I:l Goods Donated or Loaned |:| Services Donated
37733 MAPLEHILL STREET I:l Goods or Services Purchased by Candidate or Others $ 1 2702 $ 820 23

HARRISON TOWNSHIP, M| 48045 IE Goods or Services Purchased by Candidate or Others- LOAN
bescription PRINTING OF FUNDRAISER INVITATIONS

If over $100.00 cumulative, please provide:
Occupation: MARKETING CAMPAIGN MANAGER ¢ 10 Of Receipt: 04/09/2024
Employer Name & Address:

FLAGSTAR BANK 6. Vendor Name & Address:
5151 CORPORATE DR, PRINTING BY JOHNSON
TROY, MI 48098 21222 CASS AVE,

CLINTON TWP, MI 48036

E Fund Raiser Contribution

Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan

Name & Address: |:| Goods Donated or Loaned I:l Services Donated $ 24000 $ 1 ’06023
PAULA ROSE

37733 MAPLEHILL STREET IEGoods or Services Purchased by Candidate or Others

HARRISON TOWNSHIP, M| 48045 I:lGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description RESEARCH AND GRAPHIC DESIGN OF YARD SIGNS

Oceupation: MARKETING MANAGER . .. of Receipt: 04/12/2024

Employer Name & Address:

6. Vendor Name & Address:

FLAGSTAR BANK JOSHUA ROSE
5151 CORPORATE DR, 4239 COMMONWEALTH ST,
TROY, MI 48098 DETROIT, M| 48208

D Fund Raiser Contribution

Page sudtotal | 467.02 | 0.00

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

Enter this total
on line 6 of Summary
Page



fM}j MICHIGAN DEPARTMENT OF STATE
4“””3; BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number 1 40359
CTE COMMISSIONER PAULA ROSE

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last , Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
gznﬁffﬁgsglz I:l Goods Donated or Loaned |:| Services Donated s 600 00 ‘ 1 ,66023
37733 MAPLEHILL STREET IE Goods or Services Purchased by Candidate or Others
HARRISON TOWNSHIP, MI 48045 I:l Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description PAID FOR YARD SIGNS PRINTING
Oceupation: \1ARKETING CAMPAIGN MANAGER
Employer Name & Business Address: 5. Date Of Receipt: 04/27/2024
FLAGSTAR BANK 6. Vendor Name & Address:
5151 CORPORATE DR, YOUNIQUECARDS.COM
TROY, MI 48098 42816 WILLSHARON ST,
_ o STERLING HEIGHTS, M| 48314
I:l Fund Raiser Contribution
Contribution # 2 PAC Receipt? [ Yes 4. [] Endorsement or Guarantee of Bank Loan
g;nﬁf : cﬁgng I:l Goods Donated or Loaned |:| Services Donated
37733 MAPLEHILL STREET IE Goods or Services Purchased by Candidate or Others $ 1 2500 $ 1 ’78523
HARRISON TOWNSHIP, M| 48045 I:l Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description PRINTING OF PALM CARDS
Occupation: MARKETING CMAPAIGN MANAGER ¢ 10 Of Receipt: 05/08/2024
Employer Name & Address:
FLAGSTAR BANK 6. Vendor Name & Address:
5151 CORPORATE DR, YOUNIQUECARDS.COM
TROY, MI 48098 42816 WILLSHARON ST,
STERLING HEIGHTS, M| 48314
|:| Fund Raiser Contribution
Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan
gZﬁL&AAggng |:|Goods Donated or Loaned I:l Services Donated $ 5999 $ 1 ’84522
37733 MAPLEHILL STREET IEGoods or Services Purchased by Candidate or Others

HARRISON TOWNSHIP, M| 48045 I:lGoods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description VEGETABLE TRAY FOR FUNDRAISER

O tion:
ccupation: MARKETING CAMPAIGN MANAGER 5. Date Of Receipt: 05/1 6/2024
Employer Name & Address:

6. Vendor Name & Address:

FLAGSTAR BANK NINO SALVAGGIO'S
5151 CORPORATE DR, 27900 HARPER AVE,
TROY, MI 48098 ST CLAIR SHORES, MI 48081

E Fund Raiser Contribution

Page Subtotal 784 . 99 0.00

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

Enter this total
on line 6 of Summary
Page

N}
9.,
w

Page



CANDIDATE COMMITTEE 2. Committee Name

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Committee I. D. Number 1 40359
CTE COMMISSIONER PAULA ROSE

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
Name & Address:

PAC Receipt? D Yes

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned ~ [_] Services Donated $ 250.00 2,09522

Occupation:

PAULA ROSE $
37733 MAPLEHILL STREET IE Goods or Services Purchased by Candidate or Others
HARRISON TOWNSHIP, MI 48045 I:l Goods or Services Purchased by Candidate or Others- LOAN

If over $10p.00 cumulative, please provide: Description BEVERAGES AND EVENT SPACE

Oceupation: \JARKETING MANAGER 05/16/2024

Employer Name & Business Address: 5. Date Of Receipt:

FLAGSTAR BANK 6. Vendor Name & Address:
5151 CORPORATE DR, BAFFIN BREWING COMPANY
TROY, MI 48098 25113 JEFFERSON AVE,

_ o ST CLAIR SHORES, MI 48081

IE Fund Raiser Contribution

Contribution # 2 PAC Receipt? [ Yes 4. [] Endorsement or Guarantee of Bank Loan

Name & Address .

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

If over $100.00 cumulative, please provide:

Employer Name & Address:

|:| Fund Raiser Contribution

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

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3
Name & Address:

Occupation:

PAC Receipt? [_] Yes

If over $100.00 cumulative, please provide:

Employer Name & Address:

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned [_] Services Donated $ $

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

Description

5. Date Of Receipt:

6. Vendor Name & Address:
Click Here for Memo Itemization

Page Subtotal 25000 2,09522

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) 1 550201

Enter this total
on line 6 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

140359
CTE COMMISSIONER PAULA ROSE

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

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

Expenditure #1
Name STEVE OVERHOLT

Address

37753 MAPLEHILL ST
HARRISON TWP, MI 48045

@Fund Raiser

05/17/2024 s 296.80

Purpose: FOOD FROM MISSION BBQ Date

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

4239 COMMONWEALTH ST
DETROIT, Ml 48208

I:l Fund Raiser

statement
Expenditure #2
Name 05/27/2024
JOSHUA ROSE s 555.00
RESEARCH AND DESIGN PALM CARDS AND YARD SIGNS Date
Address Purpose:

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

4239 COMMONWEALTH ST
DETROIT, Ml 48208

I:' Fund Raiser

statement
Expenditure #3
Name JOSHUA ROSE 22/2024
L0/22/202% - $210.00
Address Purpose: RESEARCH AND DESIGN NEWSPAPER ADS Date

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

I:l Fund Raiser

statement
Expenditure #4
Name C&G NEWSPAPER 070012024 1 oo o0
Address puose: NEWSPAPER AD Date —
13650 E ELEVEN MILE RD
WARREN, MI 48089

I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
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
statement

Page of

Subtotal this page 2,34280

Grand Total of all Schedules 1B 2,34280

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140359

CTE COMMISSIONER PAULA ROSE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

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

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 9. Outstanding
payment to Balance at close
date on debt of this period

(Item 6 minus

Item 8)

Debt #1 Corp? Y
G [ree i ype FILING FEE ;
37733 MAPLEH”_L STRE ET 5. Date Debt Was Incurred: $
HARRISON TOWNSHIP, MI 48045 03/15/2024 $ 0.00 100.00
6. Original Amount of Debt: $ g DOV |8
s 100.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
D bt #2 C ? Y PRINTING OF FUNDRAISER INVITA
Oe\‘Ned to or by: o D * 4. Type: $
PAU LA ROS E 5. Date Debt Was Incurred:
37733 MAPLEHILL STREET 04/09/2024 :
HARRISON TOWNSHIP, MI 48045 | ¢ i inar amount of Debt $ s 0.00 §_127.02
$
s_127.02 ] [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
D bt #3 C ? Y RESEARCH AND GRAPHIC DESIGM
gwed to or%: P |:| ° 4. Type: $
g?;éléAMF; PIS_E HILL STREET 5. Date Debt Was Incurred: $
04/12/2024
HARRISON TOWNSHIP, MI 48045 6. Original Amount of Debt: 2 s 0.00 s _240.00
5. 240.00 []rForaiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

(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 3

467.02

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

Enter this total

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



P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 1 40359
SCHEDULE 1E e CTE COMMISSIONER PAULA ROSE
CANDIDATE COMMITTEE

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 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
[é)e\,s;glo orby: Corp?I:l Yes 4. Type: PRINTING OF YARD SIGNS $
PAULA ROSE
37733 MAPLEH”_L STREET 5. Date Debt Was Incurred: $
HARRISON TOWNSHIP, MI 48045 04/27/2024 $ 600.00
s 0.00 s_600.
6. Original Amount of Debt: $ _— -
s 600.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
%9\5‘;:%0 or by: Corp? I:lYes 4. Type: PRINTING OF PALM CARDS $
PAU LA ROS E 5. Date Debt Was Incurred: $
37733 MAPLEHILL STREET 05/08/2024
HARRISON TOWNSHIP, MI 48045 6. Original Amount of Debt: $ s 0.00 s 125.00
$
s_125.00 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 COTP? Yes VEGETABLE TRAY FOR FUNDRAIS
Owed to or % |:| 4. Type: $
PAU LAR SE 5. Date Debt Was Incurred: $
37733 MAPLEHILL STREET 05/16/2024
HARRISON TOWNSHIP, MI 48045 ST $ 59.99
6. Original Amount of Debt: s $ 0.00 $ :
$ 59.99 |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

784.99

Page Subtotal (Outstanding debt)

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

Enter this total

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

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 2 of 3



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

140359

CTE COMMISSIONER PAULA ROSE

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)

[é)ebt gl b Corp?D Yes 4 Type FUNDRAISER EVENT SPACE AND | $
wed to or by: . S
PAULA ROSE
37733 MAPLEH”_L STREET 5. Date Debt Was Incurred: $
HARRISON TOWNSHIP, MI 48045 05/16/2024 $ 0.00 s 250.00
6. Original Amount of Debt: $ $
s 250.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: |:| 4Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
$
$ . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l IYes
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 3 of 3

250.00

1,502.01

Enter this total

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




FUND RAISER SCHEDULE 1F

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

2. Committee Name

1. Committee I.D. Number

140359

CTE COMMISSIONER PAULA ROSE

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

05/16/2024

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

35

5. Type of Fund Raising Activity

MEET AND GREET PAULA ROSE FOR COMMISSIONER

6. Address and Name (If any) of the
place where the activity was held.
BAFFIN BREWING COMPANY
25113 JEFFERSON AVE
ST CLAIR SHORES, MI 48081

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

2,795.00

0.00

2,795.00

733.81

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

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

Co-Sponsor(s)

Contribution Split

Expenditure Split

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

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

Summary Page.

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

Page 1 of 1



