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#A%  MICHIGAN DEPARTMENT OF STATE T 0L ERK
“ ) BUREAU OF ELECTIONS MACOME COLNTY CLERK
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE /o, L
ible, typed inted in ink and signed b . Thi From: ( - 2 P
geept?ga?ﬁrsetr?gr‘e e'gignailgg re%%?g li'<eeeplgr;nanzz‘incarswl ircljgte.y 3. This Statement covers From "[ p Y / ZLI to '7 / 2 l qu
1. Committee 1.D. Number 4. Candidate Last Name First Name M.l
140384 Ghanam Gust
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name Board Member - Locai (Macomb County) B
G us G ha nam for M acom b 4b. County of Residence MACOMB E
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
32068 Margaret Court Theodore Ghanam
Warren, MI 48093 32068 Margaret Court

Warren, MI 48093

Area Code and Phone (586) 413-6868

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. Area Code & Phone (586) 482-6868

7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the committee has a
Same Designated Record Keeper)
Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
Required ONLY if candidate

9a. Pre-Election OR 9b. DPost-Election is not on the ballot for the DBy checking this item |/We certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: by discharged ar11.d forgiven, and no longer collectible from
July Quarterd the committee. The committee has no oustanding assets,
. D uly Y owes no lates fees or has any oustanding debt.
anary
October Quarter!
DGeneraI D y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
[Jconvention
DSpecnal 9c. DAnnual Statement ( ) Effective date of dissolut
DSchooI Coverage Year ‘ective 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

indicate which Statement is being
Schedule 1B and the Summary Page.

amended.)

Date of Election, Convention or Caucus

08/06/20

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.

Current Treasurer or 7
Designated Record keeper Theodore Ghanam I /5 7%‘/ %WW— Date 7125/2024

Type or Print Name Signature

Gus Ghanam ;T 7/25/2024

Candidate Date

Teimm e Plled Rlaa



%1 MICHIGAN DEPARTMENT OF STATE

@se  BUREAU OF ELECTIONS
1. Committee 1.D. Number 140384
SUMMARY PAGE 2 Committee Name GUS Ghaman for Macomb
CANDIDATE COMMITTEE
RECEIPTS Column | Column Ii
This Period Cumulative this election cycle

3. Contributions
a. ltemized (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. Itemized Get-Out-the-Vote (Schedule 1B-G)

c. 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)

ay 5 27:475.00

(3b) $ NOT APPLICABLE

o) s $27,475.00

4) % $000

) s $27,475.00

o s 5000

@) s $0.00

6y s $13.847.89

(8b.) $ $0.00

(8c.) $ $0.00

o) s $13,847.89

(10a)s $0-00

(10b.) $ $0.00

11) % $000

(12a) $ $5,000.00

(12b) $

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)

18y s $27,475.00

(19 $0.00

20y $27,475.00

(21)5 $0.00

(2275 $13,847.89

(24.) % $0.00

BALANCE STATEMENT

(13) $ $0.00

(14)+ s $27,475.00

(5= 5_$27.475.00

6. s $13,847.89

a7) s $13,627.11




& MICHIGAN DEPARTMENT OF STATE
5 3 ;Z" BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS 140384
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commites Name OUS Ghanam for Macomb
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? E YES 4. Date of Receipt 05/01/24
Name & Address:
Gus Ghanam
32068 Margaret Ct

Warren, MI 48093 :5000 5000

5. If over $100.00 cumulative, please provide:
Occupation COMMissioner Employer_Macomb County

Business Address ON€ S Main St., 9th Floor, Mt. Clemens, Ml 48043

—
Type of Contribution: QDirect Loan from a person Fund Raiser

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? L—_I YES 4. Date of Receipt 06/20/24

Name & Address

Mark Abraham

5291 Parker Rd. s 125 s 125
Fort Gratiot, Ml 48059

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation OWNEr Employer MAC Freight Services LTD

Business Address /030 Sawyer Cir., #2651, Port Charlotte, FL 33981

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? I:] YES 4. Date of Receipt 06/20/24

Name & Address:

Jason Arlow

5709 Arnold Rd. 5100 100

Cotterville, Ml 48039

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

Occupation ENGineer Employer Anderson, Eckstein, & Westerick
Business Address 21301 Schoenherr Rd., Shelby Twp., Ml 48315

Type of Contribution: D Direct g Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of R;e-ipt 06/20/24
Name & Address
Aly Bazzi

5880 West Rd.
Washington Twp., Ml 48094 s1250 s 1250

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

Occupation Manager Employer Bazco
Business Adaress 30825 26 Mile., New Haven, MI 48048
Type of Contribution: D Direct DLoan from a person Fund Raiser

Page Subtotal |$6 475.00

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

Enter this total on
4 149 line 3a of Summarv



Ay

‘j MICHIGAN DEPARTMENT OF STATE
.

.‘i‘:*.z;- BUREAU OF ELECTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name 3US Ghanam for Macomb
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? E YES 4. Date of Receipt 06/20/24
Name & Address:
Robert Binson
7356 Voerner Ave. 100 100
Center Line, M| 48015 $ $
5. If over $100.00 cumulative, please provide: Click H for M ltemizati
. . . ICl ere for viem emi {
Ocoupation EX. Director Employer_BINSONS Home Medical © femization

Business Address 30634 Lawrence, Center Line, Ml 48015

Type of Contribution: DDirect g Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/20/24
Name & Address

Gary Boike

14139 Lowe Dr. s 190 s 150
Wrren, Ml 48088

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization Iﬂ
occupation CONtract Manager  empioyer Valden Security

Business Address 14139 Lowe Dr., Warren, M| 48088

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 06/20/24
Name & Address:

Paul Borg

20331 Huron Dr. $ 200 $ 500
Clinton Twp., M1 48038

5. If over $100.00 cumulative, please provide:
Ocoupation OWNer Employer B&B Maintenance
Business Address P-O- Box 182337, Shelby Twp, MI 48318

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/20/24
Name & Address

Dennis Bostick

1780 Dutton Road
Rochester, Ml 48306 $ 1000 $ 1000

5. If over $100.00 cumulative, please provide:

Click Here for Memo Iltemization

Click Here for Memo ltemization

Occupation_President Employer UNiversal Mall
Business Address 32900 Dequindre Rd., Warren, Ml 48092
Type of Contribution: D Direct D Loan from a person Fund Raiser

Page Subtotal {$1 750.00

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

Enter this total on
n 49 line 3a of Summarv



£

‘j MICHIGAN DEPARTMENT OF STATE

AT BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS 84
. 1403
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name GUS Ghanam for Macomb

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? E YES 4. Date of Receipt 06/20/24
Name & Address:
William Boyer
43805 Van Dyke Ave.
Sterling Heights, MI 48314 . 1000 . 1000

5. If over $100.00 cumulative, please provide: o

Click Here for Memo Itemization

Occupation Attomey Employer Boyer Law GTOLIp, PLLC

Business Address 43805 Van Dyke Ave., Sterling Heights, Ml 48314

Type of Contribution: QDirect D Loan from a person ¢/| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/20/24
Name & Address

Dominic Campo
55175 Whispering Hills Dr. s 300 + 300
Shelby Twp., 48316
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization B
Occupation RREtired Employer

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 06/20/24
Name & Address:

Alan Cashmere

28836 Panama St. s 1250 1250

Warren, M| 48092

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Ocoupation OWNeEr employer Friendly Outdoor Storage Co.

Business Address 33400 Maple Lane, Sterling Heights, Ml 48312

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/20/24

Name & Address

Lorenzo Cavaliere

30078 Schoenherr Rd., Suite 300 500

Warren, Ml 48088 3 $ 500

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

Occupation_D€VeEloper Employer C@Valiere Companies
Business Address 30078 Schoenherr Rd., Suite 300, Warren Ml 48088
Type of Contribution: EI Direct DLoan from a person Fund Raiser

Page Subtotal ($3.050.00

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

Enter this total on
o) 149 line 3a of Summarv



AR o MICHIGAN DEPARTMENT OF STATE
}g\:*f’)s BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 140384
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitee Name OUS Ghanam for Macomb
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 receigt!
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt (06/20/24
Name & Address:
Robert Crass
11295 E. 13 Mile Rd. 500 500
Warren, Ml 48093 $ $

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

Business Address
Type of Contribution: gPirect g Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/20/24

Name & Address

William Dwyer

35862 Lone Pine Ln. s 125 s 125
Farmington Hills, Ml 48335

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

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 06 /20/24

Name & Address:

Tony Gallo

6303 26 Mile Rd., Suite 200 900 s 900

Washington, Ml 48094

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

Occupation Owner Employer Gallo Companies
Business Address 6303 26 Mile Rd., Washington, MI 48094
Type of Contribution: I:l Direct g Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/20/24
Name & Address
Lawrence Garcia
3 Poplar Park Bivd. 250 2
Pleasant Ridge, MI 48069 $ $ 50

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

Occupation_Attorney Employer Miller Canfield
Business Address 190 W. Jefferson Ave., #2500, Detroit, Ml 48226
Type of Contribution: D Direct DLoan from a person Fund Raiser

Page Subtotal [$1 375.00

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

Enter this total on
A 49 line 3a of Summarv



S ‘j MICHIGAN DEPARTMENT OF STATE
&:’i) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140384
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitee Name 3US Ghanam for Macomb
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? E YES 4. Date of Receipt 06/20/24
Name & Address:
Kamel Hanna
29316 Rose St.
Madison Heights, M1 48071 . 100 : 100

5. If over $100.00 cumulative, please provide: i L
Retired Click Here for Memo Itemization
Occupation eure Employer

Business Address

Type of Contribution: EDirect D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/20/24
Name & Address
Rob Huth

2475 Hawthorn Dr. +250 250
Shelvby Twp., Ml 48316

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization B
Attorney Employer Kirk, Huth, Lange & Badalamenti, PLC

Occupation

Business Address 19900 Hall Road, #100, Clinton Twp., Ml 48038

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3 7 PAC Receipt? D YES 4. Date of Receipt 0g /20/24
Name & Address:

Jeffery Bianchini
11465 Bruce North Ln. 5300 300
Bruce Twp., Ml 48065

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation President Employer BiSON Plumbing Inc.
Business Address 29780 Ryan Road, Warren, Ml 48091
Type of Contribution: D Direct QLoan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/20/24
Name & Address
Thomas Kemp
8459 Tipsico Tr. 500 500
Holly, Ml 48442 ¥ s

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

Occupation Owner Employer Kemp Building
Business Address 279 W. Girard, Madison Heights, Ml 48071
Type of Contribution: l:l Direct DLoan from a person Fund Raiser

Page Subtotal {$1,150.00

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

Enter this total on
[ 40 line 3a of Summarv



AR 1 MICHIGAN DEPARTMENT OF STATE
B BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

140384

CANDIDATE COMMITTEE

2. Committee Name

Gus Ghanam for Macomb

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 receigt!

6. Amount

3. Contribution # 1
Name & Address:
Robert Kirk

37529 Hidden Valley
Clinton Twp., M1 48036

5. If over $100.00 cumulative, please provide:
Occupation Attorney

PAC Receipt? @ES

Employer

4. Date of Receipt (06/20/24

Kirk, Huth, Lange & Badalamenti, PLC

Business Address 19500 Hall Road, #100, Clinton Twp., MI 48038

Type of Contribution: g Direct

g Loan from a person v

Fund Raiser

250 250

Click Here for Memo Itemization

3. Contribution #2
Name & Address
Nick Lavdas
6700 Bordman Rd.
Bruce Twp., MI 48065

5. If over $100.00 cumulative, please provide:

Occupation Sales

PAC Receipt? D YES

Employer

4. Date of Receipt 06/20/24

Lavdas Jewlery

Business Address 307 1 E. 12 Mile., Warren, Ml 48092

Type of Contribution: DDirect

D Loan from a person

Fund Raiser

;300,300

Click Here for Memo ItemizationB

3. Contribution # 3
Name & Address:

Ralph Maccarone lli
13921 Basilisco Chase Dr.
Shelby Twp., Ml 48315

5. If over $100.00 cumulative, please provide:

Occupation Attorney

PAC Receipt? D YES

4. Date of Receipt 06/20/24

Employer Self

Business Address 13921 Basilisco Chase Dr., Shelby Twp., Ml 48315

Type of Contribution: D Direct
——

Q_oan from a person Fund Raiser

;000 s 500

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Steven Mancini
37532 Hidden Valley Ct.,
Clinton Twp., Ml 48036

5. If over $100.00 cumulative, please provide:

Occupation Owner

PAC Receipt? D YES

Employer

4. Date of Receipt 06/20/24

Ric-Man Construction

Business Address 42600 R. Mancini Dr., Sterling Heights, MI 48314

Type of Contribution: D Direct

DLoan from a person Fund Raiser

.500 500

$

Click Here for Memo Itemization

Page Subtotal [$1 550.00

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

Enter this total on
line 3a of Summarv



aac MICHIGAN DEPARTMENT OF STATE

T
L(?Z)' BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140384
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name 3US Ghanam for Macomb
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 receigtz
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 06/20/24
Name & Address:
Mary Michaels
17020 Maumee 200 200
Grosse Pointe, Ml 48230 $ $
5. If over $100.00 cumulative, please provide: . L
. ization
Ocoupation Attorney Employer City of Warren Click Here for Memo Itemizatio

Business Address | City Square, Warren, Ml 48093

=
Type of Contribution: gDirect ﬂLoan from a person (4 Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/20/24
Name & Address

Kevin Moore

601 Abbot St. s290 s 2950

Detroit, Ml 48226

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization B
Ocoupation Director of Sales  empioyer TMR & Associates

Business Address 601 Abbott St., Detroit, Ml 48226

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 06/20/24

Name & Address:

Michael Mueller

1250 S. Oxford Rd. 5250 250

Grosse Pointe Woods, Ml 48236

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

Ocoupation PTesident employer_ 1 MR & Associatres
Business Address 6071 Abbott St., Detroit, Ml 48226
Type of Contribution: D Direct Q Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/20/24
Name & Address
Joseph Oram
4585 Arline 300 300
Bloomfield Hills, MI 48232 $ $

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

Occupation Owner Employer VIP Media
Business Address 22991 Greenfield, Southfield, Ml 48076
Type of Contribution: D Direct DLoan from a person Fund Raiser

Page Subtotal 1$1,000.00

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

Enter this total on
7 49 line 3a of Summarv




“aic MICHIGAN DEPARTMENT OF STATE
.‘E_,—% BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number 140384
CANDIDATE COMMITTEE 2. Committee Name OUS Ghanam for Macomb
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

d%

3. Contribution # 1 PAC Receipt? EYES 4. Date of Receipt 06/20/24
Name & Address:

Stephen Pangori
8106 Rosebud Ln.
Clarkston, MI 48348

5. If over $100.00 cumulative, please provide:

Occupation ENGiNeer Employer_Anderson, Eckstein & Westerick

Business Address 0 1301 Schoenherr Rd., Shelby Twp., Ml 48315

Type of Contribution: gDirect g Loan from a person Fund Raiser

.100

.100

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/20/24
Name & Address

Daniel Pasque

11575 Ventura Dr.

Warren, Ml 48093

5. If over $100.00 cumulative, please provide:
Retired Employer

Occupation

Business Address

,1000

. 1000

Click Here for Memo ltemization B

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 06/20/24

Name & Address:

Geoffrey Sargent

3362 Tracey Dr. ;000 500

Sterling Heights, Ml 48310

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Owner employer G Sargent, Inc.

Business Address 3362 Tracey Dr., Sterling Heights, Mi 48310

Type of Contribution: Q Direct gLoan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/20/24
Name & Address

Kyle Seidel

3535 Anvil

Troy, MI 48083
5. if over $100.00 cumulative, please provide:

Engineer Anderson, Eckstein & Westerick

.100

. 100

Click Here for Memo ltemization

Occupation Employer
Business Address 91301 Schoenherr Rd., Shelby Twp., Ml 48315
Type of Contribution: D Direct DLoan from a person Fund Raiser
T Page Subtotal $1 ,700.00

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

o 49

Enter this total on
line 3a of Summarv




s MICHIGAN DEPARTMENT OF STATE
2:’2) BUREAU OF ELECTIONS

i ITEMIZED CONTRIBUTIONS

A

SCHEDULE 1A 1. Committee 1.D. Number 140384
CANDIDATE COMMITTEE 2. Commitee Name 3US Ghanam for Macomb
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 Commiittee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? EYES 4. Date of Receipt (06/20/24
Name & Address:
Cecil St. Pierre
32595 Sabrina Ct.

Warren, MI 48093 ;300 . 300

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Boyer Law Group, PLLC Click Here for Memo Itemization
Business Address 43805 Van Dyke Ave., Sterling Heights, Ml 48314

Type of Contribution: gDirect Q Loan from a person v/| Fund Raiser
3. Contribution #2 PAC Receipt? El YES 4. Date of Receipt 06/20/24
Name & Address

Rosemary Stachowski

31110 Maplewood St. $ 500 $ 500
Wastland, MI 48185
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization B
Occupation Retired Employer

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt 06/20/24
Name & Address:

Stephen Saph

44 Macomb PI. $ 150 $ 150
Mt. Clemens, Ml 48046

5. If over $100.00 cumulative, please provide:
Ocaupation P Artner employer NiCkle & Saph, Inc.
Business Address 44 Macomb Pl., Mt. Clemens, M| 48046

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

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/20/24

Name & Address

Louis Stramaglia

3202 Aubumn Rd.

Shelby Twp., MI 48317 200 s 000

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

Occupation Self Employed Employer Self Employed
Business Address 3202 Auburn Rd., Shelby Tpw., Ml 48317
Type of Contribution: D Direct I:lLoan from a person Fund Raiser

Page Subtotal {$1 450.00

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

Enter this total on
(@) 49 line 3a of Summarv



JSaa: MICHIGAN DEPARTMENT OF STATE
Wt

<. BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 140384
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name OUS Ghanam for Macomb
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 06/20/24
Name & Address:
Laura Sullivan
320 Washinton 2 250
Grosse Pointe, Ml 48230 :290 s
5. If over $100.00 cumulative, please provide: Click Here for M ltemizati
. IC ere 1or viemo ltemization
Occupation Attorney Employer C|ty of Warren

Business Address 1 City Sqaure, Warren, MiI 48093

Type of Contribution: Direct Loan from a person v/| Fund Raiser
p

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/20/24
Name & Address

Michael Vigneron

8797 Ira Rd. s 100 s 100
Fiar Haven, Ml 48023

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization B
Occupation Engineer Employer Anderosn, Eckstein & Westerick

Business Address D 1301 Schoenherr Rd., Shelby Twp., M1 483115

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 06/20/24

Name & Address:

Gordon Wilson

49572 Compass Point Dr. $ 100 $ 100

Chesterfield, Ml 48047

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

Occupation Engineer Employer Anderosn, Eckstein & Westerick
Business Address 91301 Schoenherr Rd., Shelby Twp., Ml 483115
Type of Contribution: I:I Direct g Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/20/24
Name & Address
Frank Yousif
3563 Walnutbrook 300
Rochester Hills, MI 48309 $ $ 300

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

Occupation Owner Employer M97 Auto
Business Address 20395 Groesbeck Hwy., Warren, Ml 48089
Type of Contribution: [ | Direct [ ]voan from a person Fund Raiser

Page Subtotal {$750.00

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

Enter this total on
4N 49 line 3a of Summarv



;ﬁf MICHIGAN DEPARTMENT OF STATE

.,k\ff;"‘?fgy BUREAU OF ELECTIONS

-~ ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 140384

CANDIDATE COMMITTEE 2. Commities Name3US Ghanam for Macomb
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 Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of receipt)
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt (06/20/24
Name & Address:

Thomas Zuniga
8220 Rathbone St.
Detroit, MI 48209 . 1000 . 1000

5. If over $100.00 cumulative, please provide:
Occupation QWner Employer ZUNiga Cement

Business Address 2290 Ryan Road, Warren, Ml 48091

Type of Contribution: g Direct g Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? [¢/] YES 4. Date of Receipt 06/20/24
Name & Address

Conservative Voices PAC

11927 Hiawatha Dr. s 390 s 390
Utica, MI 48315

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

Occupation Employer

Click Here for Memo Itemization

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 06/20/24

Name & Address:

Macomb Famlies and Business Coalition PAC

13883 Timberview Dr. 200 200

Shelby Twp., Ml 48315

lick H ization
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemizatio

Occupation Employer

Business Address

Type of Contribution: D Direct Q Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/10/24
Name & Address
Dan Bozek

8708 Edgewater
Warren, MI 48093 s 1000 . 1000

5. If over $100.00 cumulative, please provide:
Retired

Occupation Employer

Click Here for Memo Itemization

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

Page Subtotal $2,550.00

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

Enter this total on
44 40 line 3a of Summarv



A+ MICHIGAN DEPARTMENT OF STATE
4

, BUREAU OF ELECTIONS
‘ ITEMIZED CONTRIBUTIONS 140384
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name 3US Ghanam for Macomb
Enter contributor's name and address. [f 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
dateofreceipt)
3. Contribution # 1 PAC Receipt? EYES 4. Date of Receipt 07/10/24
Name & Address:
Nick Chauker

8150 Warren Bivd.
Center Line, MI 48015 . 1000 . 1000

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Retired Employer

Business Address ___

Type of Contribution: Direct E Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/10/24
Name & Address
Keith Gurney

7531 State Park s 1000 : 1000

Center Line, Ml 48015

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

Business Address

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

3. Contribution # 3 IR PAC Receipt? I:I YES 4. Date of Receipt 07/10/24

Name & Address:

ggggase\llv':n?srgering Lane $ 1000 $ 1000

Chesterfield Twp., Ml 48047

ick Here for M ization
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemizatio

Occupation Retired Employer

Business Address

Type of Contribution: Direct Q Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/10/24
Name & Address
Adam Kaiser

34295 Maple Lane
Sterling Heights, MI 48312 $ 1000 $ 1000

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Self Employed Employer Self Employed
Business Address 34295 Maple Lane, Sterling Heights, MI 48312
Type of Contribution: Direct DLoan from a person D Fund Raiser

Page Subtotal |$4 000.00

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

Enter this total on
40 40 line 3a of Summarv



“sde  MICHIGAN DEPARTMENT OF STATE

T
.’E Jg BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140384
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name 3US Ghanam for Macomb
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 recem
3. Contribution # 1 PAC Receipt? EYES 4. Date of Receipt 07/10/24
Name & Address:
Cecil St. Pierre
32595 Sabrina Ct.

Warren, Ml 48093 $ 1000 $ 1300

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Attoney Employer Boyer Law GI’OUp, PLLC
Business Address 43805 Van Dyke Ave., Sterling Heights, Ml 48314
Type of Contribution: » Direct D Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address

$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization B
Occupation Employer
Business Address
Type of Contribution: L__lDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

$ s

Click Here for Memo Iltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: I:I Direct g Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D 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: I:l Direct D Loan from a person D Fund Raiser

Page Subtotal 1$1,000.00

Grand Total of All Schedules 1A |$27 475.00
(Complete on last page of Schedule)

Enter this total on
49 49 line 3a of Summarv



NS

&8 MICHIGAN DEPARTMENT OF STATE
, BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

St

1. Committee I. D. Number

2. Committee Name

140384

Gus Ghanam for Macomb

1521 W. Lafayette
Detroit, Ml 48216

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name Saw|ck| & Son 05/02/24 s 2478.00
Address Purpose: Yard Signs Date

Click Here for Memo ltemization Type

|____I Check box if this expenditure is payment of

debt or obligation reported on previous

43155 Main St., Suite 2210E
Novi, MI 48375

I___I Fund Raiser

statement
Expenditure #2
Name |mpact Media Professionals, LLC 06/01/24  ( 4apean
_ . " oae
Address purpose: inting & Mailing ate

Click Here for Memo Itemization Type

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

Expenditure #3

7096 E. 14 Mile Rd.
Warren, Ml 48092

Name Impact Media Professionals, LLC 06/08/24 ¢339 ()
Address S Purpose: Pr inting & Mailing ’ Date :
43155 Main St., Suite 2210E
NOVi, Ml 48375 Click Here for Memo Itemization Type
I:ICheck box if this expenditure is payment of
Fund Raiser g;tt); rc‘)1re¢l)1t;aligation reported on previous
Expenditure #4
Name A H
ndiamo Banquet Center 06/20/24
Add Dinner o 3—000.00
ress Purpose:

Click Here for Memo Itemization Type

Q)Check box if this expenditure is payment of
el

43155 Main St., Suite 2210E
Novi, Ml 48375

D Fund Raiser

Fund Raiser slat:a ;)nrecl).l?ligation reported on previous

Expenditure #5

Name |mpact Media Professionals, LLC 06/21/24

Address Purpose: ¥ ard Signs 5~ $230.00

Click Here for Memo Iltemization Type

Q)Check box if this expenditure is payment of
ebt or obligation reported on previous

statement
Subtotal this page
page | §7.714.00
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of

Qiimman: Dasnn
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&K MICHIGAN DEPARTMENT OF STATE
A57% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

140384

Gus Ghanam for Macomb

Address

43155 Main St., Suite 2210E
Novi, Ml 48375

D Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name |mpact Media Professionals 06/21/24 ¢ 3087.18
Date —

Printing & Mailing

Purpose:

Click Here for Memo Itemization TypeB

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

43155 Main St., Suite 2210E
Novi, Ml 48375

D Fund Raiser

statement
Expenditure #2
Name |mpact Media Professionals, LLC 06122124 975 70
o - e Jle.10
Address purpose: TiNting & Mailing ate

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

Washington, Ml 48094

D Fund Raiser

statement
Expenditure #3
Name Impact Media Professionals, LLC 06122124 (g3 75
Address Purpose: Signs Date -
43155 Main St., Suite 2210E
NOVi, Ml 48375 Click Here for Memo Itemization Type
DCheck box if this expenditure is payment of
D Fund Raiser tsiteat:; ge?’l:ligation reported on previous
Expenditure #4
Name Better Macomb PAC 06126124 400 50
Address purpose: Direct Contribution Date —
6515 Old Coach Trail

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

43155 Main St., Suite 2210E
Novi, Ml 48375

D Fund Raiser

statement
Expenditure #5
Name mpact Media Professionals, LLC 06/27/24
Address Purpose: Yard Sign " Date $ 5_3_0_09

Click Here for Memo ltemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Subtotal this page

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

$5,524.71

Enter this total
on line 8a of

Qiimman: Dann



#8851 MICHIGAN DEPARTMENT OF STATE

5% BUREAU OF ELECTIONS
ey

ITEMIZED EXPENDITURES 140384
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE » Committes Name GUS Ghanam for Macomb
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name |mpact Media Professionals 071524 ¢ 3087.18
Address _ purpose: Frinting & Mailing Date
&?;1/?5“/"\'/]8‘;%38_;5, Suite 2210E Click Here for Memo ltemization TypeB
D Check box if this expenditure is payment of
. debt bligati rted i
DFund Raiser stea tege%t igation reported on previous
Expenditure #2
Name
$
Date

Address Purpose:

D Fund Raiser

Click Here for Memo Itemization TypeH

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

l:l Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

Q)Check box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date s

Click Here for Memo ltemization Type

l;]DCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Subtotal this page $3,087 18

Grand Total of all Schedules 1B
(Complete on last page of Schedule) $1 3’847'89

Enter this total
on line 8a of

Quimman: Dann



‘ti%fr]f MICHIGAN DEPARTMENT OF STATE
Qi BUREAU OF ELECTIONS

140384

1. Committee 1.D. Number

2 committes Name GUS Ghanam for Macomb
- USE A SEPARATE SHEET FOR EACH EVENT -

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

3. Date Event Was Held

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

5. Type of Fund Raising Activity

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

Andiamo Banquet Center

06/20/04 7096 E. 14 Mile Rd.

o Dinner (o assaerce
$16,475.00

7. Total Contributions

8. Other Receipts

$16,475.00
10. Total Cost of Event $3,33920

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

9. Gross Receipts (Add lines 7 and 8)

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

Co-Sponsor(s) Contribution Split Expenditure Spilit

(%) (%)
) 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 ltemized Contributions

Schedule (1A), Itemized 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.

1

Page of 1



')-\?*j MICHIGAN DEPARTMENT OF STATE
4;3?,“[ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |1.D. Number

2. Committee Name

140384

Gus Ghanam for Macomb

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b. D 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 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 ltem 8)
provide information regarding the endorsers or of debt
éuarantors, if any.
Debt #1 Corp?, Yes
Owed to or by: D 4. Type: Loan $
Gus Ghanam
32068 Margaret Ct 5. Date Debt Was Incurred:
Warren, MI 48093 m____ 5.000.00
. ) ¢ 0.00 $_ .o
6. Original Amount of Debt: $ _—
¢ 5,000.00 [ ]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: $ $ $
$
$ . [_Iroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
- $
6. Original Amount of Debt: s $ $
$ l:l FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) $5’00000
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee) $5’00000
Enter this total

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

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




