MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FILED

06 SEP 2024 PM 02:22

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: 07/22/2024

o 08/26/2024

1. Committee 1.D. Number 4.
140360

2. Committee Name

CTE MICHAEL HOWARD

Candidate Last Name

HOWARD

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

First Name M.1.

MICHAEL J

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

23725 BEIERMAN AVE
WARREN, MI 48091

Area Code and Phone (586) 213-3197
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

MICHAEL J HOWARD
23725 BEIERMAN AVE
WARREN, MI 48091

Area Code & Phone (586) 213-3197

7. Treasurer's Business Address

23725 BEIERMAN AVE
WARREN, MI 48091

Area Code and Phone (586) 21 3'31 97

Area Code and Phone

(-

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

9. TYPE OF STATEMENT

9a. [ ]pre-Election OR 9b.[X]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

09/06/2024

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / signature on file Date 09/06/2024
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 40360

2. commitiee Name © 1 E MICHAEL HOWARD

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

a5 4,297.40

(3b) $ NOT APPLICABLE

ee) s 4,297.40

4 s _0.00

s s 4,297.40

6 s 780.00

7y s 0.00

oy s 3,923.18

@) s 0.00

@c) s 0.00

o s 3,923.18

10ays 0.00

(onys 000

(11) $ 0.00

(12a) $ 4,1 OOOO

20y 0.00

Column Il

Cumulative this election cycle

1) % 1 ,50245

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+ 5 4,297.40

15— 5 4,306.93

(16.)- $ 3,9231 8

17) s 383.75




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40360
CANDIDATE COMMITTEE 2. commitee Name O 1 E MIGHAEL HOWARD
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_— date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (07/23/2024
Name & Address:
KAYLI MCTAGUE
21 UPTON RD 1 1
ALBANY, NY 12208 .26.13  (113.99

5. If over $100.00 cumulative, please provide:

Business Address PO BOX 80744, Rochester, M| 48308

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/23/2024
Name & Address

THELMA BARNES
30980 WENDBROOK LN :450.00
BEVERLY HILLS, MI 48025 —

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

+ 450.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/27/2024

Name & Address:

KYLE JOHNSON

4829 LA CHENE DR s26.13 . 26.13

WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/30/2024

Name & Address

MICHAEL HOWARD
23725 BEIERMAN AVE
WARREN, MI 48091 $ 400.00

. 4,500.00

5. If over $100.00 cumulative, please provide:

ocoupation WOODWORKER ¢ . . HOWARD FAMILY DESIGNS
Business Address 23725 BEIERMAN AVE, WARREN, MI 48091

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

Page Subtotal |9()2.26

Grand Total of All Schedules 1A

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

1 5 line 3a of Summary
Page of Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40360
CANDIDATE COMMITTEE 5 commities Name © 1 E MICHAEL HOWARD
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()7/31/2024
Name & Address:

DENNIS ARCHER JR.
19240 BURLINGTON DR
DETROIT, Ml 48203

5. If over $100.00 cumulative, please provide:

occupation LAWYER Employer_OELF EMPLOYED
Business Address 19240 BURLINGTON DR, DETROIT, MI 48203

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

.250.00

,250.00

3. Contribution #2 PAC Receipt? @ YES 4. Date of Receipt 08/01/2024
Name & Address

UAW MICHIGAN V-PAC
8000 E JEFFERSON AVE
DETROIT, Ml 48214

5. If over $100.00 cumulative, please provide:

,2,000.00

. 2,000.00

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 08/01/2024

Name & Address:

KAYLI MCTAGUE
21 UPTON RD
ALBANY, NY 12208

5. If over $100.00 cumulative, please provide:

CAMPAIGN MANAGER  grpjoyer EMILY BUSCH FOR CONGRESS

s 103.75

.217.74

Occupation
Business Address PO BOX 80744, Rochester, MI 48308
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/01/2024
Name & Address
ALISSA SULLIVAN

23313 HOOVER AVE
HAZEL PARK, MI 48030

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.26.13

. 26.13

Page Subtotal

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

2 .0

Page of

2,379.88

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40360
CANDIDATE COMMITTEE 5 commities Name © 1 E MICHAEL HOWARD
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 (08/02/2024
Name & Address:

JOSEPH DISANO
2162 BANYON TRAIL
EAST LANSING, MI 48823 . 100.00

.100.00

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 08/02/2024

Name & Address

GEORGE CHAPP
4753 STILWELL DR + 100.00
WARREN, MI 48092 —

5. If over $100.00 cumulative, please provide:
GREAT LAKES PSYCHOLOGY GROUP
Occupation ADMINISTRATOR Employer

Business Address 1050 WILSHIRE DR, TROY, MI 48084

s 126.13

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

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

Name & Address:

HENRY YANEZ

14052 BERY DR s90.00 . 50.00

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 08/03/2024

Name & Address

DESMOND INGRAM
20128 DEERING ST
LIVONIA, Ml 48152 . 100.00

. 100.00

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 | 350.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on
3 5 line 3a of Summary
Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 1 40360
CANDIDATE COMMITTEE 2. commitee name O 1 E MICHAEL HOWARD
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 (08/06/2024
Name & Address:
JEFFERY SCHRODER
1592 E LINCOLN ST
BIRMINGHAM, MI 48009 .259.00 (362.75
5. If over $100.00 cumulative, please provide:
Occupation ATTORN EY Employer PLUNKETT COONEY
Business Address 38505 WOODWARD AVE, BLOOMFIELD HILLS, Ml 48304
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/06/2024
Name & Address
MELODY MAGEE

25800 TIMBERLINE DR :02.00 (52.00

WARREN, MI 48091

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 08/07/2024

Name & Address:
FRED HUEBENER
11955 FRAZHO RD s100.00 ,200.00

WARREN, MI 48089
5. If over $100.00 cumulative, please provide:
occupation DIRECTOR Employer MACOMB FOSTER CLOSET

Business Address 158 S MAIN ST, MT CLEMENS, MI 48043
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/23/2024
Name & Address

KAYLI MCTAGUE
21 UPTON RD ;26.13 243.87

ALBANY, NY 12208

5. If over $100.00 cumulative, please provide:

EMILY BUSCH FOR CONGRESS

Occupation Employer
Business Address PO BOX 80744, Rochester, M| 48308
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal (437.13

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

Enter this total on

4 5 line 3a of Summary
Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
\i{i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40360
CANDIDATE COMMITTEE 2. ommitee Name O 1 E MIGHAEL HOWARD
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 08/26/2024
Name & Address:

CARMELA FINN
32631 DESMOND DR

WARREN, MI 48093 .50.00 102.00
5. If over $100.00 cumulative, please provide:
oceupation RETIRED Employer_RE TIRED
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 18/28/2024

Name & Address

DAVID TIRSELL

292 JONES ST ;26.13
MT CLEMENS, MI 48043 -

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

.52.26

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/29/2024

Name & Address:

TRACY MAZZA

38107 ORLEANS ST s100.00 ,100.00

CLINTON TWP, M| 48038

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 08/29/2024

Name & Address

DAVID TRISELL
292 JONES ST
.52.00

. 104.26

MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

RETIRED RETIRED

Occupation Employer

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

Page Subtotal (228 13

Grand Total of All Schedules 1A |4 297 4
(Complete on last page of Schedule) L—2 97.40

Enter this total on

5 5 line 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I. D. Number 1 40360
2. Committee Name CTE M ICHAEL HOWARD

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

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

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

date in ltem 5)

Contribution # 1 PAC Receipt? EI Yes

Name & Address:
MICHIGAN REGIONAL COUNCIL OF CARPENTERS

POLITICAL ACTION COMMITTEE
400 RENAISSANCE CENTER
DETROIT, Ml 48243

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned El Services Donated

,390.00 780.00

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

pescription PAID CANVASSING
5. Date Of Receipt: 08/02/2024

6. Vendor Name & Address:
MICHIGAN REGIONAL COUNCIL OF

CARPENTERS POLITICAL
400 RENAISSANCE CENTER,
DETROIT, MI 48243

Contribution # 2
Name & Address
MICHIGAN REGIONAL COUNCIL OF CARPENTERS
POLITICAL ACTION COMMITTEE

400 RENAISSANCE CENTER

DETROIT, MI 48243

PAC Receipt? EI Yes

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
I:l Goods Donated or Loaned @ Services Donated
I:l Goods or Services Purchased by Candidate or Others $ 390 - OO

s 1,170.00

I:l Goods or Services Purchased by Candidate or Others- LOAN
Description PAID CANVASSING
5. Date Of Receipt: 08/06/2024

6. Vendor Name & Address:

MICHIGAN REGIONAL COUNCIL OF
CARPENTERS POLITICAL
400 RENAISSANCE CENTER,
DETROIT, Ml 48243

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

PAC Receipt? [_] Yes 4 [

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

of‘I

Page 1

Page Subtotal

780.00 | 1,170.00

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

780.00

Enter this total
on line 6 of Summary
Page



$A%7 MICHIGAN DEPARTMENT OF STATE
%, BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number 1 40360

CTE MICHAEL HOWARD

2. Committee Name

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name M ETA 07/23/2024 s 25000
Address Purpose: META ADS Date
1 HACKER WY
MENLO PARK, CA 94025
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name 07/23/2024
USPS T $224.00
Date -
Address Purpose: POSTCARDS STAMPS
28401 MOUND RD
WARREN, MI 48090
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name META 0712412024 ¢ 33
Address Purpose: META ADS Date
1 HACKER WY
MENLO PARK, CA 94025
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name META
07/29/2024
Address Purpose: META ADS
1 HACKER WY
MENLO PARK, CA 94025
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name Al | IED UNION SERVICES 07/30/2024 30.00
—_— $
Address Purpose: FEE Date -
240 N FENWAY DR
FENTON, MI 48430
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 81 267

Grand Total of all Schedules 1B

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




£

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

1. Committee I. D. Number

2. Committee Name

140360

CTE MICHAEL HOWARD

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name SCALE TO W|N 07/30/2024 s 71 71 3
Address Purpose: TEXT MESSAGING Date
13742 HARPER ST
SANTA ANA, CA 92703
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name PARAGON SOLUTIONS 0810212024 5 4
Address Purpose: MERCHANT FEE pate
2141 E BROADWAY RD
TEMPE, AZ 85282
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name ALLIED UNION SERVICES 0810612024 ¢ 5 50 g2
Address Purpose: MA”— Date
240 N FENWAY DR
FENTON, MI 48430
I:lCheck box if this expenditure is payment of
|:| Fund Raiser dtet;t or ott)ligation reported on previous
statemen
Expenditure #4
Name SCAI—E TO WIN 08/09/2024 R 84 59
Address pumose: TEXT MESSAGING P —
13742 HARPER ST
SANTA ANA, CA 92703
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name META 08/12/2024 200 8
Address Purpose: META ADS Date s .85
1 HACKER WY
MENLO PARK, CA 94025
|_d__LCheck box if this expenditure is payment of
I:l Eund Rai ebt or obligation reported on previous
und Raiser statement
Subtotal this page 3,1 1 051

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

3,923.18

Enter this total
on line 8a of
Summary Page




P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 1 40360

SCHEDULE 1E
CANDIDATE COMMITTEE 2. Committee Name CTE MICHAEL HOWARD

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 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.
Debt #1 Corp? Yes CAMPAIGN LOAN
Owed to or by: |:| 4. Type: — = "7 $
MICHAEL HOWARD
23725 BElERMAN AVE 5. Date Debt Was Incurred: $
WARREN, M| 48091 (03/15/2024 $ 000 |s 100.00
6. Original Amount of Debt: $ $ LU -
s 100.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Owed to or by: |:| 4.Type: =77 77 "7 $
M lC HAEL HOWARD 5. Date Debt Was Incurred: $
23725 BEIERMAN AVE
WARREN, MI 48091 03/25/2024 $
’ 6. Original Amount of Debt: $ 0.00 $ 4,000.00
4,000.00 $
L |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Debt #3 Corp? Yes
Owed to or by: |:| 4. Type: $
5. Date Debt Was Incurred: $
. $
6. Original Amount of Debt: R $ $
$ |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
4,100.00

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

4,100.00

Enter this total

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




