MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

26 JUL 2024 PM 03:09

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: 04/22/2024

o 07/21/2024

1. Committee I.D. Number 4.

140444

2. Committee Name

PAUL GIELEGHEM FOR SUPERVISOR

Candidate Last Name

GIELEGHEM

4a. Office Sought Including District # or Community Served (If applicable)
SUPERVISOR, CLINTON TWP

First Name M.1.

PAUL

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

37905 E HORSESHOE DRIVE
CLINTON TOWNSHIP, Ml 48036

Area Code and Phone (586) 221-3449

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

GERALD INNES
14128 BILLETTE
STERLING HEIGHTS, MI 48313

Area Code & Phone (586) 707-4007

7. Treasurer's Business Address

14128 BILLETTE
STERLING HEIGHTS, MI 48313

Area Code and Phone (586) 707'4007

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

07/26/2024

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / signature on file Date 07/26/2024
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 140444

2 committee Name PAUL GIELEGHEM FOR SUPERVISOR

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)

Column |

This Period

cays 36,571.60

(3b) $ NOT APPLICABLE

a0y s_36,571.60

4 s _0.00

s) s 36,571.60

6 s 2,691.85

Column Il

Cumulative this election cycle

1oys 36,571.60

(20.) $ 36,571 60

1) % 2,691 85

7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ 1 4’96349
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ OOO
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 000
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ 1 4!96349 (23.) % 1 4596349
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements O OO
a. ltemized (Schedule 1C, Column 6) (10a.) $ .
b. Unitemized (less than $50.01 each - no Schedule)
ooy 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 (24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ OOO
b. Owed to the Committee (Schedule 1E)
(12b.) $ OOO
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ 0.00

(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)

(14)+ 5 36,571.60

15y~ 5 36,571.60

(16.)- $ 14,96349

17y s 21,608.11




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

ITEMIZED CONTRIBUTIONS 140444
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name - AUL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (4/24/2024

Name & Address:

JAMES O'BRIEN

42041 LITTLE RD
CLINTON TWP, MI 48036 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer
Business Address

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

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

CRAIG REYNOLDS

37379 INGLESIDE ST s90.00 50.00
CLINTON TWP, MI 48036 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Business Address

Occupation

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

PETER THOMAS
5018 SEVEN LAKES DR S s900.00 (500.00
WASHINGTON, MI 48095

5. If over $100.00 cumulative, please provide:

occupation MANAGER OWNER Empioyer CASH EXCHANGE

Business Address 38943 SOUTHBOUND GRATIOT AVE, CLINTON TWP, MI 48036
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

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

PAUL GIELEGHEM
37905 E HORSESHOE DR
CLINTON TWP, MI 48036 $ 10.00 $ 10.00

5. If over $100.00 cumulative, please provide:

TREASURER

Employer CLINTON TOWNSHIP
Businoss Address 40700 ROMEO PLANK RD, Clinton Township, MI 48038

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

Occupation

Page Subtotal | 660.00

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

Enter this total on

1 25 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 40444
CANDIDATE COMMITTEE 5 committes Name UL GIELEGHEM FOR SUPERVISOR
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 (05/01/2024
Name & Address:

FLORENCE HAYMAN
53540 GRACE DR
NEW BALTIMORE, MI 48047 . 20.00

.20.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

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

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

JUDY PRITCHETT
62823 TOURNAMENT DR + 100.00
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/01/2024

Name & Address:

KEVIN HRIT

2141 FRANKLIN RD s29.00 + 29.00

BERKLEY, MI 48072

5. If over $100.00 cumulative, please provide:
Occupation LEGlSLATlVE AIDE Employer U.S. SENATOR GARY PETERS OFFICE

Business Address

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

Name & Address

CONNOR BERDY
32252 HAWTHORNE DR
WARREN, MI 48092 :25.00

. 25.00

5. If over $100.00 cumulative, please provide:

ocoupation_SELF EMPLOYED . SELF EMPLOYED
Business Address 32252 HAWTHORNE DR, WARREN, MI 48092

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

Page Subtotal {170.00

Grand Total of All Schedules 1A

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

2 25 line 3a of Summary

Page of Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 5 committes Name UL GIELEGHEM FOR SUPERVISOR
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 (05/04/2024
Name & Address:

IRENE NEY
39375 DRAKE ST
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

.100.00

.100.00

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

DAVID IVERS

35917 FIERIMONTE DR
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

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

.150.00

s 150.00

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

NANCY BACKHURST
275 RIVERSIDE DR
CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

s 100.00

s 100.00

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

Name & Address

JOSEPH SYRKOWSKI
40756 CASCADE DR
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

3,25

Page of

450.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee I.D. Number

140444

CANDIDATE COMMITTEE

2. Committee Name

PAUL GIELEGHEM FOR SUPERVISOR

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 (05/07/2024

Name & Address:

PAUL ARAGONA

37020 GARFIELD RD

T .1,000.00 1,000.00

CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation REAL ESTATE INVESTOR gy er HOLIDAY ENTERPRISES
Business Address 37020 GARFIELD RD, T-1, Clinton Township, Ml 48036

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

3. Contribution #2
Name & Address

MAUREEN SINNAMON
20729 CUETER LN
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES 4. Date of Receipt 05/09/2024

Employer

Occupation

Business Address

|:| Fund Raiser

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

,50.00 ,50.00

3. Contribution # 3
Name & Address:

ROBERT GUERRINI
39780 SHETLAND ST
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED

Business Address
Type of Contribution: IE‘ Direct

PAC Receipt? |:| YES 4. Date of Receipt ()5/09/2024

Employer

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

+29.00  ;25.00

3. Contribution # 4
Name & Address

ALBERT SANTIA

PAC Receipt? |:| YES 4. Date of R;eipt 05/10/2024

17655 MAISONS DR
CLINTON TWP, MI 48038 +2,490.00 2,450.00
5. If over $100.00 cumulative, please provide:
ocoupation_SELF EMPLOYED . . SELF EMPLOYED
Business Address | 7695 MAISONS DR, CLINTON TOWNSHIP, M| 48038
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
D Page Subtotal 3’525_00

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

4

Page of

25

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140444

PAUL GIELEGHEM FOR SUPERVISOR

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

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

6. Amount

3. Contribution # 1

4. Date of Receipt ()5/10/2024

PAC Receipt? E YES
Name & Address:
SHERMAN COTTINGHAM
17488 CANVASBACK DR
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer
Business Address

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

.100.00 ,100.00

3. Contribution #2
Name & Address

WILLIAM DUEMLING
20776 MOXON DR
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES 4. Date of Receipt 05/11/2024

Occupation Employer

Business Address

Type of Contribution: @Direct

|:| Fund Raiser

I:l Loan from a person

,50.00 ,50.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt 15/11/2024

LINDA PIDUTTI
37469 CHARTER OAKS BLVD
CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED

Business Address
Type of Contribution: IE‘ Direct

Employer

|:| Fund Raiser

|:| Loan from a person

;100.00  100.00

3. Contribution # 4
Name & Address

HENRY YANEZ
14052 BERY DR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

COUNCILMAN empioyer STERLING HEIGHTS
Businass Address 40555 UTICA RD, STERLING HEIGHTS, MI 48313

Type of Contribution: E Direct |:| Fund Raiser

PAC Receipt? |:| YES 4. Date of R;eipt 05/12/2024

Occupation

|:| Loan from a person

,30.00 . 30.00

Page Subtotal

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

5

Page of

25

280.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 2. Committee Name _- UL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (05/14/2024
Name & Address:

RONALD ROBINSON
43341 POINTE DR
CLINTON TWP, MI 48038 +300.00

.300.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 05/14/2024
Name & Address

PAUL GIELEGHEM FOR TREASURER
37905 E HORSESHOE DR s 17,206.60
CLINTON TWP, MI 48036 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

. 17,206.60

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/15/2024

Name & Address:

ELAINE TOMLINSON

8825 POINTE AUX VIEW DR s100.00 ,100.00

CLINTON TOWNSHIP, Ml 48467

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/15/2024

Name & Address

MARIE GJELDUM
41906 CIMARRON ST
CLINTON TWP, MI 48038 $ 100.00

. 100.00

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

Page Subtotal | {7 706.60

Grand Total of All Schedules 1A

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

6 25 line 3a of Summary

Page of Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140444

PAUL GIELEGHEM FOR SUPERVISOR

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:

WALTER STOIKO
36531 LITTLE MACK AVE
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer
Business Address

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

PAC Receipt? |:| YES

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

.100.00 ,100.00

3. Contribution #2
Name & Address

BIRDIE NASH
PO BOX 46541
MOUNT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Business Address

PAC Receipt? |:| YES 4. Date of Receipt 05/17/2024

Employer

Occupation

|:| Fund Raiser

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

.30.00 ,30.00

3. Contribution # 3
Name & Address:

GARY CYNOWA
45451 FIELDING ST
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED

Business Address
Type of Contribution: IE‘ Direct

PAC Receipt? |:| YES 4. Date of Receipt ()5/19/2(024

Employer

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

;100.00  100.00

3. Contribution # 4
Name & Address

RICK FLYNN
43225 CHARDONNAY DR
STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES 4. Date of R;eipt 06/01/2024

Occupation Employer

Business Address
Type of Contribution: E Direct

|:| Loan from a person Fund Raiser

[

.100.00 , 100.00

Page Subtotal

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

7 25

Page of

330.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 140444
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 06/01/2024

Name & Address:

ANDREW PATZERT

21175 HARRINGTON ST
CLINTON TWP, MI 48036 .250.00 (250.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer
Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/03/2024
Name & Address

RODNEY HARRIS

4417 BRIARWOOD AVE +100.00 ,100.00
ROYAL OAK, MI 48073 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Business Address

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

Occupation

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/03/2024
Name & Address:

NANCY DANGELO
38204 SHANA DR s90.00 . 50.00
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/03/2024

Name & Address

GRACE BAYER
1843 HUNT CLUB DR +100.00 . 100.00

GROSSE POINTE WOODS, MI 48236
5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

Page Subtotal | 500.00

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

Enter this total on

8 25 line 3a of Summary

Page of Page.



*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number 1 40444
PAUL GIELEGHEM FOR SUPERVISOR

2. Committee Name

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

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

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

CHARLES GROSSMAN
20570 NAVES DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

occupaton NOT EMPLOYED

Employer

4. Date of Receipt )6/05/2024

.100.00 ,100.00

Business Address

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

|_| Fund Raiser

3. Contribution #2
Name & Address

SUSAN DILIBERTI
41202 WORTHINGTON
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 06/09/2024

,100.00 . 100.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

IUPAT PAC
7234 PARKWAY DR
HANOVER, MD 21076

5. If over $100.00 cumulative, please provide:

PAC Receipt? @ YES

Employer

4. Date of Receipt 06/10/2024

+900.00  500.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

JAMES CARLONE
37247 MORAVIAN DR
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES

Occupation Employer

4 Date of Receipt 06/1 1/2024

.100.00 , 100.00

Business Address

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

|:| Fund Raiser

9

Page of

25

Page Subtotal

800.00

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

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 2. Committee Name _- UL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 06/12/2024
Name & Address:

BRIDGETTE PLETZ
16284 BAYHAM CT
CLINTON TWP, MI 48038 29.00

.25.00

5. If over $100.00 cumulative, please provide:

SPEECH THERAPIST ooy CHIPPEWA VALLEY SCHOOLS

Occupation
Business Address 19120 CASS AVE, CLINTON TWP, MI 48038
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/12/2024
Name & Address
THOMAS WEIR
36232 SUFFOLK ST +100.00 ,100.00

CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

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

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

Name & Address:

DENNIS DAY

38446 NEWCASTLE ST s100.00 ,100.00

CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/20/2024

Name & Address

CAROL BANNISTER
18877 S HIGHLITE DR
CLINTON TWP, MI 48035 $ 100.00

. 100.00

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

Page Subtotal | 325 (00

Grand Total of All Schedules 1A

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

Page Page.

1 O ; 25 line 3a of Summary




*’M’j MICHIGAN DEPARTMENT OF STATE
» :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140444
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (06/25/2024
Name & Address:

DENNIS BRUCK
19637 LLOYD ST
CLINTON TWP, MI 48038 ,50.00 ,50.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/25/2024
Name & Address

RALPH CONSIGLIO

15984 CHELMSFORD ST +100.00 ,100.00
CLINTON TWP, MI 48038 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

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

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

MAUREEN SINNAMON
20729 GUETER LN s29.00 . 75.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 06/25/2024

Name & Address

PLUMBERS LOCAL 98
700 TOWER DR +200.00 |, 500.00

TROY, MI 48098

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 | §75.00

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

Enter this total on

line 3a of Summary
Page 11 of 25 Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
» :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140444
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (06/26/2024
Name & Address:

STEPHEN SWETECH

43868 SCOTER LN
CLINTON TWP, MI 48038 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/26/2024
Name & Address

JESSICA FINCH

23303 LAKEWOOD ST +100.00 ,100.00
CLINTON TWP, MI 48035 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

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

JEAN-PHILIPPE FALETTA
41101 WORTHINGTON s29.00 + 29.00
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/26/2024
Name & Address

IRENE NEY

39375 DRAKE ST +100.00 . 200.00

CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

Page Subtotal | 325 (00

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

Enter this total on

line 3a of Summary
12 25

Page Page.



«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 5 committes Name UL GIELEGHEM FOR SUPERVISOR
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (06/26/2024
Name & Address:

GARY SEAR
21877 DREXEL ST
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

.15.00

.15.00

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/26/2024
Name & Address

CAROL SHEFFELES

20110 BRIAN CT
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

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

.100.00

: 100.00

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

ROSEANN WOHIFIEL
22849 E SCHAFER ST
CLINTON TWP, Ml 48035

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

29.00

s 29.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/27/2024

Name & Address

EILEEN MCMICHAEL
18139 FLEUR DE LIS
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

13,25

Page

240.00

Enter this total on

line 3a of Summary

Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
» :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
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 06/27/2024
Name & Address:
BIRDIE NASH
PO BOX 46541
MOUNT CLEMENS, MI 48043 .25.00 ,55.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/27/2024
Name & Address

LINDA JUNGA

17855 CLOVERDALE DR :20.00 ,20.00

CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

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

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

GAIL MCLEOD

23659 KIM DR 20.00 + 20.00
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/27/2024

Name & Address

HAROLD BREWER
21371 CASS AVE
,50.00 . 50.00

CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

Page Subtotal ({115.00

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

Enter this total on

line 3a of Summary
14 25

Page Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 2. Committee Name - AUL GIELEGHEM FOR SUPERVISOR
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 06/27/2024
Name & Address:

JAMES GEORGE

19634 WESTCHESTER DR

CLINTON TWP, MI 48038 .1,000.00 1,000.00
5. If over $100.00 cumulative, please provide:

Occupation EMPLOYEE Employer DELTA MANAGEMENT CO

Businoss Address 10 S. MAIN, #403, MOUNT CLEMENS, MI 48043

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/28/2024
Name & Address

FRED MILLER

51 GROSSE PINES DR +100.00 ,100.00
ROCHESTER HILLS, MI 48309 —

5. If over $100.00 cumulative, please provide:

secupaton DEPUTY CLERK _ mpioyer QAKLAND COUNTY
Business adcress 1200 N TELEGRAPH, PONTIAC, MI 48341

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()G5/28/2024

Name & Address:

JAN HELLER

24082 MEADOWBRIDGE DR s29.00 + 29.00

CLINTON TWP, Ml 48035

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/28/2024

Name & Address

JON PETTYES
23646 KING DR +100.00 . 100.00

CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

Page Subtotal [{ 225 00

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

Enter this total on

15 ; 25 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number
PAUL GIELEGHEM FOR SUPERVISOR

CAND'DATE COMM'TTEE 2. Committee Name

140444

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

6. Amount

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 06/28/2024

Name & Address:

PATRICIA HORNUNG
17568 CRILLON DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

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

.50.00

.50.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/28/2024

Name & Address

SARAH STOVALL

23628 MARLBOROUGH DR
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

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

.50.00

s 90.00

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

Name & Address:

ELEANOR KAYE
21030 HARINGTON STREET
CLINTON TOWNSHIP, MI 48036

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

29.00

s 29.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/29/2024

Name & Address

JAMES O'BRIEN
42041 LITTLE RD
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

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

.100.00

. 200.00

Page Subtotal

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

16,25

Page

225.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 5 committes Name UL GIELEGHEM FOR SUPERVISOR
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 06/29/2024
Name & Address:

WILLIAM WIZA
41075 E ROSEWOOD DR
CLINTON TWP, MI 48038 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer
Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/30/2024
Name & Address

VERONICA KLINEFELT
16143 WILSON AVE +90.00
EASTPOINTE, Ml 48021 —

5. If over $100.00 cumulative, please provide:

Occupation MICHIGAN SENATOREmployer STATE OF MICHIGAN
Business Address 120 W ALLEGAN ST, #820, LANSING, MI 48933

s 90.00

MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:
occupation NOT EMPLOYED  empioyer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/30/2024

Name & Address:

CHERYL KRYSIAK

65 KENDRICK ST s15.00 . 15.00

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

3. Conribution #4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 07/01/2024

Name & Address

JUDY HARTWELL

25921 MARITIME CIR S

HARRISON TWP, Ml 48045 $ 1 OOOO $ 1 OOOO

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED

Employer

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

Page Subtotal | 265.00

Grand Total of All Schedules 1A

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

line 3a of Summary
17 25

Page Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 5 committes Name UL GIELEGHEM FOR SUPERVISOR
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 07/01/2024
Name & Address:

THERESA LOWE
36659 EATON DR
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

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

.100.00

.100.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/01/2024
Name & Address

KAREN ALLMACHER
38787 BYRIVER ST
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

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

.50.00

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/01/2024
Name & Address:

WILLIAM PUTNEY
PO BOX 62
HIGGINS LAKE, MI 48627

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

s 100.00

s 100.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/02/2024

Name & Address

CAROLINE REID
38652 SYCAMORE MEADOW DR
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

18,25

Page

350.00

Enter this total on
line 3a of Summary

Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
» :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140444
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name - AUL GIELEGHEM FOR SUPERVISOR
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 (07/02/2024

Name & Address:

THOMAS KALLOFEN

12402 FRANK DR
ROMEO, MI 48065 .25.00 (25.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt )7/02/2024
Name & Address

LOU MOSS

14725 HOLLY CT :30.00 ,30.00
SHELBY TWP, MI 48315 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()7/02/2024
Name & Address:

WALTER SKULA
3885 S CHANNEL DR s200.00 . 200.00
HARSENS ISLAND, M 48028

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/03/2024
Name & Address

PAT MORAN

17909 GARDENIA LN +100.00 . 100.00

CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

OWNER & PRESIDENT PAT MORAN CHEVROLET

Occupation Employer

Business Address 35500 SOUTHBOUND GRATIOT AVE, CLINTON TWP, MI 48035

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

Page Subtotal | 355 (00

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

Enter this total on

1 9 ; 25 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 1 40444
CANDIDATE COMMITTEE 2. Commitiee Name _—AJL GIELEGHEM FOR SUPERVISOR
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 (07/04/2024
Name & Address:
JOE ORAM
PO BOX 252755
WEST BLOOMFIELD, MI 48325 .200.00 200.00
5. If over $100.00 cumulative, please provide:
Occupation MANAGER Employer VIP COMPANY
Business Address PO BOX 252755, WEST BLOOMFIELD, MI 48325
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/05/2024
Name & Address
LINDA KOCH
30563 RIDGEFIELD AVE +295.00 : 25.00

WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Business Address

Occupation

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/05/2024
Name & Address:

TERRIHEWITT

18814 GAMMA CT s150.00 150.00
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:
occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/05/2024

Name & Address

MARILYN GROSTEFFON

1984 LOCHMOOR BLVD
GROSSE POINTE WOODS, MI 48236 $ 00.00 $ 50.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED

Employer

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

Page Subtotal {425 .00

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

Enter this total on

20 of 25 line 3a of Summary

Page Page.



Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 2. Committee Name _- UL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 07/08/2024
Name & Address:

SHAHIN HADDAD
51171 CLEAR SPRING LN
SHELBY TWP, MI 48316 R 1,000.00

. 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer MLK, LLC
Business Address 21171 CLEAR SPRING LN, SHELBY TOWNSHIP, M| 48316

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/08/2024
Name & Address

OMAR KARIM
1926 BLOOMFIELD DR $ 1,000.00
BLOOMFIELD HILLS, MI 48302

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

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

. 1,000.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/08/2024
Name & Address:

JAMES SAWYER
45810 PRIVATE SHORE DR +50.00
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

+90.00

Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 07/09/2024
Name & Address
MARTHA O'KRAY
49849 HIDDEN VALLEY DR
,25.00 . 25.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

Page Subtotal |2 075.00

Grand Total of All Schedules 1A

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

line 3a of Summary
21 25

Page_ — Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
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 07/09/2024
Name & Address:
NANYCY CHRIST

35374 BOBCEAN RD
CLINTON TWP, MI 48035 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/10/2024
Name & Address

GARY CYNOWA

45451 FIELDING ST s90.00 ,150.00

MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/11/2024
Name & Address:

JERRY PATTAH
3280 WARDS POINT DR s900.00 . 500.00
WEST BLOOMFIELD TOWNSHIP, M| 48324

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  ermpioyer PATTAH DEVELOPMENT
Business Address 2207 ORCHARD LAKE RD, SUITE A, SYLVAN LAKE, Ml 48320
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/11/2024
Name & Address

CARL ZALLO

12790 BLUE LAKES CIR
SHELBY TWP, M 48315 s1,900.00 . 1,500.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED

Employer

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

Page Subtotal 2,1 50.00

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

Enter this total on

line 3a of Summary
22 25

Page Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
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 07/1 1/2024
Name & Address:
KHENSA MARTIN
7106 OLD MILL RD
BLOOMFIELD HILLS, Ml 48301 ;1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation SELF EMPLOYED Employer
Business Address 7106 OLD MILL RD, BLOOMFIELD HILLS, MI 48301

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/12/2024
Name & Address

MARGUERITE MOORE
41037 REDWOOD CT
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

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

.50.00

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/13/2024
Name & Address:

JOANN PERCY
20438 CARLIER ST
CLINTON TWP, Ml 48035

5. If over $100.00 cumulative, please provide:
occupation NOT EMPLOYED  empioyer

Business Address

s 100.00

s 100.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/15/2024

Name & Address

FEMS FOR DEMS
31985 MAYFAIR LN
BEVERLY HILLS, MI 48025

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.300.00

. 300.00

Page Subtotal

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

23,25

Page

1,450.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number 1 40444
PAUL GIELEGHEM FOR SUPERVISOR

2. Committee Name

Committee (PAC) Report all contributions regardless of amount.

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

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

6. Amount

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

ROBERT BEGUELIN
37194 JORDAN ST
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

occupaton NOT EMPLOYED

Employer

4. Date of Receipt ()7/16/2024

.100.00 ,100.00

Business Address

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

|_| Fund Raiser

3. Contribution #2
Name & Address

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

5. If over $100.00 cumulative, please provide:

PAC Receipt? @ YES

Employer

4. Date of Receipt 07/17/2024

,1,500.00 , 1,500.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

RICK FLYNN
43225 CHARDONNAY DR
STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED

PAC Receipt? |:| YES

Employer

4. Date of Receipt )7/17/2024

100.00 ;200.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

RAYMOND SKURDA
15820 CHELMSFORD ST
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES

Occupation Employer

4 Date of Receipt 07/18/2024

.100.00 , 100.00

Business Address

|:| Loan from a person

Type of Contribution: E Direct

Fund Raiser

[

24,25

Page

Page Subtotal

1,800.00

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

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140444
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
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 07/20/2024
Name & Address:

DEBORAH PRENTIS
37824 JEFFERSON AVE
HARRISON TWP, MI 48045 .50.00 (50.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 0)7/21/2024
Name & Address

CURTIS RYE

19575 BROADACRES ST s 100.00 ,100.00
CLINTON TWP, MI 48035 -

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation
Business Address

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

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

$

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

Occupation Employer

Business Address

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

Name & Address

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

Occupation Employer

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

Page Subtotal {150.00
Grand Total of All Schedules 1A 36,571 60

(Complete on last page of Schedule)

Enter this total on

25 of 25 line 3a of Summary

Page Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee 1. D. Number 1 40444

PAUL GIELEGHEM FOR SUPERVISOR

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? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned l:l Services Donated s 402 79

Name & Address:

SARA GIELEGHEM
37905 E HORSESHOE DR
CLINTON TWP, MI 48036

If over $100.00 cumulative, please provide:

Occupation: TEAC H E R

Employer Name & Business Address:
CHIPPEWA VALLEY SCHOOL

DISTRICT
19120 CASS AVE,
Clinton Township, MI 48038

I:l Fund Raiser Contribution

. 402.79

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

Description COMPUTER
5. Date Of Receipt: 04/24/2024

6. Vendor Name & Address:
COSTCO

45460 MARKET ST,
SHELBY TWP, MI 48315

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

SARA GIELEGHEM
37905 E HORSESHOE DR
CLINTON TWP, MI 48036

If over $100.00 cumulative, please provide:

Occupation: TEACH E R

Employer Name & Address:
CHIPPEWA VALLEY SCHOOL

DISTRICT
19120 CASS AVE,
Clinton Township, MI 48038

|:| 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

s 530.00

s 932.79

IE Goods or Services Purchased by Candidate or Others- LOAN
Description POSTAG E
5. Date Of Receipt: 05/1 1/2024

6. Vendor Name & Address:

US POST OFFICE

42383 GARFIELD RD,
CLINTON TWP, MI 48038

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

|:| Goods Donated or Loaned I:l Services Donated $ 3656

Name & Address:

SARA GIELEGHEM

37905 E HORSESHOE DR
CLINTON TWP, MI 48036

If over $100.00 cumulative, please provide:

Occupation: TEACH E R

Employer Name & Address:
CHIPPEWA VALLEY SCHOOL
DISTRICT

19120 CASS AVE,

Clinton Township, MI 48038

D Fund Raiser Contribution

. 969.35

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

Description ENVELOPES
5. Date Of Receipt: 05/22/2024

6. Vendor Name & Address:

OFFICE DEPOT

44835 SCHOENHERR RD,
STERLING HEIGHTS, M| 48313

Page Subtotal

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

969.35

0.00

Enter this total

on line 6 of Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE 2. Committee Name

1. Committee 1. D. Number 1 40444

PAUL GIELEGHEM FOR SUPERVISOR

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? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

SARA GIELEGHEM [ Goocs DortedorLoanes - [ semicesonates 42 42 1,011.77
37905 E HORSESHOE DR I:l Goods or Services Purchased by Candidate or Others
CLINTON TWP, MI 48036 E Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description VOLUNTEER FOOD

Occupation:TEACH E R

Employer Name & Business Address: 5. Date Of Receipt: 05/24/2024
CHIPPEWA VALLEY SCHOOL 6. Vendor Name & Address:
DISTRICT
e
CLINTON TWP, MI 48038 ’

_ - CLINTON TWP, MI 48038

I:l Fund Raiser Contribution

iom"ibUtX’” #2 PAC Receipt? [ Yes 4. [] Endorsement or Guarantee of Bank Loan

SaAmFei; éTESEEGHEM I:l Goods Donated or Loaned |:| Services Donated
37905 E HORSESHOE DR I:l Goods or Services Purchased by Candidate or Others $ 1 0067 s 1 ’1 12.44
CLINTON TWP, MI 48036 IE Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description LABELS

Qccupation: TEACH ER 5. Date Of Receipt: 05/25/2024

Employer Name & Address:

CHIPPEWA VALLEY SCHOOL 6. Vendor Name & Address:

19120 CASS AVE OFF ICE DEPOT

’ 44835 SCHOENHERR RD

LINTON TWP, MI 4 ’

CLINTONTWP, Mi 48038 STERLING HEIGHTS, MI 48313
|:| 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 $ 20000 $ 1 ’31 244

SARA GIELEGHEM
37905 E HORSESHOE DR
CLINTON TWP, MI 48036

If over $100.00 cumulative, please provide:

Occupation: TEACH E R

Employer Name & Address:
CHIPPEWA VALLEY SCHOOL
DISTRICT

19120 CASS AVE,

CLINTON TWP, MI 48038

D Fund Raiser Contribution

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

pescripion IDP_ LEGACY DINNER
5. Date Of Receipt: 06/07/2024

6. Vendor Name & Address:

MICHIGAN DEMOCRATIC PARTY
606 TOWNSEND ST,

LANSING, MI 48933

N}
9.,
(&)

Page =

Page Subtotal

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

343.09

0.00

Enter this total
on line 6 of Su
Page

mmary




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee 1. D. Number 1 40444

2. Committee Name

PAUL GIELEGHEM FOR SUPERVISOR

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box)

5. Date of Receipt

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

purchased

7. Amount or
Fair Market
Value

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

Contribution # 1

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

SN%\T%ZAéTESE:EGHEM I:l Goods Donated or Loaned |:| Services Donated s 52500 ‘ 1 ,83744
37905 E HORSESHOE DR I:l Goods or Services Purchased by Candidate or Others
CLINTON TWP, MI 48036 E Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description AMERICAN FLAGS
Occupation:TEACH ER 1P
Employer Name & Business Address: 5. Date Of Receipt: 06/14/2024
CHIPPEWA VALLEY SCHOOL 6. Vendor Name & Address:
DISTRICT
19120 CASS AVE, él\éEEg)?g1ZLAGS 4LESS
CLINTON TWP, MI 48038 RbélNSON ”’_ 62454
I:l Fund Raiser Contribution ’
iom"ibUtX’” #2 PAC Receipt? [ Yes 4. [] Endorsement or Guarantee of Bank Loan
SaAmFei; éTESEEGHEM I:l Goods Donated or Loaned |:| Services Donated
37905 E HORSESHOE DR I:l Goods or Services Purchased by Candidate or Others $ 2000 s 1 ’85744
CLINTON TWP, MI 48036 IE Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description PRECINCT MAPS
Qccupation: TEACH ERS 5. Date Of Receipt: 06/20/2024
Employer Name & Address:
CHIPPEWA VALLEY SCHOOL 6. Vendor Name & Address:
?5;5'8:88 AVE CLINTON TOWNSHIP
CLINTON TWP, M 48038 ?Z(I)jl(\)l(% gﬁ '\1{'5\/% P,\hf\m g‘éa
|:| 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 $ 2792 $ 1 ’88536

SARA GIELEGHEM
37905 E HORSESHOE DR
CLINTON TWP, MI 48036

If over $100.00 cumulative, please provide:

Occupation: TEACH E R

Employer Name & Address:
CHIPPEWA VALLEY SCHOOL
DISTRICT

19120 CASS AVE,

CLINTON TWP, MI 48038

D Fund Raiser Contribution

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

Description SIGN TAPE

5. Date Of Receipt: 06/21 /2024

6. Vendor Name & Address:

HOME DEPOT
20777 HALL RD,
MACOMB, Ml 48044

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

Page Subtotal

572.92

0.00

Enter this total
on line 6 of Su
Page

mmary




BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee 1. D. Number 1 40444

2. Committee Name

PAUL GIELEGHEM FOR SUPERVISOR

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent

Committee (Both are commonly called PACs).
Reportall in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or
5. Date of Receipt Fair Market
Value

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

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

Contribution # 1
Name & Address:

SARA GIELEGHEM
37905 E HORSESHOE DR
CLINTON TWP, MI 48036

If over $100.00 cumulative, please provide:

Occupation: TEAC H E R

Employer Name & Business Address:
CHIPPEWA VALLEY SCHOOL

DISTRICT
19120 CASS AVE,
CLINTON TWP, MI 48038

I:l Fund Raiser Contribution

PAC Receipt? D Yes

4. |:| Endorsement or Guarantee of Bank Loan

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

s 476.00

, 2,361.36

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

Description POSTAGE
5. Date Of Receipt: 06/24/2024

6. Vendor Name & Address:

US POST OFFICE

42383 GARFIELD RD,
CLINTON TWP, MI 48038

Contribution # 2
Name & Address

PIDUTTI LINDA
37649 CHARTER OAKS BLVD

CLINTON TOWNSHIP, MI 48036

If over $100.00 cumulative, please provide:

Occupation: N OT E M P LOYE D

Employer Name & Address:

|:| Fund Raiser Contribution

PAC Receipt? |:| Yes

4. |:| Endorsement or Guarantee of Bank Loan
I:l Goods Donated or Loaned |:| Services Donated 1
I:l Goods or Services Purchased by Candidate or Others $ 7 - 75

s 71.75

IE Goods or Services Purchased by Candidate or Others- LOAN
Description POSTAG E
5. Date Of Receipt: 07/09/2024

6. Vendor Name & Address:

US POST OFFICE

42383 GARFIELD RD,
CLINTON TWP, MI 48038

Contribution #3
Name & Address:

SARA GIELEGHEM
37905 E HORSESHOE DR
CLINTON TWP, MI 48036

If over $100.00 cumulative, please provide:

Occupation: TEACH E R

Employer Name & Address:
CHIPPEWA VALLEY SCHOOL
DISTRICT

19120 CASS AVE,

CLINTON TWP, MI 48038

D Fund Raiser Contribution

PAC Receipt? [_] Yes

Endorsement or Guarantee of Bank Loan

| :210.00

, 2,571.36

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

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

Description GIFT CARDS
5. Date Of Receipt: 07/09/2024

6. Vendor Name & Address:
MEIJER SUPERMARKET
15055 HALL RD,
SHELBY TWP, MI 48315

n
(@)]

Page T

Page Subtotal | 757 .75

71.75

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

Enter this total

on line 6 of Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee I. D. Number 140444

CANDIDATE COMMITTEE 2. Committee Name

PAUL GIELEGHEM FOR SUPERVISOR

I:l Fund Raiser Contribution

If over $100.00 cumulative, please provide: Description PAP E R

Occupation: TEAC H E R

Employer Name & Business Address: 5. Date Of Receipt: 07/09/2024
CHIPPEWA VALLEY SCHOOL

6. Vendor Name & Address:

DISTRICT STAD Ea
19120 CASS AVE,
CLINTON TWP, MI 48038 51382 GRATIOT AVE,

NEW BALTIMORE, MI 48051

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 g 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: .

Goods Donated or Loaned Services Donated

SARA GIELEGHEM N O s 48.74 2,620.10

37905 E HORSESHOE DR I:l Goods or Services Purchased by Candidate or Others

CLINTON TWP, MI 48036 E Goods or Services Purchased by Candidate or Others- LOAN

Contribution # 2

Occupation:

Name & Address

If over $100.00 cumulative, please provide: Description

PAC Receipt? |:| Yes 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

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

5. Date Of Receipt:

Employer Name & Address:

6. Vendor Name & Address:

Click Here for Memo ltemization

|:| Fund Raiser Contribution

Contribution #3

Occupation:

Name & Address:

If over $100.00 cumulative, please provide:

Employer Name & Address:

PAC Receipt? |:| Yes # I:l Endorsement or Guarantee of Bank Loan
|:| Goods Donated or Loaned I:l 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

D Fund Raiser Contribution

Page Subtotal

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

48.74

2,620.10

2,691.85

Enter this total

on line 6 of Summary

Page




}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140444
PAUL GIELEGHEM FOR SUPERVISOR

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name DELUXE CHECKS 05/01/2024 s 2300
Address Purpose: OFFICE SUPPLIES - CHECK PRINTING Date -
40400 GARFIELD RD
CLINTON TWP, MI 48038
Check box if this expenditure is payment of
|:|Fund Raiser dtet:t or okt)ligation reported on previous
statemen
Expenditure #2
Name GLINTON TOWNSHIP OPTIMISTS CLUB 05/20/2024 s 12.00
Address Purpose: EVENT TlCKET pate
16515 FESTIAN DR
CLINTON TWP, MI 48035
|;5|Check box if this expenditure is payment of
I:l Fund Raiser tett or ol:;ligation reported on previous
statemen
Expenditure #3
Name
US POST OFFICE 05252024 ¢ 98 (30
Address Purpose: POSTAGE Date
42383 GARFIELD RD
CLINTON TWP, MI 48038
I:lCheck box if this expenditure is payment of
|:| Fund Raiser dtet;t or ott)ligation reported on previous
statemen
Expenditure #4
Name  AMERICAN GRAPHICS PRINTING CO. 05/28/2024 s 124868
Address Purpose: PRINTING - WALKING CARDS & ARTWORK Date , -
34895 GROESBECK
CLINTON TOWNSHIP, Ml 48035
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name. QUINN ROAD COMMUNITY CLUB 05/28/2004
Address purpose: EVENT TICKET bate $40.00_
|_d__LCheck box if this expenditure is payment of
I:l Fund Raiser tett or ott)ligation reported on previous
statemen
Subtotal this page 1 921 68

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

Enter this total
on line 8a of
Summary Page



}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140444
PAUL GIELEGHEM FOR SUPERVISOR

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name AMERICAN GRAPHICS PRINTING CO. 06/27/2024 < 4 117.77
Address Purpose: SIGN STICKERS Date
34895 GROESBECK
CLINTON TOWNSHIP, MI 48035
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name SARA GIELEGHEM 0612712020 (5 4ot a6
Address Purpose: REIMBURSEMENT pate
37905 E HORSESHOE DR
CLINTON TWP, MI 48036
@Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
US POST OFFICE 0710212024 (348 (30
42383 GARFIELD RD rupese: POSTAGE e
CLINTON TWP, MI 48038
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name NMASS MAILING, LLC 070092024, noo e
Adoress pupose: MAILING SERVICE ~ Pate —
354268 MOUND ROAD
Sterling Heights, MI 48310
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name MCTA 07/09/2024
Address puoose EVENT TICKET ~ ~pae ~ $39:00
1700 W BIG BEAVER RD
SUITE 100
TROY, M| 48084 Ld__LChECk‘bOX' if this expenditure ig payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 6 28599

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

Enter this total
on line 8a of
Summary Page



}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

140444
PAUL GIELEGHEM FOR SUPERVISOR

1. Committee I. D. Number

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name L|NDA P|DUTT| 07/09/2024 s 71 75
Address Purpose: REIMBURSEMENT Date
37469 CHARTER OAKS BLVD
CLINTON TWP, MI 48036
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name SARA GIELEGHEM 07092024 peg 74
Address Purpose: REIMBURSEMENT pate
37905 E HORSESHOE DR
CLINTON TWP, MI 48036
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
US POST OFFICE 071132024 ¢ 5 791 00
Address Purpose: POSTAGE Date
42383 GARFIELD RD
CLINTON TWP, MI 48038
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name  AMERICAN GRAPHICS PRINTING CO. 07/16/2024
o $ 3,472.03
Address Purpose: MAILING ate
34895 GROESBECK
CLINTON TOWNSHIP, Ml 48035
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name ACT BLU E 07/21/2024
Address Purpose: DONATION PROCESSING FEES Date $ 1 6230
PO BOX 5258
AUGUSTA, ME 04332
x if this ex iture i
|_d__LCheck.bo . f this expenditur gpayment of
I:l Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 6 75582
Grand Total of all Schedules 1B
(Comprlaert]e or?lis?nge (c:>f eScltjujgule) 1 4!96349
Enter this total
on line 8a of

Summary Page



