MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

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

FILED
04 SEP 2024 AM 09:06

MACOMB COUNTY CLERK
MT. CLEMENS, MICHIGAN

FOR OFFICIAL USE ONLY

3. This Statement covers From: 07/22/2024 0 08/26/2024

1. Committee I.D. Number

140429

2. Committee Name

MIKE KEYS FOR TREASURER

4. Candidate Last Name First Name M.1.

KEYS MICHAEL \Y

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

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

P.O. BOX 380282
CLINTON TOWNSHIP, Ml 48038

6. Treasurer's Name & Residential Address

ALYSA DIEBOLT
23225 OAKWOOD

Area Code and Phone (586) 925-9797

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.

EASTPOINTE, MI 48021

Area Code & Phone (906) 399-9861

7. Treasurer's Business Address

23225 OAKWOOD
EASTPOINTE, Ml 48021

Area Code and Phone (906) 399'9861

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

09/04/2024

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / signature on file Date 09/04/2024
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee I.D. Number 140429
CANDIDATE e 2. Gommitee name MIKE KEYS FOR TREASURER
RECEIPTS Column | SolomrTi
This Period Cumulative this election cycle

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

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

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

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

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

EXPENDITURES
8. Expenditures
a. 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)

ey s 5,556.00

(3b) $ NOT APPLICABLE

ac) 5_5,556.00

4 s _0.00

s) s 5,556.00

6 s 2,051.33

7y s 0.00

a5 11,152.09

@) s 0.00

@c) s 0.00

o) s 11,152.09

10ays 0.00

(onys 000

(11) $ 0.00

(12a) $ 1 7440

20y 0.00

1ays 21,436.00

19y 2,000.00

20)s 23,436.00

1) % 1 0,00427

235 23,016.34

245 0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

(13) $ 6,01 5.75

(14)+ 3 5,556.00

15y s 11,571.75

6. s 11,152.09

17) ¢ 419.66




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140429

MIKE KEYS FOR TREASURER

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:

DAVID TIRSELL
292 JONES ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

PAC Receipt? |:| YES

Employer

4. Date of Receipt ()7/22/2024

Business Address

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

|_| Fund Raiser

.65.00 ,220.00

3. Contribution #2
Name & Address

JUDY HARTWELL
25921 MARITIME CIR S
HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES

Employer

4. Date of Receipt )7/22/2024

Occupation

Business Address

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

|:| Fund Raiser

.50.00 . 250.00

3. Contribution # 3
Name & Address:

JUSTIN SMITH
41223 HIDDEN OAKS DR
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt (17/23/2024

Business Address

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

|:| Fund Raiser

+29.00  ;25.00

3. Contribution # 4
Name & Address

JOEL RUTHERFORD
5683 STORROW CT
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of R;eipt 07/23/2024

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

,25.00 _ 25.00

1 11

Page of

Page Subtotal

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

165.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 140429
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commites Name _MIKE KEYS FOR TREASURER
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 (7/24/2024
Name & Address:
AJAY RAMAN

NOVE MI 43375 .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. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 0)7/24/2024

Name & Address

CHARLIE CAVELL

515 E MARSHALL ST s79.00 79.00
FERNDALE, MI 48220 -

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 (17/25/2024
Name & Address:

SHANNON SOMMERVILLE
35081 CONCORD CT s30.00 . 30.00
CLINTON TWP, MI 48035

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 07/25/2024

Name & Address

SUSAN DILIBERTI
41202 WORTHINGTON
,50.00 . 236.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

Page Subtotal | 259.00

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

Enter this total on

2 1 1 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 40429
CANDIDATE COMMITTEE 2. Committee Name MIKE KEYS FOR TREASURER
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 ()7/25/2024
Name & Address:

MICHELLE DEBEAUSSAERT
39856 BRYLOR CT
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

.50.00

. 150.00

Occupation RETIRED Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 07/25/2024

Name & Address

PATRICIA HORNUNG
14568 CRILLON DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

.25.00

s 60.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (17/25/2024
Name & Address:

NANCY VENTIMIGLIA
20141 WOODWARD ST
CLINTON TWP, Ml 48035

5. If over $100.00 cumulative, please provide:

29.00

;85.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/25/2024

Name & Address

L. ANN CAFAGNA
15320 SHERWOOD LN
FRASER, MI 48026

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

.25.00

. 90.00

Page Subtotal

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

3 11

Page of

125.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number 1 40429
MIKE KEYS FOR TREASURER

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
Name & Address:

DEBRA DOROSH
44188 RINA LN
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

PAC Receipt? |:| YES

Employer

4. Date of Receipt ()7/25/2024

2500 .90.00

Business Address

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

|_| Fund Raiser

3. Contribution #2
Name & Address

DENNIS BRUCK
19637 LLOYD ST
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES

4. Date of Receipt )7/25/2024

,30.00 ,95.00

Occupation Employer

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

LINNIE TAYLOR
29221 SOMERSET DR
SOUTHFIELD, MI 48076

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt (17/25/2024

:90.00  (50.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

LINDA PIDUTTI
37649 CHARTER OAKS BLVD
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES

Occupation Employer

4 Date of Receipt 07/25/2024

,100.00 . 270.00

Business Address

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

Fund Raiser

[

4

Page of

11

Page Subtotal

205.00

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

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40429
CANDIDATE COMMITTEE 2. commitee Name _MIKE KEYS FOR TREASURER
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 ()7/25/2024
Name & Address:
NANCY DUEMLING
20776 MOXON DR
CLINTON TWP, MI 48036 .100.00 (300.00
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer
Business Address
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/25/2024
Name & Address
ANNSLEY METZ
3007 VINSETTA BLVD :290.00 ,250.00

ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

Occupation . HYSICIANS ASSISTANTEmpioyer HURLEY MEDICAL CENTER
Business Address | HURLEY PLAZA, FLINT, MI 48503

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (17/25/2024
Name & Address:

MICHELE KEYS
36458 SUFFOLK ST +500.00
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:
occupation OLOT TECH Employer MGM CASINO DETROIT

Business Address 1777 3RD AVE, DETROIT, MI 48226
Type of Contribution: E Direct @ Loan from a person I:l Fund Raiser

.1,000.00

3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 07/25/2024
Name & Address

REALTORS PAC OF MICHIGAN 1
720 N WASHINGTON AVE
LANSING, MI 48906 $ 500.00

. 500.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal [ { 350.00

Grand Total of All Schedules 1A

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

5 1 1 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

2. Committee Name

140429

MIKE KEYS FOR TREASURER

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:

SHEILA STRUNK
24106 MEADOWBRIDGE DR
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

PAC Receipt? |:| YES

Employer

4. Date of Receipt ()7/25/2024

Business Address

Type of Contribution: @ Direct

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

.50.00 ,150.00

3. Contribution #2
Name & Address

COURTNEY FLYNN
19917 CALIFORNIA ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of Receipt )7/26/2024

DIRECTOR OF COMMUNICATIONS Empjoyer CITY OF TROY

Business Address 500 W BIG BEAVER RD, TROY, Ml 48084

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

|:| Fund Raiser

,125.00 , 125.00

3. Contribution # 3
Name & Address:

LAURA KROPP
15 BELLEVIEW ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 17/27/2024

Business Address

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

|:| Fund Raiser

;100.00  100.00

3. Contribution # 4

Name & Address

JULIE MATUZAK
38290 FAIRWAY CT
#71B

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES

Occupation

4 Date of Receipt 07/29/2024

Employer

Business Address

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

[

Fund Raiser

,100.00 . 200.00

6 11

Page of

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

375.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40429
CANDIDATE COMMITTEE 2. Committee Name MIKE KEYS FOR TREASURER
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 (07/30/2024
Name & Address:

CAROLE BANNISTER
18877 S HIGHLITE DR
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

.30.00

.215.00

Occupation RETIRED Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 07/30/2024

Name & Address

VICKI WHITSETT

22615 THOMSON ST
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

.50.00

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/30/2024
Name & Address:

SUSAN DILIBERTI
41202 WORTHINGTON
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

s 12.00

s 248.00

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/31/2024

Name & Address

DAVID TIRSELL

292 JONES ST

MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

.30.00

. 250.00

Page Subtotal

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

7,11

Page of

122.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40429
CANDIDATE COMMITTEE 2. commiee Name _MIKE KEYS FOR TREASURER
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? E YES 4. Date of Receipt 08/05/2024
Name & Address:
BIRDIE NASH
PO BOX 46541
MT CLEMENS, MI 48046 .25.00 ,80.00
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer
Business Address
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/05/2024
Name & Address
VICTORIA GEARHART
29312 GILBERT DR :29.00 (25.00

WARREN, MI 48093

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 18/05/2024
Name & Address:

ZENA FERRARA
29312 GILBERT DR :25.00
WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

+90.00

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/05/2024

Name & Address

DIANE DUNSON
34200 MARINO ST
.25.00

. 25.00

CLINTON TWP, MI 48035

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 {100.00

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

Enter this total on

line 3a of Summary
8 of 1 1 Page.

Page




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40429
CANDIDATE COMMITTEE 2. commiee Name _MIKE KEYS FOR TREASURER
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 08/05/2024
Name & Address:

VIRGIE CRAWLEY
20180 BANNISTER WAY
CLINTON TWP, MI 48038 29.00

.25.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 08/05/2024

Name & Address

REOLA HAMMOND

17325 SPRENGER AVE +30.00
EASTPOINTE, MI 48021 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 30.00

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

TERRANCE STANDIFER
13602 MARTIN RD +50.00
WARREN, MI 48088

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

+90.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/05/2024
Name & Address

GARY CYNOWA
45451 FIELDING ST
.50.00

. 170.00

MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation

Employer

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

Page Subtotal [ {55.00

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

Enter this total on

line 3a of Summary
9 of 1 1 Page.

Page




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

ITEMIZED CONTRIBUTIONS 140429
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commites Name _MIKE KEYS FOR TREASURER
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 08/05/2024
Name & Address:
PAUL ILLICH

34285 GROESBECK HWY
CLINTON TWP, MI 48035 .100.00 (300.00

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer CLINTON PARTS, LLC
Business Address 34285 GROESBECK HWY, CLINTON TWP, MI 48035
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 08/05/2024
Name & Address

LAURA CARDAMONE

16826 ST PAUL ST s 100.00 350.00
GROSSE POINTE, MI 48230 —

5. If over $100.00 cumulative, please provide:

Gocupation SOCIAL WORKER gmpioyer VENTURE COUNSELING GROUP
Business Address 30401 HARPER AVE, CLINTON TWP, M| 48035

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

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

DANIEL MAHER
19706 WESTCHESTER DR s200.00 450.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation ADJUNCT PROFESSOR  gpioyer OAKLAND UNIVERSITY
Business Address 318 MEADOW BROOK RD, AUBURN HILLS, MI 48326
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/05/2024
Name & Address

KELLY PRENTISS
35785 BAL CLAIR ST :200.00 . 200.00

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

ocoupation ACCOUNT MANAGER . DTS
Businoss Address 26400 GROESBECK HWY, WARREN, MI 48089
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
B Page Subtotal [ §00.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 10 of 1 1 Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40429
CANDIDATE COMMITTEE 2. commites Name _MIKE KEYS FOR TREASURER
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 08/05/2024
Name & Address:
STAVROS TOMA
48760 POINT LAKEVIEW ST
CHESTERFIELD, MI 48047 . 2,000.00 ,2,000.00
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer JARS
Business Address 803 W BIG BEAVER RD, SUITE 2, TROY, MI 48084
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/05/2024

Name & Address
MICHELE KEYS

36458 SUFFOLK ST s 100.00 ,1,100.00
CLINTON TWP, MI 48035 —

5. If over $100.00 cumulative, please provide:

Occupation SLOT TECH Employer MGM CASINO
Business Address 1777 3RD AVE, DETROIT, M| 48226

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

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

$

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

Occupation Employer

Business Address

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

Name & Address

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

Occupation Employer

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

Page Subtotal 2,1 00.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) 5’55600

Enter this total on
1 1 1 1 line 3a of Summary

Page of Page.



<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I. D. Number 1 40429
» commitee Name MIKE KEYS FOR TREASURER

sl’f. Narpebatr_\d A.dq(ress fromdwhgm Irecetiveij ‘ 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
contribution is from an individual, enter las . Fair Market for Electi
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value (c));cleegl'lfcl)rrc])ugh
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
N A : .
MaingﬁAgfsf(EYS I:l Goods Donated or Loaned |:| Services Donated s 742 00 ‘ 5 053 73
. ] -
Goods or Services Purchased by Candidate or Others
35316 JAMESTOWN DR L] y
CLINTON TWP, MI 48035 E Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description MAl LE R
Oceupation: £|SCAL POLICY ANALYST
5. Date Of Receipt: 08/02/2024

Employer Name & Business Address:

OAKLAND COUNTY 6. Vendor Name & Address:
1200 N TELEGRAPH, ORIGINAL PRINT SHOPPE
PONTIAC, MI 48341 270 S TELEGRAPH RD,

PONTIAC, MI 48341

I:l Fund Raiser Contribution

Contribution # 2 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address

JOHN MYERS IE Goods Donated or Loaned |:| Services Donated 2 1 1 20 00
42563 PARK CRESENT DR I:l Goods or Services Purchased by Candidate or Others $ 9 o OO $ 1 )

STERLING HEIGHTS, MI 48313 I:l Goods or Services Purchased by Candidate or Others- LOAN
Description B”_LBOARD

If over $100.00 cumulative, please provide:

Occupation: OWN ER 5. Date Of Receipt: 08/05/2024
Employer Name & Address:
JMII LLC 6. Vendor Name & Address:

42563 PARK CRESENT DR,
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 $ 1 7440 $ 5’228 1 3
MICHAEL KEYS

35316 JAMESTOWN DR I:lGoods or Services Purchased by Candidate or Others

CLINTON TWP, MI 48035 @Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide:

bescripion ELECTION NIGHT PARTY EXPENSES

Occupation: FISCAL POLICY ANALYST 5. Date Of Receipt: 08/06/2024
Employer Name & Address:

6. Vendor Name & Address:

OAKLAND COUNTY KUHNHENNS
1200 N TELEGRAPH, 36000 GROESBECK HWY,
PONTIAC, MI 48341 CLINTON TWP, MI 48035

D Fund Raiser Contribution

Page Subtotal | 1 ,83640 6,348.13

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

Enter this total
on line 6 of Summary
Page



}QM:J MICHIGAN DEPARTMENT OF STATE
4‘::2; BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I. D. Number 1 40429

2 commitee Name  MIIKE KEYS FOR TREASURER

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last , Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
Name & Address: .
Goods Donated or Loaned Services Donated
PATTIDIB [] O ;1058 10.58

613 N ARMISTEAD ST
ALEXANDRIA, VA 22312

If over $100.00 cumulative, please provide:

Occupation: R ETI R E D

Employer Name & Business Address:

I:l Fund Raiser Contribution

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

pescripon O | ATIONERY
5. Date Of Receipt: 08/20/2024

6. Vendor Name & Address:

HOME GOODS

3540 S JEFFERSON ST,
FALLS CHURCH, VA 22041

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

PATTI DIB
613 N ARMISTEAD ST
ALEXANDRIA, VA 22312

If over $100.00 cumulative, please provide:

Oceupation: RETIRED

Employer Name & Address:

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

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

$ 10.58

s 21.16

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

Description STAT I O NERY
5. Date Of Receipt: 08/20/2024

6. Vendor Name & Address:
HOME GOODS

3540 S JEFFERSON ST,
FALLS CHURCH, VA 22041

Contribution #3 PAC Receipt? l:l Yes

Name & Address:

PATTI DIB
613 N ARMISTEAD ST
ALEXANDRIA, VA 22312

If over $100.00 cumulative, please provide:

occupation: RETIRED

Employer Name & Address:

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned I:l Services Donated $ 41

.87

.63.03

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

pescription © | ATIONERY
5. Date Of Receipt: 08/20/2024

6. Vendor Name & Address:

STAPLES

5801 LEESBURG PIKE,

BAILEY'S CROSSROADS, VA 22041

N}
9.,
w

Page

Page Subtotal

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

63.03

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 I. D. Number 1 40429

2 commitee Name  MIIKE KEYS FOR TREASURER

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? D Yes

Name & Address:

PATTI DIB
613 N ARMISTEAD ST
ALEXANDRIA, VA 22312

If over $100.00 cumulative, please provide:

Occupation: R ETI R E D

Employer Name & Business Address:

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

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

s 1

590

78.93

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

pescripon O | ATIONERY
5. Date Of Receipt: 08/20/2024

6. Vendor Name & Address:
MEIJER

34835 UTICA RD,
FRASER, MI 48026

Contribution # 2
Name & Address

PATTI DIB
613 N ARMISTEAD ST
ALEXANDRIA, VA 22312

If over $100.00 cumulative, please provide:

Oceupation: RETIRED

Employer Name & Address:

PAC Receipt? |:| Yes

|:| Fund Raiser Contribution

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

s 68.00

$

146.93

I:l Goods or Services Purchased by Candidate or Others- LOAN
Description STAM PS
5. Date Of Receipt: 08/20/2024

6. Vendor Name & Address:
MEIJER

34835 UTICA RD,
FRASER, M| 48026

Contribution #3 PAC Receipt? l:l Yes

Name & Address:

PATTI DIB
613 N ARMISTEAD ST
ALEXANDRIA, VA 22312

If over $100.00 cumulative, please provide:

occupation: RETIRED

Employer Name & Address:

D Fund Raiser Contribution

Endorsement or Guarantee of Bank Loan

4.|:|

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

s 68.00

.214.93

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

Description STAM PS
5. Date Of Receipt: 08/20/2024

6. Vendor Name & Address:
USPS

6137 LINCOLNIA RD,
ALEXANDRIA, VA 22312

Page Subtotal

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

151.90

214.93

2,051.33

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

MIKE KEYS FOR TREASURER

2. Committee Name

140429

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name AMERICAN GRAPHICS 07/24/2024 ¢ 1.992.80
Address Purpose: MA”—ER Date
34895 GROESBECK HWY
CLINTON TWP, MI 48035
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name MASS MA|L|NG 07/25/2024 $ 3,112.02
Adross purpose: MAILING SERVICES Date
35468 MOUND RD
STERLING HEIGHTS, MI 48310
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
MICHELE KEYS 08/18/2024 ¢ 1,000.00
Address Purpose: REIMBURSEMENT Date
36458 SUFFOLK ST
CLINTON TWP, MI 48035
ECheok.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name ALYSA DIEBOLT 08192024 1p g o
Address pupose: REIMBURSEMENT P2 '
23225 OAKWOOD AVE
EASTPOINTE, MI 48021
IEI Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name ACTBLUE 08/23/2024
e 4 puoos: TRANSACTION FEES  ~pae ~ °74:95
SOMMERVILLE, MA 02144
Ld__LChECk‘bOX' if this expenditure ig payment of
I:l Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 6 30398

Enter this total
on line 8a of
Summary Page




& MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140429
MIKE KEYS FOR TREASURER

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name POPPY DESIGNS 08252024 ¢ 590,65
Dat -
Address Purpose: DIGITAL ADS ate
23225 OAKWOOD AVE
EASTPOINTE, MI 48021
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name 08/25/2024
MICHAEL KEYS s 3.327.46
Date -
Address puose: REIMBURSEMENT
35316 JAMESTOWN DR
CLINTON TWP, MI 48035
@Check box if this expenditure is payment of
. ebt or obligation reported on previous
I:l Fund Raiser statement
Expenditure #3
N
ame MICHAEL KEYS 08/25/2024 ¢ 4 50 0
Address Purpose: REIMBURSEMENT Date
35316 JAMESTOWN DR
CLINTON TWP, MI 48035
ECheck box if this expenditure is payment of
. debt or obligation reported on previous
I:' Fund Raiser statement
Expenditure #4
Name
Date s
Address Purpose:
Click Here for Memo ltemization Type
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date
Click Here for Memo ltemization Type
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page
page | 4,848.11
Grand Total of all Schedules 1B
(Complete on last page of Schedule) 1 1 !1 5209
Enter this total
on line 8a of

Page of

Summary Page



S0 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND 0BL|GAT|ONS 1. Committee I.D. Number

SCHEDULE 1E

CANDIDATE COMMITTEE 2. Committee Name

140429

MIKE KEYS FOR TREASURER

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of 8. Cumulative 9. Outstanding

each payment payment to Balance at close
date on debt of this period
(Item 6 minus
Item 8)

Debt #1 Corp?|:| Yes
Owed to or by:

MICHAEL KEYS

LOAN

4. Type:

08/25/244 75.00

35316 JAM ESTOWN DR 5. Date Debt Was Incurred: $
CLINTON TWP, MI 48035 04/23/2024 J 2500 0.00
6. Original Amount of Debt: s § 200 S ——
s 75.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
P B 4. Type: LOAN 08/25/245 1,000.00
MlCHAEL KEYS 5. Date Debt Was Incurred:
35316 JAMESTOWN DR T 04/23/2024 :
CLINTON TWP, MI 48035 6. Original Amount of Debt: : s 100000 |s_0.00
$
s_1,000.00 . [ Iroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Debi#3 Corp?[_]Yes 4. Type: LOAN 08/19/24443.86
ALYSA DIEBOLT 5. Date Debt Was Incurred: $
23225 OAKWOOD AVE
04/30/2024
-2 =T $
EASTPOINTE’ MI 48021 6. Original Amount of Debt: s $ 43.86 $%
5. 43.86 []rForaiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

(Complete on last page of Schedule showing amounts owed by or to the committee)

0.00

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

Enter this total
on line 12a "owed

by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page 1 of 10



P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140429

MIKE KEYS FOR TREASURER

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee

OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

Debt #1

Owed to or by: Corp?|:| Yes 4. TYPGI—LOAN 08/25/24 ¢ 41.86
MICHAEL KEYS
35316 JAMESTOWN DR 5. Date Debt Was Incurred: $
CLINTON TWP, MI 48035 05/01/2024 $ 41.86 0.00
6. Original Amount of Debt: $ 3 21.86 )8 MEY
s 41.86 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
NDlonbCéij:ff&%ty:KEYscorp?I:lYes 4. Type: LOAN 08/25/24$ 1 684
35316 JAMESTOWN DR T e 02/2004 3
CLINTON TWP’ Mi 48035 6. Original Amount of Debt: $ $ 1 684 $ 000
$
s_16.84 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Dgsje?to or by: Corp?|:| Yes 4. Type:—LOAN 08/19/24¢ 80.35
ALYSA D I é BOLT 5. Date Debt Was Incurred: $
23225 OAKWOOD AVE
05/10/2024
_— $
EASTPOINTE, MI 48021 6. Original Amount of Debit: . $ 80.35 $ 0.00
$ 80.35 |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

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 2 of 10

0.00

Enter this total

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




P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140429

MIKE KEYS FOR TREASURER

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee

OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

Debt #1

Owed to or by: Corp?|:| Yes 4. TYPGI—LOAN 08/25/24 ¢ 13.77
MICHAEL KEYS
3531 6 JAM ESTOWN DR 5. Date Debt Was Incurred: $
CLINTON TWP, MI 48035 105/10/2024 $ 13.77 0.00
6. Original Amount of Debt: $ g 1977 )8 MEY
s 13.77 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
NDlonbCéij:ff&%ty:KEYscorp?I:lYes 4. Type: LOAN 08/25/24$ 999
35316 JAMESTOWN DR 170004 $
CLINTON TWP’ MI 48035 6. Original Amount of Debt: $ $ 999 $ 0.00
$
s_9.99 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
e o by Corp?[_]Yes 4. Type: LOAN 08/25/24443.16
M I CHAE L KEYS 5. Date Debt Was Incurred: $
35316 JAMESTOWN DR
05/22/2024
_ $
CLINTON TWP’ MI 48035 6. Original Amount of Debt: s $ 43.16 $ 0.00
5. 43.16 []rForaiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

Page Subtotal (Outstanding debt)

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

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

Page 3 of 10

0.00

Enter this total

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




P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140429

MIKE KEYS FOR TREASURER

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee

OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

Debt #1

Owed to or by: COFD?D Yes 4. Type:LoL 08/25/24$ 66464
MICHAEL KEYS
35316 JAMESTOWN DR Rrvreeyi 2
CLINTON TWP, MI 48035 MoiedieVer $
6. Original Amount of Debt: $ $ M $&
s 664.64 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
oy, LY sy LOAN | 08/18/245500.00
M lC H E LEy KEYS 5. Date Debt Was Incurred:
36458 SUFFOLK ST ' 05/29/2024 ' $
CLINTON TWP, MI 48035 6. Original Amount of Debt: 3 $ 500.00 $ 0.00
$
s_500.00 s DFORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
e vory P 4. 1ype: LOAN 08/25/24513.77
M I CHAE L KEYS 5. Date Debt Was Incurred: $
35316 JAMESTOWN DR
CLINTON TWP, MI 48035 06/10/2024 $
’ 6. Original Amount of Debt: . $ 13.77 $ 0.00
$ 13.77 |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

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 4 of 10

0.00

Enter this total

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




P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140429

MIKE KEYS FOR TREASURER

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee

OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

guarantors, if any.
Debt #1 Corp?|:| Yes

Owed to or by: 4. TYPGI—LOAN 08/25/24¢ 47.49
MICHAEL KEYS
3531 6 JAM ESTOWN DR 5. Date Debt Was Incurred: $
CLINTON TWP, MI 48035 06/10/2024 $ 47.49 0.00
6. Original Amount of Debt: $ $ 2789 )8 MY
s 47.49 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
NDlonbCéij:ff&%tyKEYscorp?DYes 4. Type: LOAN 08/25/24$ 31 78
35316 JAMESTOWN DR T 8 10/2004 $
CLINTON TWP’ Mi 48035 6. Original Amount of Debt: $ $ 31 78 $ 000
$
s_31.78 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Dgs\}e?to or by: Corp?|:| Yes 4. Type:—LOAN 08/25/24¢ 9.99
M I CHAE L KEYS 5. Date Debt Was Incurred: $
35316 JAMESTOWN DR
CLINTON TWP, MI 48035 w $ 0.00
6. Original Amount of Debt: s $ 9.99 $_Y.
$ 9.99 |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

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 5 of 10

0.00

Enter this total

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




S0 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140429

MIKE KEYS FOR TREASURER

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee

OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

Debt #1

e orny: O 41 LOAN | 08/25/244 139.80
MICHAEL KEYS
3531 6 JAM ESTOWN DR 5. Date Debt Was Incurred: $
CLINTON TWP, MI 48035 06/19/2024 $ 130.80 | 0.00
6. Original Amount of Debt: $ $ OIOU -
s 139.80 . [ ]Foraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
'\/D?%?: f%\% Ey:KEYSCWp?DYeS a1ype LOAN | 08/25/245134.88
35316 JAMESTOWN DR T 8/20/2004 $
CLINTON TWP’ MI 48035 6. Original Amount of Debt: $ $ 13488 $ 0.00
$
s_134.88 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
e o by Corp?[_]Yes 4. Type: LOAN 08/25/24415.67
M I CHAE L KEYS 5. Date Debt Was Incurred: $
35316 JAMESTOWN DR
06/26/2024
e $
CLINTON TWP’ MI 48035 6. Original Amount of Debt: s $ 15.67 $ 0.00
$ 15.67 |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

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 6 of 10

0.00

Enter this total

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




P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140429

MIKE KEYS FOR TREASURER

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee

OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

guarantors, if any.
Debt #1 Corp?|:| Yes

Owed 10 or by: 4. Type: LOAN 08/25/245 294.56
MICHAEL KEYS
35316 JAMESTOWN DR 5'Dag;;’8‘1v/v;s(;g:”"d‘ £
CLINTON TWP, MI 48035 MY eVe® $
6. Original Amount of Debt: $ $ M $&
s 294.56 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
NDlonbCéij:ff&%ty:KEYscorp?I:lYes 4. Type: LOAN 08/25/24$ 5971
35316 JAMESTOWN DR T 7 02/2004 $
CLINTON TWP’ MI 48035 6. Original Amount of Debt: $ $ 5971 $ 0.00
$
s_99.71 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Dol oy Corp?[_]Yes 4.1ype: LOAN 08/25/24422.23
M I CHAE L KEYS 5. Date Debt Was Incurred: $
35316 JAMESTOWN DR
07/02/2024
_— $
CLINTON TWP’ MI 48035 6. Original Amount of Debt: s $ 22.23 $ 0.00
g 22.23 [ Iroraiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

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 7 of 10

0.00

Enter this total

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




P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140429

MIKE KEYS FOR TREASURER

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee

OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

Debt #1

AL B st LOAN | 08/25/24 69.85
MICHAEL KEYS
3531 6 JAM ESTOWN DR 5. Date Debt Was Incurred: $
CLINTON TWP, MI 48035 07/03/2024 $ 60,85 0.00
6. Original Amount of Debt: $ § 09.00 | ¥ =
s 69.85 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
NDlonbCéij:ff&%ty:KEYscorp?I:lYes 4. Type: LOAN 08/25/24$ 8639
35316 JAMESTOWN DR 7 103/2004 s
CLINTON TWP, MI 48035 6. Original Amount of Debt: $ $ 86.39 $ 0.00
$
s_86.39 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
e oy Corp?[_]Yes 4. Type: LOAN 08/25/244116.55
M I CHAE L KEYS 5. Date Debt Was Incurred: $
35316 JAMESTOWN DR
07/09/2024
- $
CLINTON TWP, MI 48035 6. Original Amount of Debt: s $ 116.55 $%
s 116.55 [Iroraiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

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 8 of 10

0.00

Enter this total

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




S0 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140429

MIKE KEYS FOR TREASURER

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee

OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

Debt #1

Owed to or by: Corp?|:| Yes 4. TYPGI—LOAN 08/25/24 ¢ 13.77
MICHAEL KEYS
3531 6 JAM ESTOWN DR 5. Date Debt Was Incurred: $
CLINTON TWP, MI 48035 07/12/2024 $ 1377 | 0.00
6. Original Amount of Debt: $ $ 200 -
s 13.77 . [ ]Foraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
NDlonbCéij:ff&%ty:KEYscorp?I:lYes 4. Type: LOAN 08/25/24$ 1 482
35316 JAMESTOWN DR 7 16/2004 $
CLINTON TWP’ MI 48035 6. Original Amount of Debt: $ $ 14.82 $ 0.00
$
s_14.82 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Dgs\}e?to or by: Corp?|:| Yes 4. Type:—LOAN 08/25/24¢ 9.99
M I CHAE L KEYS 5. Date Debt Was Incurred: $
35316 JAMESTOWN DR
07/17/2024
_ $
CLINTON TWP’ MI 48035 6. Original Amount of Debt: s $ 9.99 $ 0.00
$ 9.99 |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

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 9 of 10

0.00

Enter this total

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




P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND 0BL|GAT|ONS 1. Committee I.D. Number

SCHEDULE 1E

CANDIDATE COMMITTEE 2. Committee Name

140429

MIKE KEYS FOR TREASURER

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of 8. Cumulative 9. Outstanding

each payment payment to Balance at close
date on debt of this period
(Item 6 minus
Item 8)

e oy LY + Type: LOAN 08/25/24 500.00
MICHELE KEYS
36458 SU FFOLK ST 5. Date Debt Was Incurred: $
CLINTON TWP, MI 48035 07/25/2024 $ £00.00 0.00
6. Original Amount of Debt: $ $§ VY S
s 500.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
I\%%f:fi‘féﬁykEvscom?DYes stpe LOAN  108/25/245742.00
35316 JAMESTOWN DR S e I02/2004 $
CLINTON TWP, MI 48035 6. Original Amount of Debt: $ s 742.00 s 0.00
$
s_742.00 s [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
D ?
85\}:1310 or by: Corp’)|:| Yes 4. Type:% $
M I CHAE L KEYS 5. Date Debt Was Incurred: $
35316 JAMESTOWN DR
08/06/2024
_ $
CLINTON TWP, MI 48035 6. Original Amount of Debt: s $ 0.00 $ 174.40
s 174.40 []rForaiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

(Complete on last page of Schedule showing amounts owed by or to the committee)

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

Page 10 o 10

174.40

Grand Total of all Schedules 1E[ 174 .40

Page Subtotal (Outstanding debt)

Enter this total

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



