MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

26 JUL 2024 AM 07:21

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: 04/23/2024

o 07/21/2024

1. Committee I.D. Number 4.

140407

2. Committee Name

CTE DEREK WILCZYNSKI

Candidate Last Name

WILCZYNSKI

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

First Name M.1.

DEREK

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

41927 STANDISH
CLINTON TOWNSHIP, Ml 48038

Area Code and Phone (586) 491-6617

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

KURT BROADBRIDGE
45619 THORN TREE LANE
MACOMB, MI 48044

Area Code & Phone (586) 330-9829

7. Treasurer's Business Address

45619 THORN TREE LANE
MACOMB, MI 48044

Area Code and Phone (586) 330'9829

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

' (Complete Item 9a, 9b , 9c or 9e to
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
DCaucus 9d |:|Amendment to Campaign Statement

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

1. Committee I.D. Number 1 40407
2. committee Name C 1 E DEREK WILCZYNSKI

SUMMARY PAGE

CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) $ 4549500
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal of "Contributions” (8c.) $ 4349500 (18.) % 4549500

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)

4 s _0.00

6) s _4,495.00

7y s 0.00

ca) s 134.65

@) s 0.00

@c) s 0.00

) s 134.65

10ays 0.00

(onys 000

(11) $ 0.00

(12a.) $ 76076

20y 0.00

(20.) $ 4,49500

1) % 72576

(23)s 134.65

245 0.00

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

BALANCE STATEMENT

14y + 5 4,495.00

5y - 5 4,495.00

17y s 4,360.35




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40407
CANDIDATE COMMITTEE 2. commitee name O 1 E DEREK WILCZYNSKI
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 04/29/2024
Name & Address:
DEREK WILCZYNSKI
41927 STANDISH DR
CLINTON TWP, MI 48038 ,35.00 ,35.00
5. If over $100.00 cumulative, please provide:
occupation ATTORNERY Employer BLANCO WILCZYNSKI, PLLC
Business Address 2095 E BIG BEAVER RD, TROY, MI 48083
Type of Contribution: D Direct @ Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/10/2024
Name & Address
GLENN FRANKLIN
24100 SOUTHFIELD RD
SUITE 116 $M $ 100.00

SOUTHFIELD, MI 48075

5. If over $100.00 cumulative, please provide:

ocoupation ATTORNEY Employer AUTO ACCIDENT ATTORNEYS
Business Address 24100 SOUTHFIELD RD, SUITE 116, SOUTHFIELD, MI 48075

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

3. Contribution # 3 PAC Receipt? @ YES 4. Date of Receipt ()§/13/2024
Name & Address:

CONSERVATIVE VOICES PAC - 521683
11927 HIAWATHA DR +500.00
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

+900.00

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 07/03/2024

Name & Address

KIMBERLY BROADBRIDGE
45619 THORN TREE LN
MACOMB, MI 48044 +100.00

. 100.00

5. If over $100.00 cumulative, please provide:

Occupation HOMEMAKER Employer HOMEMAKER
Business Address N/A, N/Aa N/A, MI N/A
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 735.00

Grand Total of All Schedules 1A

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

1 7 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 40407
CANDIDATE COMMITTEE > commites name C 1 E DEREK WILCZYNSKI
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 (07/04/2024
Name & Address:

JOE ARAGONA FOR MAJORITY PAC - 521257
39285 N BLOM DR
HARRISON TWP, MI 48045 . 290.00

,250.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/16/2024
Name & Address
CHASE ROBL
24854 TROMBLEY ST :290.00 ,250.00
HARRISON TWP, MI 48045 -
5. If over $100.00 cumulative, please provide:
occupation ATTORNEY Employer FEMMININEO ATTORNEYS PLLC
Business Address 110 S MAIN ST, MT CLEMENS, MI 48043
Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/18/2024

Name & Address:

CTE VICKI WOLBER
17008 TREMLETT DR s 100.00
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

s 100.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2024

Name & Address

DANIEL O'LEARY
4254 WASHINGTON CRESCENT DR
TROY, MI 48085 $ 100.00

. 100.00

5. If over $100.00 cumulative, please provide:

DEPUTY SUPERVISOR CHARTER TOWNSHIP OF CLINTON

Occupation Employer

Business Address 40700 ROMEO PLANK RD, CLINTON TWP, MI 48038

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

Page Subtotal | 700.00

Grand Total of All Schedules 1A

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

2 7 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 40407
CANDIDATE COMMITTEE 2. commitee name O 1 E DEREK WILCZYNSKI
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 ()7/18/2024

Name & Address:

LAWRENCE ROCCA

38299 MORAVIAN DR
CLINTON TWP, MI 48036 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation ACOMB COUNTY TREASURER ¢y o MACOMB COUNTY
Business Address 1 © MAIN ST, 2ND FLOOR, MT CLEMENS, MI 48043

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2024
Name & Address

TONY FAHOOME

38851 HAMPTON CT s900.00 ,500.00

HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

TONY FAHOOME CEMENT WORK
Occupation OWNER Employer o 00 C O

Business Address 38891 HAMPTON CT, HARRISON TWP, MI 48045

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/18/2024
Name & Address:

ég;yviﬁéiiﬁomm ST s200.00 . 200.00

DETROIT, MI 48201
5. If over $100.00 cumulative, please provide:
Occupation ADVANCED PRODUCT MANAGER Employer VOXX AUTOMOTIVE

Business Address 2365 PONTIAC RD, AUBURN HILLS, MI 48326
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2024
Name & Address

GORDIE WILCZYNSKI

49130 VILLAGE POINT DR
SHELBY TWP, MI 48315 +100.00 (100.00

5. If over $100.00 cumulative, please provide:

occupation_RETIRED Employer RETIRED
Business Address N/A, NA, NA, NA
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 900.00

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

Enter this total on

3 7 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 40407
CANDIDATE COMMITTEE > commites name C 1 E DEREK WILCZYNSKI
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 ()7/18/2024
Name & Address:

CONSERVATIVE VOICES PAC - 521683
11927 HIAWATHA DR
SHELBY TWP, MI 48315 . 900.00

. 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 07/18/2024

Name & Address
ORLANDO BLANCO

4420 MARQUIS LN +300.00
BLOOMPFIELD HILLS, MI 48301 —

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer BLANCO WILCZYNSKI, PLLC
Business Address 2095 W BlG BEAVER RD, TROY, Mi 48084

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

+ 300.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/18/2024
Name & Address:

DONNA HASSIG
237 CHURCH ST +200.00
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:
occupation OWNER Employer HASSIC & SONS PLUMBING

Business Address 237 CHURCH ST, MT CLEMENS, MI 48043
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

,200.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2024
Name & Address

JOHN STEVENS
1786 FREEMONT DR
TROY, MI 48098 $ 100.00

. 100.00

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer
Business Agdress 477 MICHIGAN AVE, DETROIT, M| 48226

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

INTERNAL REVENUE SERVICE

Page Subtotal | 4 ,1 00.00

Grand Total of All Schedules 1A

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

4 7 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40407
CANDIDATE COMMITTEE 2. commitee Name O 1 E DEREK WILGZYNSKI
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 8/2024
Name & Address:
CHARLES TOWNER
39757 BRYLOR CT
CLINTON TWP, MI 48038 ,100.00 (100.00
5. If over $100.00 cumulative, please provide:
occupation ATTORNEY Employer TOWNER AND TOWNER
Business Address 38700 GARFIELD RD, CLINTON TWP, MI 48038
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2024
Name & Address
JOHN RUSSI

41696 ALDEN DR s 100.00 ,100.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

ATTORNEY Employer MOORE PENNA & ASSOCIATES PLLC

Occupation

Business Address 38600 VAN DYKE AVE, STERLING HEIGHTS, M| 48312

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/18/2024
Name & Address:

Te731 MARCIE DR ,100.00 . 100.00

FRASER, MI 48026
5. If over $100.00 cumulative, please provide:
occupation ADVISOR Employer O'REILLY RANCILIO P.C.

Business Address 12900 HALL RD, STERLING HEIGHTS, MI 48313
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2024
Name & Address

CHARLES TRICKEY
49228 MALLORIE CT . 100.00 . 100.00

MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer TRICKEY LAW
Business Adgress O MAIN ST, MT CLEMENS, M| 48043
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 400.00

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

Enter this total on

5 7 line 3a of Summary
Page of Page.



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

ITEMIZED CONTRIBUTIONS 140407
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E DEREK WILGZYNSKI
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 07/18/2024
Name & Address:
JAMES GALAN

21321 CASS AVE
CLINTON TWP, MI 48036 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer /AW OFFICES OF JAMES GALAN
Business Address 21321 CASS AVE, CLINTON TWP, MI 48036

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2024
Name & Address

SHANNON OGDEN
41207 GREENSPIRE DRIVE +100.00 ,100.00

TROY, MI 48083

5. If over $100.00 cumulative, please provide:

occupation P ARALEGAL Employer BEANCO WILCZYNSKI, PLLC
Business Address 2094 E BIG BEAVER RD, TROY, MI 48083

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/18/2024
Name & Address:

ALPHONSE BASIL
55358 KINGSWAY DR s100.00 .100.00

SHELBY TWP, MI 48316

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SOCIAL SECURITY ADMINISTRATION
Business Address 3400 CONNER ST, DETROIT, MI 48215
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2024
Name & Address

PALEPU KUMAR
377 HILLCREST AVE .100.00 . 100.00

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

PROSECUTOR emioger MACOMB COUNTY
susiness aqaress 1 S MAIN ST, MT CLEMENS, MI 48043

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

Occupation

Page Subtotal | 400.00

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

Enter this total on

6 7 line 3a of Summary
Page of Page.



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

ITEMIZED CONTRIBUTIONS 140407
SCHEDULE 1A 1. Committee I.D. Number

CANDIDATE COMMITTEE 2. commitee Name O 1 E DEREK WILGZYNSKI
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 07/19/2024

Name & Address:

ERIC CASTIGLIA

38602 ROUGEWOOD DR
STERLING HEIGHTS, MI 48312 .250.00 (250.00

5. If over $100.00 cumulative, please provide:
Occupation CHIEF GROWTH OFFICER g1 er BAE NETWORKS

Business Address 1290 STEPHENSON HWY, TROY, M| 48083

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/20/2024
Name & Address

MICHAEL KIMSAL

40 GLEN OAKS :10.00 ,10.00

YOUNGSVILLE, NC 27596

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer KISMAL.COM
Business Address 339 SOUTH WHITE STREET, WAKE FOREST, NC 27587

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 | 260.00

Grand Total of All Schedules 1A |4 4
(Complete on last page of Schedule) L= 95.00

Enter this total on
7 line 3a of Summary
Page.

/

Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I. D. Number 1 40407
» commites Name & 1 E DEREK WILCZYNSKI

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
Name & Address:

PAC Receipt? D Yes

4. |:| Endorsement or Guarantee of Bank Loan

I:I Services Donated

760.76

I:l Goods Donated or Loaned

s 125.76

DEREK WILCZYNSKI $
41927 STANDISH DR I:l Goods or Services Purchased by Candidate or Others
CLINTON TWP, MI 48038 E Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description REFRESHMENTS FOR FUNDRAISER
Occupatlon:ATTORN EY
Employer Name & Business Address: 5. Date Of Receipt: 07/18/2024
BLANCO W|LCZYNSK|, PLLC 6. Vendor Name & Address:
2095 E BIG BEAVER RD, HENNESSY'S PUB & KITCHEN
TROY, MI 48083 42012 HAYES RD,
_ - CLINTON TWP, MI 48038
I:l Fund Raiser Contribution
Contribution # 2 PAC Receipt? [ Yes 4. [] Endorsement or Guarantee of Bank Loan
Name & Address .
I:l Goods Donated or Loaned |:| Services Donated
$

If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

|:| Fund Raiser Contribution

I:l Goods or Services Purchased by Candidate or Others

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

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3
Name & Address:

PAC Receipt? [_] Yes

If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

D Fund Raiser Contribution

Endorsement or Guarantee of Bank Loan

4.|:|

$

|:| 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

Page 1

of‘I

Page Subtotal

725.76 | 760.76

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

725.76

Enter this total
on line 6 of Summary
Page



£

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

1. Committee I. D. Number

CTE DEREK WILCZYNSKI

2. Committee Name

140407

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 HARLAND CLARK 000802 5 20.01
Address Purpose: CHECK PRINTING Date
15955 LA CANTERA PKWY
SAN ANTONIO, TX 78256
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name STRIPE 05/10/2024 209
. CREDIT CARD PROCESSING Date
Address Purpose:
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name HARLAND CLARK 07102024 2@ np
Address purpose: CHECK RE-PRINTING Date —
15955 LA CANTERA PKWY
SAN ANTONIO, TX 78256
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name ANEDOT
07/16/2024 R 1 030
Address Purpose: CHEDIT CARD PROCESSING Date —
1340 POYDRAS ST
NEW ORLEANS, LA 70112
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name ANEDOT 07/18/2024
Address Purpose: CREDIT CARD PROCESSING Date $ &
1340 POYDRAS ST
NEW ORLEANS, LA 70112
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 1 505

Enter this total
on line 8a of
Summary Page




>

fo MICHIGAN DEPARTMENT OF STATE
A+ v BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140407
CTE DEREK WILCZYNSKI

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

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

Expenditure #1

Name ANEDOT

Address
1340 POYDRAS ST
NEW ORLEANS, LA 70112

DFund Raiser

07/18/2024
77 $4.30

p . CREDIT CARD PROCESSING Date
urpose:

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

1340 POYDRAS ST
NEW ORLEANS, LA 70112

I:l Fund Raiser

statement
Expenditure #2
Name 07/18/2024
ANEDOT — " $4.30
. CREDIT CARD PROCESSING Date
Address Purpose:

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

1340 POYDRAS ST
NEW ORLEANS, LA 70112

I:' Fund Raiser

statement
Expenditure #3
Name ANEDOT 07/19/2024
T $10.30
Address Purpose: CREDIT CARD PROCESSING Date —

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

I:l Fund Raiser

statement
Expenditure #4
N

ame ANEDOT 071202024y

Address Purpose: CREDIT CARD PROCESSING Date EE—
1340 POYDRAS ST
NEW ORLEANS, LA 70112

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
statement

Page of

Subtotal this page | 19 60

Grand Total of all Schedules 1B
(Complete on last page of Schedule) 1 34 . 65

Enter this total
on line 8a of
Summary Page



}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 1 40407

SCHEDULE 1E
CANDIDATE COMMITTEE 2. Committee Name CTE DEREK W”.CZYNSK'

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp"l |Yes LOAN FROM CANDIDATE
Owed to or 4 Type: $
DEREK WILCZYNSKI
41 927 STAN D |SH DR 5. Date Debt Was Incurred: $
CLINTON TWP, MI 48038 04/29/2024 $ 0.00 s 35.00
6. Original Amount of Debt: $ $ LU -
s 35.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Debt #2 Corp? Yes
Owed 10 0 D 4. Type: LOAN FROM CANDIDATE $
DEREK WlLCZYNSKI 5. Date Debt Was Incurred: $
41927 STANDISH DR 07/18/2024
LINTON TWP, Ml 4 —
C O ’ 8038 6. Original Amount of Debt: $ $ 0.00 $ 725.76
725.76 8
$ $ EI FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l IYes
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: $
. $
6. Original Amount of Debt: s $
$ |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) 76076
_ Grand Total of all Schedules 1E[ 76(0.76
(Complete on last page of Schedule showing amounts owed by or to the committee) -
Enter this total
on line 12a "owed
by™ or line 12b
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 1



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name CTE DEREK WILCZYNSKI

140407

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending
or Participating (whichever is

greater)

07/18/2024

30

5. Type of Fund Raising Activity

MEET AND GREET RECEPTION

6. Address and Name (If any) of the
place where the activity was held.
HENNESSY'S PUB & KITCHEN
42012 HAYES RD
CLINTON TWP, MI 48038

Private Residence

3,500.00

7. Total Contributions

0.00

8. Other Receipts

3,500.00

9. Gross Receipts (Add lines 7 and 8)

725.76

10. Total Cost of Event

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

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

Co-Sponsor(s)

Contribution Split

Expenditure Split

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

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

Summary Page.

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

of1
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