MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED
05 DEC 2024 PM 03:46

MACOMB COUNTY CLERK

CAND?@JERCSKAG“ETTEE VT, CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY
e easuror lor dReignatod toadrd keoper) and candiaaie.” | 3 This Statementcovers From: 4304 /0004 11/25/2024
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
140378 MAHOME TALITHA

2. Committee Name

FRIENDS OF TALITHA MAHOME

4a. Office Sought Including District # or Community Served (If applicable)
TRUSTEE, CHIPPEWA VALLEY SD

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

20836 HALL ROAD #268
CLINTON TOWNSHIP, Ml 48038

Area Code and Phone (586) 330-1230

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

AMY ROETTGER
17406 WHITE PLAINS
MACOMB, MI 48044

Area Code & Phone (586) 854-1841

7. Treasurer's Business Address

17406 WHITE PLAINS
MACOMB, MI 48044

Area Code and Phone (586) 854'1 841

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

Designated Record keeper)

TALITHA MAHOME
21291 SUMMERFIELD DRIVE
MACOMB, MI 48044

(586) 980-7526

Area Code and Phone

9. TYPE OF STATEMENT
Required ON

is not on the ballot for the

9e. Dissolution of Candidate Committee
LY if candidate

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

11/05/2024

|:|July Quarterly
DPrimary
Xlaeneral [ Joctober Quarterly
[Jconvention
I:ISpeciaI 9c. |:| Annual Statement ( )
DSchooI Coverage Year

Amendment to Campaign Statement

DCaucus 9d. I:I(Complete Item 9a, 9b , 9c or e to

indicate which Statement is being

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

12/05/2024

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

12/05/2024

Date

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 1 40378

2 commitiee Name F RIENDS OF TALITHA MAHOME

RECEIPTS

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

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

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

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

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

s 1,330.00

(3b) $ NOT APPLICABLE

ao) s 1,330.00

4 s _0.00

sy s 1,330.00

7y s 0.00

6oy s 3,101.43

@) s 0.00

@c) s 0.00

) s 3,101.43

10ays 0.00

(onys 000

(11) $ 0.00

(12a) $ 72829

20y 0.00

Column Il
Cumulative this election cycle

(19 ¢ 000
20y 19,248.00

1)s 2,722.46
(22) % OOO

23)5 13,949.94

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
13y s 3,069.49

(14y+ s 1,330.00

15y~ 5 4,399.49

(16.)- $ 3,1 01 43

17y s 1,298.06




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

ITEMIZED CONTRIBUTIONS 140378
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name - RIENDS OF TALITHA MAHOME
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 1(0/21/2024

Name & Address:

LINDA M PIDUTTI
37649 CHARTER OAKS BLVD
CLINTON TOWNSHIP, MI 48036 ,50.00 ,50.00

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 10/21/2024

Name & Address
SHEET METAL WORKERS LOCAL 80 PAC

17100 W 12 MILE RD :280.00 ,280.00

2ND FLOOR
SOUTHFIELD, MI 48076

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 {()/22/2024
Name & Address:

UAW MICHIGAN V-PAC
8000 E JEFFERSON AVE 5 1,000.00  1,000.00

DETROIT, Ml 48214

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

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 [ {1 330.00

Grand Total of All Schedules 1A |
(Complete on last page of Schedule) ’33000

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

1

Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I. D. Number 1 40378

» commitee Name I RIENDS OF TALITHA MAHOME

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
Name & Address:

FREEDOM TO LEARN PAC
PO BOX 352
DEXTER, MI 48130

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

I:l Fund Raiser Contribution

I:l Goods Donated or Loaned

I:l Goods or Services Purchased by Candidate or Others

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

IEI Services Donated

s 244.51

$

244 .51

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

pescripion FACEBOOK ADS

5. Date Of Receipt: 11/06/2024

6. Vendor Name & Address:

META PLATFORMS, INC

1 META WAY,

MENLO PARK, CA 94025

Contribution # 2
Name & Address

FREEDOM TO LEARN PAC
PO BOX 352
DEXTER, MI 48130

If over $100.00 cumulative, please provide:
Occupation:

PAC Receipt? |:| Yes

Employer Name & Address:

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned @ Services Donated
I:l Goods or Services Purchased by Candidate or Others

s 749.66

s 994.17

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

pescripton O | REAMING ADS

5. Date Of Receipt: 11/06/2024

6. Vendor Name & Address:

ROKU

1173 COLEMAN AVE,
SAN JOSE, CA 95110

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

PAC Receipt? [_] Yes 4 [

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

Endorsement or Guarantee of Bank Loan

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

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo Itemization

of‘I

Page 1

Page Subtotal

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

994 .17

994.17

Enter this total

994.17

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

140378
FRIENDS OF TALITHA MAHOME

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 10252024 < 413515
Address Purpose: BUSINESS CARDS 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 G & G PUBLISHING, INC 10252024 4 oo o0
.NEWS PAPER AD Date
Address Purpose:
13650 ELEVEN MILE ROAD
WARREN, MI 48089
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
RELA2VE INC 102812024 ¢4 099 00
Address Purpose: TEXT MESSAGE CAMPAIGN Date
909 S 7TH ST
ANN ARBOR, MI 48103
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name HOSTINGER.COM 102820245 g
Address pupose: WEBSITE HOSTING P2 —
UAB JONAVOS STR. 60C
UAB, LT 44192
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name TALITHA MAHOME 1110412024
Address pupose: REIMBURSEMENT ~ ~pae ~ $228.29
21291 SUMMERFIELD DR
MACOMB, MI 48044
|%]__LCheck box if this expenditure is payment of
) ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 2 901 43

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

Enter this total
on line 8a of
Summary Page



241

# MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140378
FRIENDS OF TALITHA MAHOME

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 11/04/2024
DEJUAN MAHOME s 200.00
Dat -
Address Purpose: REIMBURSEMENT ae
21291 SUMMERFIELD DR
MACOMB, MI 48044
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

I:l Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #3
Name
$
Address Purpose: Date

I:' Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #4
Name
Date
Address Purpose:

I:l Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #5
Name
Address Purpose: Date ’

I:l Fund Raiser

statement

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

Click Here for Memo ltemization Type

Page of

Subtotal this page

200.00

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

3,101.43

Enter this total
on line 8a of
Summary Page



P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

FRIENDS OF TALITHA MAHOME

2. Committee Name

140378

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 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
S & ype FILING FEE :
TALITHA MAHOME
21291 SUMMERFIELD DR 5. Date Debt Was Incurred: $
MACOMB, MI 48044 04/12/2024 : 100.00
s 0.00 $ -
6. Original Amount of Debt: $ _ -
s 100.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Debt #2 Corp? Yes
Owed to or by: |:I 4. Type:w $
TALlTHA MAHOM E 5. Date Debt Was Incurred: $
21291 SUMMERFIELD DR
MACOMB, MI 48044 04/12/2024
’ 6. Original Amount of Debt: $ s 0.00 s 59.50
$
s_59.50 s |:| FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Debt #3 Corp? Yes
Owed to or by: |:| 4. Type:—UPS PO BOX 3
;?;‘9”1- HSAU m&lé%I\FAIEELD DR 5. Date Debt Was Incurred: $
MACOMB, MI 48044 04/12/2024 $
’ 6. Original Amount of Debt: s $ 0.00 $ M
$ 207.30 |:| 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 1 of 3

366.80

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

FRIENDS OF TALITHA MAHOME

2. Committee Name

140378

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 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?D Yes GLPA - BECOMING A LEADER TRA
Owed to or b)f\:/l 4Type: $
TALITHA MAHOME
21291 SUMMERFIELD DR 5. Date Debt Was Incurred: $
MACOMB, MI 48044 04/13/2024 $ 0.00 s 25.00
6. Original Amount of Debt: $ $ LU -
s 25.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
%ev?éjfo or by: Corp?DYes 4. Type: STAPLES BUSINESS STAMP $
TALlTHA MAHOM E 5. Date Debt Was Incurred: $
21291 SUMMERFIELD DR
MACOMB, MI 48044 04/15/2024
’ 6. Original Amount of Debt: $ $ 0.00 $ 26.49
s 26.49 $
I:l FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Debt #3 Corp? Yes TASTE FEST (2 TICKETS)
Owed to or by: I:I 4Type: 2~ 7 7 777 $
;?;‘9”1- HSAU m&lé%I\FAIEELD DR 5. Date Debt Was Incurred: $
MACOMB, MI 48044 04/18/2024 $
’ 6. Original Amount of Debt: . s 0.00 $_110.00
$ 110.00 |:| 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 3

161.49

Enter this total

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




P
Py Mj?j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140378

FRIENDS OF TALITHA MAHOME

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)

[é)ebt gl b Corp?D Yes 4 Type FRESH FLAVOR DIGITAL LLC SHIR $
wed to or by: . S
DEJUAN MAHOME
21291 SUMMERFIELD DR 5. Date Debt Was Incurred: $
MACOMB, MI 48044 08/15/2024 $ 0.00 s 200.00
6. Original Amount of Debt: $ $
¢ 200.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Debt #2 Corp? Yes
Owed to or by: |:| 4Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
$
$ . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l IYes
Owed to or by: 4Type: $
5. Date Debt Was Incurred: $
B — e — $
6. Original Amount of Debt: s $ $
$ |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

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

200.00

728.29

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 3

Enter this total

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




