MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FILED

25 JUL 2024 PM 02:41

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: 11/28/2023

0 07/20/2024

1. Committee 1.D. Number 4.
137594

2. Committee Name

CTE RONALD J. FREDERICK

Candidate Last Name

FREDERICK

4a. Office Sought Including District # or Community Served (If applicable)
COUNCIL, ST. CLAIR SHORES

First Name M.1.

RONALD J

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

22824 CANTERBURY
ST. CLAIR SHORES, MI 48080

Area Code and Phone (586) 808-3478

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

DARLYNN FREDERICK
22824 CANTERBURY
ST. CLAIR SHORES, MI 48080

Area Code & Phone (586) 776-9880

7. Treasurer's Business Address

22824 CANTERBURY
ST. CLAIR SHORES, MI 48080

Area Code and Phone (586) 776'9880

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.[_]Post-Election
current year:

Pre-Election or Post-Election Statement relates to:

[ Iprimary [X]July Quarterly
I:lGeneraI I:l October Quarterly
|:|Convention

I:ISpeciaI

DSchooI

DCaucus ad I:I

amended.)

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the

9c. [] Annual statement (2024 )

Coverage Year

Amendment to Campaign Statement
' (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

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

07/25/2024

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

07/25/2024

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 37594

2. committee Name O 1 E RONALD J. FREDERICK

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

ey s 550.00

(3b) $ NOT APPLICABLE

@) 5 550.00

@ s _0.00

s) s 550.00

6y s 0.00

7y s 0.00

6a) s 5,150.00

@) s 0.00

@c) s 0.00

o) 5 5,150.00

10ays 0.00

(onys 000

(11) $ 0.00

n2ays_1,558.23

20y 0.00

Column Il
Cumulative this election cycle

(19)'$ 000
20ys 550.00

1) % 000
(22) % OOO

2375 5,150.00

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
sy s 4,868.69

(14)+ 3 550.00

(15~ 5 5,418.69

(16.)- $ 5,1 50.00

17) s 268.69




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 137594
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name @ 1 E RONALD J. FREDERICK
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 12/20/2023

Name & Address:

DUANO MICHNO
20913 ARDMORE PARK DR
ST CLAIR SHORES, MI 48081 ,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. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 12/20/2023
Name & Address

HARRY THOMPSON

28525 HARPER AVE :900.00 ,500.00

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

oceupation PRESIDENT crioyer MALOOF SALES
Business Address 28925 HARPER AVE, ST CLAIR SHORES, MI 48081

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 | 550.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) 55000

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

1

Page



}\ij MICHIGAN DEPARTMENT OF STATE
{57 BUREAU OF ELECTIONS

TEMZEDEXPENDITURES . 137594
CANDIDATE COMMITTEE » commitee Name < 1 E RONALD J. FREDERICK
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name BRUCE POST RITUAL TEAM 12112023 ¢ 100.00
pupose: DONATION Date -

Addr
28404 JEFFERSON AVE
ST CLAIR SHORES, MI 48081

Check box if this expenditure is payment of

. debt or obligation reported on previous
|:| Fund Raiser statement
Expenditure #2
Name 12/14/2023
MCWARM $ 200.00
Date -
Adcress purnose: DONATION

21201 E THIRTEEN MILE RD
ST CLAIR SHORES, MI 48082

|;5|Check box if this expenditure is payment of
el

. t or obligation reported on previous
I:l Fund Raiser statement
Expenditure #3
Name EIRST STATE BANK 123112028 ¢ 19 00
Address Purpose: BANK FEE Date

24300 LITTLE MACK AVE
ST CLAIR SHORES, MI 48080

I:lCheck box if this expenditure is payment of

|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Neme FIRST STATE BANK 1281208 00
Address purpose: BANK FEE Date —
24300 LITTLE MACK AVE
ST CLAIR SHORES, MI 48080
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name FREDERICK J RONALD 01/19/2024
Address pupose: LOAN PAYMENT Date $4,000.00
22824 CANTERBURY ST

ST CLAIR SHORES, MI 48080
|%]__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page 4,32000

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

Enter this total
on line 8a of

1 4 Summary Page

Page of




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

1. Committee I. D. Number

2. Committee Name

137594
CTE RONALD J. FREDERICK

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
vame FIRST STATE BANK 01812024 109,00
Address Purpose: BANK FEE Date
24300 LITTLE MACK AVE
ST CLAIR SHORES, MI 48080
Check box if this expenditure is payment of
. deb bligati d i
|:|Fund Raiser Sgt;r?]re?n igation reported on previous
Expenditure #2
Name N\CWARM 02/20/2024 200.00
Address Purpose: DONATION pate
21201 E THIRTEEN MILE RD
ST CLAIR SHORES, MI 48082
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name EIRST STATE BANK 0212912024 113 (9
Address Purpose: BANK FEE Date
24300 LITTLE MACK AVE
ST CLAIR SHORES, MI 48080
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Neme FIRST STATE BANK 03311202440y
Address Purpose: BANK FEE Date :
24300 LITTLE MACK AVE
ST CLAIR SHORES, MI 48080
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name FIRST STATE BANK 03/31/2024
Addross rurmose: BANK FEE —5we—  $10.00
24300 LITTLE MACK AVE
ST CLAIR SHORES, MI 48080
Ld__LChECk‘bOX' if this expenditure ig payment of
I:l Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 24000

Enter this total
on line 8a of
Summary Page




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

137594

1. Committee I. D. Number

2. Committee Name

CTE RONALD J. FREDERICK

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 SOUTH LAKE SCHOOLS 04152024 4 E(y (90
Address Purpose: DONAT|ON Date
23101 STADIUM DR
ST CLAIR SHORES, MI 48080
Check box if this expenditure is payment of
. deb bligati d i
|:|Fund Raiser Sgt;r?]re?n igation reported on previous
Expenditure #2
Name. SHOREWOOD KIWANIS 04152024 1) ()
Address pupose: DONATION Date
PO BOX 87
SAINT CLAIR SHORES, MI 48080
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name EIRST STATE BANK 041302024 < 113 (9
Address Purpose: BANK FEE Date
24300 LITTLE MACK AVE
ST CLAIR SHORES, MI 48080
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Neme FIRST STATE BANK 04302024 40y
Address purpose: BANK FEE Date —
24300 LITTLE MACK AVE
ST CLAIR SHORES, MI 48080
I:I Check.box. if this expenditure i§ payment of
|:| Fund Ralser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name FIRST STATE BANK 05/31/2024
Address rurose: BANK FEE —5we—  $10.00
24300 LITTLE MACK AVE
ST CLAIR SHORES, MI 48080
Ld__LChECk‘bOX' if this expenditure ig payment of
I:I Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 33000

Enter this total
on line 8a of
Summary Page




£
A

A&7 MICHIGAN DEPARTMENT OF STATE
{57y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

137594
CTE RONALD J. FREDERICK

I:l Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name OPTOMIST CLUB T $100.00
Address Purpose: DONAT|ON Date
PALLISTER ST
ST CLAIR SHORES, MI 48080
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name RICHARD STEENLAND FOR STATE REP 06/25/2024 s 50.00
DONATION TO CAMPAIGN COMMITTEE (STEENLAND) Date —
Address Purpose:
28439 BOHN ST
ROSEVILLE, Ml 48066
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name OPTOMIST CLUB 0612812024 ¢ 119 90
Address Purpose: DONATION Date
PALLISTER ST
ST CLAIR SHORES, MI 48080
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Neme FIRST STATE BANK 065302024 40y
Address purpose: BANK FEE Date —
24300 LITTLE MACK AVE
ST CLAIR SHORES, MI 48080
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

260.00

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

5,150.00

Enter this total
on line 8a of
Summary Page



)\,
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

Jf‘ MICHIGAN DEPARTMENT OF STATE

1. Committee I.D. Number

2. Committee Name

137594

CTE RONALD J. FREDERICK

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? Y
Oewed to or P |:| * 4. TypeiLoL $
RONALD J FREDERICK
22824 CANTERBURY ST By 8
$
ST CLAIR SHORES, MI 48080 R —— s 0.00 s 23.31
. Original Amount of Debt: $ _— -
¢ 23.31 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
s morty. LY st LOAN  01/19/245259.07
RONALD J FREDERICK ,
22824 CANTERBURY ST T 00/29/2007 :
ST CLAIR SHORES’ MI 48080 6. Original Amount of Debt: $ $ 259.07 $ 0.00
$
$ 259.07 s |:| FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
D ot Corp?_]Yes 4. Type: LOAN 01/19/24414.72
RONJYHEDERICK 5 Dat et Was Inarzd :
ST CLAIR SHORES, MI 48080 w $ 13.78
6. Original Amount of Debt: A ¢ 14.72 $ .
$ 28.50 |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

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 13

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

37.09

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

Enter this total

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



{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

137594

CTE RONALD J. FREDERICK

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
each payment

8. Cumulative
payment to
date on debt

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

ST CLAIR SHORES, MI 48080

oo orty, oL sy LOAN | 01/19/245160.05
RON FREDERICK
22824 CANTERBURY ST 5. Date Debt Was Incurred: $
ST CLAIR SHORES, MI 48080 10/08/2007 : 160.05 0.00
6. Original Amount of Debt: $ g 160.U0 9§ =
s 160.05 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
e orby. PP st LOAN  101/19/24527.10
RONALD J FREDERICK
5. Date Debt Was Incurred:
22824 CANTERBURY ST 10/10/2007

If bank loan, name of endorser or guarantor:

$
6. Original Amount of Debt: $ $ 2710 $ 0.00
$
s_27.10 s DFORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
D ot Corp?[_]ves 4. Type: LOAN 01/19/24411.12
SZOSEQIEDEL}J\]!FEESESIYCgT 5. Date Debt Was Incurred: $
ST CLAIR SHORES, MI 48080 w $ 0.00
6. Original Amount of Debt: s $ 11.12 $_Y-
$ 11.12 |:| FORGIVEN
$

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 13

0.00

Enter this total

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




)\,
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

Jf‘ MICHIGAN DEPARTMENT OF STATE

1. Committee I.D. Number

2. Committee Name

137594

CTE RONALD J. FREDERICK

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
If debt is a bank loan, please

incorporated business.
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 Corp? Y
o orr_Jves i LOAN ;
RONALD J FREDERICK
22824 CANTERBURY ST 5 Da;eg;}l"g/v;sg'g;mdi %
$
ST CLAIR SHORES, MI 48080 _ JoneEer. . 000 |s 30.00
. Original Amount of Debt: $ _—
s 30.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
s morty. LY arype LOAN  101/19/24526.40
RONALD J FREDERICK ,
22824 CANTERBURY ST 0252007 $
ST CLAIR SHORES’ MI 48080 6. Original Amount of Debt: $ $ 26.40 $ 0.00
$
s_26.40 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
bebtds Corp?[_]Yes 4. Type: LOAN 01/19/24458.19
gzggﬁlba}{lgggggleogT 5. Date Debt Was Incurred: $
ST CLAIR SHORES, MI 48080 10727/2007_ : 0.00
6. Original Amount of Debt: s $ 58.19 $_Y.
$ 581 9 |:| 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 3 of 13

30.00

Enter this total

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




{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

137594

CTE RONALD J. FREDERICK

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
each payment

8. Cumulative
payment to
date on debt

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

ST CLAIR SHORES, MI 48080

ooy, oL sy LOAN | 01/19/24¢350.00
RONALD J FREDERICK
22824 CANTERBURY ST 5. Date Debt Was Incurred: $
ST CLAIR SHORES, MI 48080 10/31/2007 : 35000 | s 0.00
6. Original Amount of Debt: $ s 0o0.U0 1§ -
s 350.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
s morty. LY st LOAN  101/19/24577.38
RONALD J FREDERICK
5. Date Debt Was Incurred:
22824 CANTERBURY ST 11/01/2007

If bank loan, name of endorser or guarantor:

$
6. Original Amount of Debt: $ s 77.38 |5 0.00
$
$ 77.38 s |:| FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Debt#s Corp?[__]Yes 4. 7ype: LOAN 01/19/244429.46
gzggﬁlba}{lgggggleogT 5. Date Debt Was Incurred: $
11/02/2007
evur $
ST CLAIR SHORES’ MI 48080 6. Original Amount of Debt: s $M $%
5. 429.46 []rForaiven
$

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 13

0.00

Enter this total

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




{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

137594

CTE RONALD J. FREDERICK

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
each payment

8. Cumulative
payment to
date on debt

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

ST CLAIR SHORES, MI 48080

R B sty LOAN | 01/19/245 102,57
RONALD J FREDERICK
22824 CANTERBURY ST 5. Date Debt Was Incurred: $
ST CLAIR SHORES, MI 48080 11/02/2007 : 10257 0.00
6. Original Amount of Debt: $ $ 10e0f |$ 22
s 102.57 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
s morty. LY sy LOAN  |01/19/245 49.95
RONALD J FREDERICK
5. Date Debt Was Incurred:
22824 CANTERBURY ST 11/02/2007

If bank loan, name of endorser or guarantor:

$
6. Original Amount of Debt: $ s 49.95 |s 000
$
$ 49.95 s EI FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Debt#s Corp?[_]Yes 4. ype: LOAN 01/19/244106.00
gzggﬁlba}{lgggggleogT 5. Date Debt Was Incurred: $
11/05/2007
b $
ST CLAIR SHORES’ MI 48080 6. Original Amount of Debt: s $M $%
. 106.00 [Iroraiven
$

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 13

0.00

Enter this total

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




{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

137594

CTE RONALD J. FREDERICK

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)

ooy, oL sy LOAN | 01/19/24¢500.00
RONALD J FREDERICK
22824 CANTERBURY ST e 3
$
ST CLAIR SHORES, MI 48080 _ LIBERT. . 500.00 | s 0.00
. Original Amount of Debt: $ _— -
s 500.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
e orby. PP a1 LOAN  |01/19/245200.00
RONALD J FREDERICK ,
22824 CANTERBURY ST 701201t :
ST CLAIR SHORES’ MI 48080 6. Original Amount of Debt: $ $ 200.00 $ 0.00
$
s_200.00 s DFORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Dgsje?to or Corp’)|:| Yes 4. Type: LOAN _ $
220822%?“}{]525352#0;%_ 5. Date Debt Was Incurred: $
ST CLAIR SHORES, MI 48080 w $ 21.88
6. Original Amount of Debt: s $ 0.00 $ -
$ 21.88 |:| 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 13

21.88

Enter this total

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




{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

137594

CTE RONALD J. FREDERICK

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
each payment

8. Cumulative
payment to
date on debt

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

ST CLAIR SHORES, MI 48080

R B sy LOAN | 01/19/244 975.20
RONALD J FREDERICK
22824 CANTERBURY ST 5. Date Debt Was Incurred: $
ST CLAIR SHORES, MI 48080 09/20/2011 : 97500 | s 0.00
6. Original Amount of Debt: $ $ 9/0.el0 | $ -
s 975.20 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
s morty. LY sy LOAN  101/19/245 88.00
RONALD J FREDERICK
5. Date Debt Was Incurred:
22824 CANTERBURY ST 09/23/201 1

If bank loan, name of endorser or guarantor:

$
6. Original Amount of Debt: 3 s 88.00 $ %
$
s_88.00 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
bebtds Corp?[__]Yes 4. Type: LOAN 01/19/24410.60
gzggﬁlba}{lgggggleogT 5. Date Debt Was Incurred: $
ST CLAIR SHORES, MI 48080 09/28/2011_ : 0.00
6. Original Amount of Debt: s $ 10.60 $_Y-
. 10.60 []rForaiven
$

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 13

0.00

Enter this total

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




{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

137594

CTE RONALD J. FREDERICK

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
each payment

8. Cumulative
payment to
date on debt

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

ST CLAIR SHORES, MI 48080

R B sty LOAN | 01/19/24515.78
RONALD J FREDERICK
22824 CANTERBURY ST 5. Date Debt Was Incurred: $
ST CLAIR SHORES, MI 48080 09/23/2011 : 15,78 66.87
6. Original Amount of Debt: $ $ 19./06 [$ =20
s 82.65 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
P I Ay a1 LOAN  |01/19/2456.97
RONALD J FREDERICK
5. Date Debt Was Incurred:
22824 CANTERBURY ST 09/27/201 1

If bank loan, name of endorser or guarantor:

$
6. Original Amount of Debt: $ $ 6.97 $ %
$
s_6.97 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
bebtds Corp?[_]Yes 4. Type: LOAN 01/19/2449.53
gzggﬁlba}{lgggggleogT 5. Date Debt Was Incurred: $
ST CLAIR SHORES, MI 48080 10/08/2011_ $ 0.00
6. Original Amount of Debt: s $ 9.53 $_Y-
s 9.53 [ ]Foraiven
$

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 13

66.87

Enter this total

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




}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

137594

CTE RONALD J. FREDERICK

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.
Corp’7|:| Yes

Debt #1
RONALD J FREDERICK

Owed to or

LOAN

4. Type:

01/19/244 360.00

22824 CANTERBURY ST ot 3
$
ST CLAIR SHORES, MI 48080 OO . 360.00 | s 0.00
. Original Amount of Debt: $ e -
s 360.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
P I Ay a1y LOAN  01/19/24575.84
RONALD J FREDERICK ,
22824 CANTERBURY ST Ty :
ST CLAIR SHORES, MI 48080 6. Original Amount of Debt: $ $ 75.84 $ 0.00
$
s_75.84 s DFORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Dgsje?to or Corp’)|:| Yes 4. Type: LOAN _ $
RONALD J FREDERICK 5. Date Debt Was Incurred: $
22824 CANTERBURY ST 11/04/2011
ST CLAIR SHORES, MI 48080 — $ 51.04
6. Original Amount of Debt: s $ 0.00 $ -
$ 51.04 |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

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 13

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

51.04

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

Enter this total

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



)\,
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

Jf‘ MICHIGAN DEPARTMENT OF STATE

1. Committee I.D. Number

2. Committee Name

137594

CTE RONALD J. FREDERICK

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
If debt is a bank loan, please

incorporated business.
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 Corp? Y
o orr_Jves i LOAN ;
RONALD J FREDERICK
22824 CANTERBURY ST e e 8
$
ST CLAIR SHORES, MI 48080 BRI . 0.00 s 11.25
. Original Amount of Debt: $ _— -
s_11.25 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
ootk Comp?[_ Jves 4. Type: LOAN 01/19/24514.26
RONALD J FREDERICK ,
22824 CANTERBURY ST 070t :
ST CLAIR SHORES’ MI 48080 6. Original Amount of Debt: $ $ 14.26 $ 0.00
$
$ 14.26 s DFORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
0 or b Corp?_]Yes 4.7ype; LOAN 01/19/2444.94
RONALD J FREDERICK 5. Date Debt Was Incurred: $
22824 CANTERBURY ST 11/07/2011
ST CLAIR SHORES, MI 48080 - 8 10.06
6. Original Amount of Debt: s $ 4.94 $ -
$ 15.00 |:| 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 10 o 13

21.31

Enter this total

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




{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

137594

CTE RONALD J. FREDERICK

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
each payment

8. Cumulative
payment to
date on debt

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

ST CLAIR SHORES, MI 48080

Debt #1 Corp? Y
R I w1 LOAN ;
RONALD J FREDERICK
22824 CANTERBURY ST 5. Date Debt Was Incurred: $
ST CLAIR SHORES, MI 48080 _11/08/2011 $ 0.00 4213
6. Original Amount of Debt: $ AL
s 42.13 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
%evt/)éjfo or Corp’)DYes 4. Type: LOAN 01/1 9/24$ 2664
RONALD J FREDERICK
5. Date Debt Was Incurred:
22824 CANTERBURY ST 05/22/2015

If bank loan, name of endorser or guarantor:

$
6. Original Amount of Debt: $ $ 26.64 $ &
$
s_40.00 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
bebt#s Corp?[_]Yes 4. Type: LOAN 01/19/24462.46
RONALD J FREDERICK 5. Date Debt Was Incurred: $
ST CLAIR SHORES, M1 43080 101142015 ;
’ 6. Original Amount of Debit: . $ 62.46 $ 581.54
s 644.00 [ ]Foraiven
$

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 11 of 13

637.03

Enter this total

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




el

#] MICHIGAN DEPARTMENT OF STATE
4‘“ =  BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 1 37594
SCHEDULE 1E
CANDIDATE COMMITTEE 2 Commitee Name CTE RONALD J. FREDERICK

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or |:| 4. TypeiLoL $
RONALD J FREDERICK
22824 CANTERBURY ST 5. Date Debt Was Incurred: $
10/29/2016
ST CLAIR SHORES, MI 48080 10/29/2016 $ . 0.00 s 125.00
6. Original Amount of Debt: $ —_— -
¢ 125.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Y
R%V?\‘f/tffD g FREngF%I:;s o EOA :
5. Date Debt Was Incurred:
22824 CANTERBURY ST “08/29/9017 $
ST CLAIR SHORES’ MI 48080 6. Original Amount of Debt: $ $ OOO $ 50.00
$
s_50.00 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Deb Corp? Y
gvje?to or P |:| % 4. Type:—LOAN $
gzggﬁlba}{lgggggleogT 5. Date Debt Was Incurred: $
07/16/2017
ST CLAIR SHORES, MI 48080 e $ 25 00
6. Original Amount of Debt: s $ 0.00 $ :
$ 25.00 |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

200.00

Page Subtotal (Outstanding debt)

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

Enter this total

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

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 12 o 13



}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 1 37594

SCHEDULE 1E
CANDIDATE commree 2 commiteenams OTE RONALD J. FREDERICK

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
L] w1 LOAN ;
RONALD J FREDERICK
22824 CANTERBURY ST 5. Date Debt Was Incurred: $
ST CLAIR SHORES, MI 48080 08/18/2017 $ 0.00 s 100.00
6. Original Amount of Debt: $ $ LU -
s 100.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
L] smype LOAN 5
RONALD J FREDER|CK 5. Date Debt Was Incurred: $
22824 CANTERBURY ST 03/22/2018
ST CLAIR SHORES’ Mi 48080 6. Original Amount of Debt: $ $ OOO $ 10000
100.00 $
$ $ EI FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
o L] st LOAN g
RONALD J FREDERICK 5. Date Debt Was Incurred: $
22824 CANTERBURY ST 09/17/2019
ST CLAIR SHORES, MI 48080 e $ 93,01
6. Original Amount of Debt: s $ 0.00 $ :
$ 293.01 |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $

Page Subtotal (Outstanding debt) ﬁ

Grand Total of all Schedules 1E| ,55823

(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 13 o 13



