MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

23 AUG 2024 PM 09:13

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: 04/15/2020

o 07/21/2024

1. Committee I.D. Number 4.

139982

2. Committee Name

CTE MICHELLE NARD

Candidate Last Name

NARD

4a. Office Sought Including District # or Community Served (If applicable)
12 COUNTY COMMISSIONER, MACOMB COUNTY

M.1.

M

First Name

MICHELLE

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

P.O. BOX 5315
WARREN, MI 48090

Area Code and Phone (586) 339-6165

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

MICHELLE NARD
7229 HUDSON AVENUE
WARREN, MI 48091

Area Code & Phone (586) 339-6165

7. Treasurer's Business Address

7229 HUDSON AVENUE
WARREN, MI 48091

Area Code and Phone (586) 339'61 65

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:

DSchooI
DCaucus

amended.)

Date of Election, Convention or Caucus

08/06/2024

Required ONLY if candidate
is not on the ballot for the

9d 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 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 ( )

Coverage Year 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

08/23/2024

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / signature on file Date 08/23/2024
Type or Print Name Signature

Authority granted under P.A. 388 of 1976

by the committee to the candidate or his or her spouse is here




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139982

CTE MICHELLE NARD

5. If over $100.00 cumulative, please provide:
Occupation COUNTY COMMISSIONER k1o or MACOMB COUNTY

Business Adaress 1 S MAIN ST 9TH FLOOR, MT CLEMENS, MI 48043

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

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 04/15/2024
Name & Address:
MICHELLE NARD
7229 HUDSON AVE 2 000.00
WARREN, MI 48091 :2,000.00 ¢ £,000.

3. Contribution #2
Name & Address

J CHRISON
17151 WYOMING AVE
DETROIT, Ml 48221

5. If over $100.00 cumulative, please provide:

SELF EMPLOYED Empioyer

Business Address

PAC Receipt? |:| YES 4. Date of Receipt 04/21/2024

Occupation

@ Fund Raiser

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

,50.00 ,50.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt 14/27/2024

LANAY HARRIS
400 MONROE ST
DETROIT, Ml 48226

5. If over $100.00 cumulative, please provide:
occupation SELF EMPLOYED  gmpioyer G-RED REALTY

Business Address 400 MONROE ST, DETROIT, Ml 48226
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+150.00 150.00

3. Contribution # 4
Name & Address

JEANNE LOVETTE
2124 ASPENWOOD DR
HOLT, MI 48842

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 04/27/2024

Occupation Employer

Business Address
Type of Contribution: E Direct

Fund Raiser

|:| Loan from a person

1]

,25.00 _ 25.00

Page Subtotal

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

1 .7

Page of

2,225.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39982
CANDIDATE COMMITTEE 2. commitee Name @ 1 E MIGHELLE NARD
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 ()4/27/2024
Name & Address:
ANTHONY SERVITTO

172 MOROSS ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

.50.00

.50.00

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 04/27/2024
Name & Address

LECENYA COBB

17380 NADORA ST
SOUTHFIELD, MI 48076

5. If over $100.00 cumulative, please provide:

SELF EMPLOYED Empioyer

Occupation

Business Address

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

.100.00

: 100.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()5/22/2024

Name & Address:

GEORGE BARNES
30980 WENDBROOK LN
BEVERLY HILLS, MI 48025

5. If over $100.00 cumulative, please provide:

BUSINESS OWNER gnpioyer HERITAGE OPTICAL CENTER

+1,000.00

.1,000.00

Occupation
Business Address 19010 LIVERNOIS, DETROIT, MI 48221
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/23/2024
Name & Address
ELI HALL

57 CHURCH ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

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

.100.00

. 100.00

Page Subtotal

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

2 .7

Page of

1,250.00

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

2. Committee Name

139982

CTE MICHELLE NARD

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

Committee (PAC) Report all contributions regardless of amount.

6. Amount

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (05/23/2024

Name & Address:

LAMAR LEMONS
8523 OUTER DR E
DETROIT, Ml 48213

5. If over $100.00 cumulative, please provide:

.100.00

.100.00

Occupation RETIRED Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 05/23/2024

Name & Address

RANDY HALL

7203 HUDSON AVE
WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

@ Fund Raiser

.50.00

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 15/23/2024

Name & Address:

MORIAH FERGUSON
22815 HILLOCK AVE
WARREN, MI 48089

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

20.00

+20.00

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/23/2024
Name & Address

TOBIAS NARD

25634 KITCH ST
DEARBORN HEIGHTS, MI 48125

5. If over $100.00 cumulative, please provide:

SELF EMPLOYED

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

.100.00

. 100.00

3.7

Page

Page Subtotal

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

270.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39982
CANDIDATE COMMITTEE 2. commitee name O 1E MICHELLE NARD
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (05/23/2024

Name & Address:

ARIELLE DOCKERY
4415 8 MILE RD

WARREN, MI 48091 ,50.00 ,50.00

5. If over $100.00 cumulative, please provide:

Occupation SELF EMPLOYED Employer

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/07/2024
Name & Address

JACQUELINE KELLY
2525 CHALK FARM RD W :90.00 ,50.00

WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/08/2024
Name & Address:

MICHELLE NARD
7229 HUDSON AVE s 1,200.00  3,200.00

WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

Occupation COMMISSIONER Employer MACOMB COUNTY
Business Address 1 SOUTH MAIN ST 9TH FLOOR, MT CLEMENS, M 48043

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 06/13/2024
Name & Address

REALITORS POLITICAL ACTION COMMITTEE OF MICHIGAN
24725 W 12 MILE RD
,500.00 , 500.00

SOUTHFIELD, MI 48034

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 [ {1 800.00

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.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39982
CANDIDATE COMMITTEE 2. commitee name O 1E MICHELLE NARD
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (06/21/2024

Name & Address:

PETER J LUCIDO

SiggﬁFNl\éq_cE)NFf?m 48094 .100.00 100.00

5. If over $100.00 cumulative, please provide:

Occupation MACOMB COUNTY PROSECUTOR ¢y o MACOMB COUNTY
Business Address 1 S MAIN ST, MT CLEMENS, MI 48043

Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/21/2024
Name & Address

BARBARA VANSYKLE

41128 GINGER CT :200.00 ,200.00

STERLING HEIGHTS, M| 48314

5. If over $100.00 cumulative, please provide:
Occupation HOUSEWIFE/VOLUNTEEREmpjoyer SELF

Business Address 41128 GINGER CT, STERLING HEIGHTS, MI 48314

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/21/2024
Name & Address:

DEBREON NARD
7229 HUDSON AVE 20.00 + 20.00

WARREN, MI 48091

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 06/21/2024

Name & Address

JOWAUN NARD

7229 HUDSON AVE
WARREN, MI 48091 :20.00  20.00

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 | 340.00

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
\i{i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39982
CANDIDATE COMMITTEE 2. ommitee Name O 1 E MIGHELLE NARD
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (06/21/2024
Name & Address:

SHANTALE NARD
7229 HUDSON AVE
WARREN, MI 48091 . 20.00

.20.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/21/2024
Name & Address

RANDY HALL
7203 HUDSON AVE + 100.00
WARREN, M| 48091 —

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

s 150.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/21/2024
Name & Address:

PRISCILLA MORRIS
4150 NEVADA AVE s 100.00
DETROIT, MI 48234 —

5. If over $100.00 cumulative, please provide:

Occupation SELF EMPLOYED Employer

Business Address

s 100.00

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/21/2024

Name & Address

JOHN JOHNSON
59 WALNUT AVE
MOUNT CLEMENS, MI 48043 :650.00

. 650.00

5. If over $100.00 cumulative, please provide:

o . CHIEF EXECUTIVE OFFICER SOUTHEAST MICHIGAN CHAMBER OF COMMERCE
ccupation Employer

Business Address 59 N'WALNUT ST SUITE 206, MT CLEMENS, MI 48043

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

Page Subtotal | 870.00

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.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139982
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E MIGHELLE NARD
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 06/21/2024

Name & Address:

BARBARA JEAN JOHNSON

DETROIT, Mi43202 .100.00 ,100.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 07/03/2024

Name & Address

BETTER MACOMB PAC

P.0. BOX 171 :900.00 ,500.00

MOUNT CLEMENSMOUNT CLEMENS, MI 48046

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 # 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 | §00.00

Grand Total of All Schedules 1A |7
(Complete on last page of Schedule) ’35500

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

/

Page



A% MICHIGAN DEPARTMENT OF STATE
&Ml} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

CTE MICHELLE NARD

2. Committee Name

139982

Address
23122 VAN DYKE AVE
WARREN, MI 48089

DFund Raiser

ruose: GAS GIVEAWAY

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name SHELL GAS STATION 0512024 ¢ 1,620.00
Date

Memo ltemization Below

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

Expenditure #2

Name VISTA PRINT

Address
447 ADVANCE BLVD

TECUMSEH, ON N8N 5G8

I:l Fund Raiser

ADDRESS LABELS

Purpose:

05/14/2024

Date

$ 20.76

Memo ltemization Below

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

Expenditure #3

Neme OFFICE DEPOT

Address

19001 E 9 MILE RD
EASTPOINTE, MI 48021

I:' Fund Raiser

PRINTER SUPPLY??77?S

Purpose:

05/15/2024 $ 9000

Date

Memo Itemization Below

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

Expenditure #4
Neme GATHER + GROUNDS

Address
25709 VAN DYKE AVE
CENTER LINE, M1 48015

IE Fund Raiser

FUNDRAISER DINNER

Purpose:

05/23/2024
Date

s 364.00

Memo Itemization Below

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

Expenditure #5

Name \/ISTA PRINT

Address
447 ADVANCE BLVD

TECUMSEH, ON N8N 5G8

I:l Fund Raiser

rusose. POST CARDS

06/15/2024
Date

$128.24

Memo ltemization Below

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

Page of

Subtotal this page

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

2,223.00

Enter this total
on line 8a of
Summary Page



