MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED
25 OCT 2024 PM 03:10

MACOMB COUNTY CLERK

CAND?@JERCSKAG“ETTEE VT, CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY
e easuror lor dReignatod toadrd keoper) and candiaaie.” | 3 This Statement covers From: 7,49/0004 10/20/2024
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
140520 KUNTZ DONALD

2. Committee Name

CTE DON KUNTZ

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

21445 SUE ELLEN DRIVE
MACOMB TOWNSHIP, Ml 48044

Area Code and Phone (586) 219-5277

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

MONTAHA KUNTZ
21445 SUE ELLEN DRIVE
MACOMB TOWNSHIP, Ml 48044

Area Code & Phone (586) 216-1486

7. Treasurer's Business Address

21445 SUE ELLEN DRIVE
MACOMB TOWNSHIP, Ml 48044

Area Code and Phone (586) 21 6'1 486

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

Designated Record keeper)

DONALD KUNTZ
21445 SUE ELLEN DRIVE
MACOMB TOWNSHIP, Ml 48044

(586) 219-5277

Area Code and Phone

9. TYPE OF STATEMENT

Required ONLY if candidate

9e. Dissolution of Candidate Committee

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

11/05/2024

is not on the ballot for the

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

ad. Amendment to Campaign Statement
DCaucus (Complete Item 9a, 9b , 9c or 9e 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

10/25/2024

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

10/25/2024

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 40520

2. Committee Name CTE DON KUNTZ

RECEIPTS
3. Contributions

a. ltemized (Schedule 1A - Column 6)

Column |
This Period

o) s 11,508.50

Column Il
Cumulative this election cycle

b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal of "Contributions" (8c.) $ 1 1 150850 (18.) % 1 1 a50850
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ OOO (19.) $ 000
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s 11,508.50 20)s 11,908.50
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ 1 500000 21) % 1 500000
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO
EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6) (8a.) $ 8’71 61 9
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ OOO
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 000
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % 8’71 61 9 (23.) % 8571 61 9
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements OOO
a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule) (106} $ OOO
11. TOTAIT INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) a1y $ 000 24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ OOO
b. Owed to the Committee (Schedule 1E) (12b)$ OOO
BALANCE STATEMENT
13. Ending Balqnce of Iagt report filed . (13) $ 0.00
e e i oy " 147+ 5 11,508.50
15 Al Ceoutrs £ er e 151~ s_11,508.50
16. ?Anéztimeesxgear:%e?;:;unng reporting period (16)- § 8,71 6.19
" Subiractine 16 from e 15) i7) s 2,792.31




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140520

CTE DON KUNTZ

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 (08/15/2024

Name & Address:

KIMBERLY JOHNSTON
14923 CROFTON DR
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.25.00

.25.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/15/2024

Name & Address

GRETCHEN VERMIGLIO
21328 ASCOT DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.100.00

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/15/2024

Name & Address:

CAROLYN SCHMIDT
43735 CATAWBA DR
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

29.00

s 29.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/15/2024

Name & Address

LINDA NASH
28000 CAMBRIDGE DR
HARRISON TWP, Ml 48045

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.100.00

. 100.00

of

Page

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

250.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 1 40520
CANDIDATE COMMITTEE 2. commites Name @ 1 E DON KUNTZ
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (08/16/2024
Name & Address:

ANTOINETTE MCFARLEN
50375 HAYMARKET
MACOMB, MI 48044 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 08/16/2024

Name & Address

SHERRIE KROHTA

46475 FOX RUN DR +29.00
MACOMB, MI 48044 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 20.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/16/2024

Name & Address:

MARY CASTLE

16224 TERRA BELLA ST s29.00 + 29.00

CLINTON TWP, M| 48038

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 08/16/2024

Name & Address

CATHY BILINSKI
4051 WASHINGTON CRESCENT DR
.100.00

. 100.00

TROY, MI 48085

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 | 250.00

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

Enter this total on

line 3a of Summary
Page 2 of 60 Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

140520

2. Committee Name

CTE DON KUNTZ

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 (08/16/2024

Name & Address:

DAVID HEIZER
21 HOLLYWOOD CT
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.100.00

.100.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/17/2024

Name & Address

LAURA THIEL

46906 ARAPAHOE DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.25.00

s 20.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt )8/17/2024

Name & Address:

KARA LUKENS
133 STATE ST
OXFORD, MI 48371

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

29.00

s 29.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/17/2024

Name & Address

TERESA EDE
29901 OAKGROVE ST
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.50.00

. 50.00

of

Page

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

200.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

140520

2. Committee Name

CTE DON KUNTZ

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 (08/17/2024

Name & Address:

KENNETH PEARL
38316 SANTA BARBARA ST
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

.100.00

.100.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 08/17/2024

Name & Address

LISA CARR

49508 EVANSTON CT
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

L[]

Fund Raiser

.25.00

s 20.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt )8/17/2024

Name & Address:

LISA SCIOTTI
21025 SOUTHWAY DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 100.00

s 100.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/17/2024

Name & Address

MICHELLE HEIZER
21 HOLLYWOOD CT
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

[

Fund Raiser

.25.00

. 25.00

of

Page

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

250.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40520
CANDIDATE COMMITTEE 2. ommitee Name O 1 E DON KUNTZ
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (08/19/2024
Name & Address:

JESSICA DANFORTH
11143 MINNFRANK
SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.50.00

.50.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 08/24/2024
Name & Address

OLIVIA KROHTA
1600 W STRUCK AVE
ORANGE, CA 92867

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.100.00

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/1 0/2024

Name & Address:

EDUPAC 1

?éfijsrsr(éC;ARFlELD RD $4,875.00 4,875.00

CLINTON TWP, MI 48038

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 09/12/2024

Name & Address

SUSAN DILIBERTI
41202 WORTHINGTON
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.25.00

. 25.00

Page Subtotal

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

of

Page

5,050.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 140520
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E DON KUNTZ
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 09/13/2024

Name & Address:

LISA KOSLOSKI

MACOMB, MI 43044 .100.00 ,100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 09/13/2024

Name & Address

JACKIE PISCOPINK
16206 ALLISTON ST :40.00 ,40.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:|Direct I:I Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/15/2024
Name & Address:

PAUL SIBLEY

19907 EVERGREEN CT s100.00 ,100.00

MACOMB, MI 48042

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 09/16/2024

Name & Address

MARTIAL KUNTZ
525 BAYBERRY POINTE DR NW
,40.00 . 40.00

GRAND RAPIDS, M| 49534

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 28(0.00

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

Enter this total on

6 60 line 3a of Summary

of Page.

Page



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140520

CTE DON KUNTZ

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 (09/16/2024

Name & Address:

JONATHAN KRULL
48676 FAIRMONT DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

.20.00

.20.00

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 09/16/2024

Name & Address

KENNETH PEARL

38316 SANTA BARBARA ST
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

0]

Fund Raiser

.40.00

s 140.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )9/16/2024

Name & Address:

JACKIE DANCKAERT
30300 MANSE ST
HARRISON TWP, M| 48045

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s40.00

s40.00

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/16/2024

Name & Address

NICOLE NAIMI
11256 IRENE AVE
WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

]

Fund Raiser

.100.00

. 100.00

of

Page

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

200.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40520
CANDIDATE COMMITTEE 2. ommitee Name O 1 E DON KUNTZ
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 (09/16/2024
Name & Address:

KELLY KARPINSKI
18548 SNOW RD
FRASER, MI 48026

5. If over $100.00 cumulative, please provide:

.40.00

.40.00

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 09/16/2024

Name & Address

MICHAEL TIMPA
50740 MACLEAN DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.40.00

+ 40.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/16/2024

Name & Address:

KELLY ORLANDO

19105 WALDEN ST s060.00 ;060.00
APT 203

CLINTON TWP, MI 48038

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 09/16/2024

Name & Address

DENISE AQUINO
16940 FRANZISKA CT
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| 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)

of

Page

240.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

140520

2. Committee Name

CTE DON KUNTZ

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 (09/16/2024

Name & Address:

RICHARD DUNN
21551 CLOCHETTE DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

.40.00

.40.00

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 09/16/2024

Name & Address

CHRISTOPHER GURA
20238 COUNTRY SIDE DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

0]

Fund Raiser

.100.00

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )9/16/2024

Name & Address:

ROBERT CORNWELL
14741 HANNEBAUER CT
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s40.00

s40.00

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/16/2024

Name & Address

MARY CASTLE
16224 TERRA BELLA ST
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

]

Fund Raiser

.40.00

. 65.00

of

Page

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

220.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40520
CANDIDATE COMMITTEE 2. ommitee Name O 1 E DON KUNTZ
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 (09/16/2024
Name & Address:

SARA GIELEGHEM
37905 E HORSESHOE DR
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

.40.00

.40.00

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 09/16/2024

Name & Address

ANTOINETTE MCFARLEN
50375 HAYMARKET
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.80.00

s 180.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )9/16/2024
Name & Address:

MARK RUTH

41740 BERLY DR
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

90.00

+90.00

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 09/16/2024
Name & Address
ANGEL KIZY

45820 PRIVATE SHORE DR
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| 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)

10, 60

Page

270.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

140520

2. Committee Name

CTE DON KUNTZ

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 (09/16/2024

Name & Address:

IVAN KROHTA
26010 HUNTINGTON ST
ROSEVILLE, MI 48066

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|E| Fund Raiser

.50.00

.50.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/16/2024

Name & Address

KIM BANNON

109 S 2ND ST
BRIGHTON, M| 48116

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

@ Fund Raiser

.100.00

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )9/16/2024

Name & Address:

BRADLY BLAUSEY

555 S OLD WOODWARD AVE
APT803

BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 100.00

s 100.00

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/16/2024

Name & Address

STEPHANIE JENDO
4291 CACTUS DR
TROY, MI 48085

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

@ Fund Raiser

.100.00

. 100.00

11,60

Page

Page Subtotal

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

350.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

140520

1. Committee I.D. Number

2. Committee Name

CTE DON KUNTZ

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
Name & Address:

TALITHA MAHOME
21291 SUMMERFIELD DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt ()9/18/2024

.47.50

,47.50

Business Address

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

|_| Fund Raiser

3. Contribution #2
Name & Address

MARGARET HADER
46109 SHOAL DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/23/2024

.100.00

Business Address

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

|:| Fund Raiser

: 100.00

3. Contribution # 3
Name & Address:

MONTI KUNTZ
21445 SUE ELLEN DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 19/23/2024

s 100.00

Business Address

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

@ Fund Raiser

s 100.00

3. Contribution # 4
Name & Address

MELANIE DOLET
17048 ANTHONY CT
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4 Date of Receipt 09/24/2024

.20.00

. 20.00

Employer

Business Address

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

Fund Raiser

[

12 60

Page

Page Subtotal

267.50

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

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40520
CANDIDATE COMMITTEE 2. ommitee Name O 1 E DON KUNTZ
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 Dateof Receipt ()9/24/2024
Name & Address:

MIKE MALAK

21019 ALEXANDER ST

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

.20.00

.20.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/24/2024
Name & Address
AIMEE GRAHN

106 STONETREE CIR
ROCHESTER HILLS, MI 48309

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.20.00

 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/24/2024
Name & Address:

DEB ROSENBBERG
54504 WHITEPINE
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

20.00

+20.00

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 09/24/2024
Name & Address
JOE HART

17802 LORANGER ST
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.8.00

8.00

Page Subtotal

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

13, 60

Page

68.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

140520

2. Committee Name

CTE DON KUNTZ

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 (09/24/2024

Name & Address:

KATIE MYERS
1390 HAMPTON RD
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.10.00

.10.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2024

Name & Address

CRYSTAL VALLS

51222 SANDSHORES DR
SHELBY TWP, MI 48316

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()9/24/2024

Name & Address:

BRENNA O'MALLEY
56030 LARIO CT
MACOMB, MI 48042

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 09/24/2024

Name & Address

MEGAN LAICHALK
41845 MARY KAY DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

. 20.00

14 , 60

Page

Page Subtotal

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

70.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40520
CANDIDATE COMMITTEE 2. ommitee Name O 1 E DON KUNTZ
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 (09/24/2024
Name & Address:

CHRISTINA TRIM
55110 TIMBERS EDGE DR
SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

.5.00

.5.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/24/2024

Name & Address

NICOLE CARLILE

20619 SUNNYSIDE ST

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.20.00

 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/24/2024
Name & Address:

MATTHEW BROWN
8606 S DUTCHESS
ROMEO, MI 48065

5. If over $100.00 cumulative, please provide:

20.00

+20.00

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 09/24/2024

Name & Address

RENEE VILLAIRE
NESTING RIDGE DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.15.00

. 15.00

Page Subtotal

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

15, 60

Page

60.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

140520

2. Committee Name

CTE DON KUNTZ

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 (09/24/2024

Name & Address:

HOLLY HETER
326 GROGGS
ROCHESTER, MI 48307

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.19.00

.19.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2024

Name & Address

SUSAN MURPHY

46780 SPRINGWOOD DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.10.00

s 10.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()9/24/2024

Name & Address:

RANDY SEFFER
43452 GOLDBERG DR
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 10.00

s 10.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/24/2024

Name & Address

BERNADETTE QUINNEY
36690 WAYNE DR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

. 20.00

16, 60

Page

Page Subtotal

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

59.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

140520

2. Committee Name

CTE DON KUNTZ

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 (09/24/2024

Name & Address:

DAVE CHECKLEY
42090 JASON DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2024

Name & Address

BRIAN HAYES

61830 LANTERN COVE
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()9/24/2024

Name & Address:

BRAD QUINN
26116 URSULINE ST
ST CLAIR SHORES, MI 48081

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 09/24/2024

Name & Address

JESSICA DOWNHAM
51389 CAROLINE DR
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

. 20.00

17,60

Page

Page Subtotal

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

80.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

140520

1. Committee I.D. Number

2. Committee Name

CTE DON KUNTZ

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
Name & Address:

JERROD BLACK
3534 ARMOUR ST
PORT HURON, MI 48060

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

Business Address

4. Date of Receipt (19/24/2024

.20.00

.20.00

Employer

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

REBECCA MATTIA
16469 VIA MERA
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 09/24/2024

.20.00

Occupation

Business Address

Type of Contribution: @Direct

I:l Loan from a person

|:| Fund Raiser

 20.00

3. Contribution # 3
Name & Address:

SAMANTHA REICHLING
54129 LILY DR
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

Business Address

4. Date of Receipt 19/24/2024

20.00

Type of Contribution: IE‘ Direct

|:| Loan from a person

|:| Fund Raiser

+20.00

3. Contribution # 4
Name & Address

BONNA ANDRUS
21590 MARINA CIR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

Business Address

Employer

4 Date of Receipt 09/24/2024

.20.00

. 20.00

Type of Contribution: E Direct

|:| Loan from a person

|:| Fund Raiser

18, 60

Page

Page Subtotal

80.00

Grand Total of All Schedules 1A

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

line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140520

CTE DON KUNTZ

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

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

ELENA CRABTREE
14933 SHADY LN
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt (19/24/2024

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

ERIK ROBERTS
513 ALLEN ST
FERNDALE, MI 48220

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/24/2024

;20.00 ,20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

SARAH AUSTIN
5335 HELENE AVE
SHELBY TWP, MI 48316

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 19/24/2024

+20.00  (20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

ANDREA MACHALA
57386 STONEBRIAR DR
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4 Date of Receipt 09/24/2024

,15.00  15.00

Employer

Business Address

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

[

Fund Raiser

19, 60

Page

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

Page Subtotal

75.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140520

CTE DON KUNTZ

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

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

JENNY MAESARO
61209 BURNINGWOOD DR
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt (19/24/2024

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

JOSH FERGESON
7845 ALLISON DR
ALMONT, MI 48003

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/24/2024

;20.00 ,20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

KATIE THEIDEN
55532 FALLBROOKE DR
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 19/24/2024

+20.00  (20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

ASHLEY KRAJEWSKI
8548 DOWNING ST
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4 Date of Receipt 09/24/2024

.10.00 . 10.00

Employer

Business Address

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

[

Fund Raiser

20,, 60

Page

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

Page Subtotal

70.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

140520

2. Committee Name

CTE DON KUNTZ

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 (09/24/2024

Name & Address:

REBECCA MUSZYNSKI
42383 LYNDA DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2024

Name & Address

REBECCA ROBINSON
26244 MAPLERIDGE DR
NEW BALTIMORE, MI 48051

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/24/2024

Name & Address:

EMILY GAY
45651 SHOAL DR
MACOMB, MI 48044

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 09/24/2024

Name & Address

LOAN COLES
20884 MARLINGA DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

. 20.00

21, 60

Page

Page Subtotal

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

80.00

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

140520

CTE DON KUNTZ

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 (09/24/2024

Name & Address:

LISA CARR
49508 EVANSTON CT
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.20.00

.45.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2024

Name & Address

JOHN REICHLING
54129 LILY DR
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()9/24/2024

Name & Address:

RYAN ANDERSON
19666 RENFREW RD
DETROIT, Ml 48221

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 12.00

.12.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/24/2024

Name & Address

STEPHANIE KELLER
20115 BALMORAL DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

. 20.00

22, 60

Page

Page Subtotal

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

72.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

140520

2. Committee Name

CTE DON KUNTZ

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 (09/24/2024

Name & Address:

MATT CARLEY
54420 BRADSHAW DR
NEW BALTIMORE, M| 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2024

Name & Address
CONCETTO TEMPIO
31436 ARTESIAN DR
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()9/24/2024

Name & Address:

NANCY ATIENZA
905 IRVING AVE
ROYAL OAK, MI 48067

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 09/24/2024

Name & Address

HANNAH BURGE
60928 PENNINGTON WAY
ROCHESTER, MI 48306

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

. 20.00

23, 60

Page

Page Subtotal

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

80.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

140520

2. Committee Name

CTE DON KUNTZ

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 (09/24/2024

Name & Address:

KRISTINE COBURN
20554 WINDHAM DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2024

Name & Address

LORI DAVIS

48129 LAMPLIGHTER TRAIL
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()9/24/2024

Name & Address:

KATIE ENGLAR
53693 MARY ANN LN
NEW BALTIMORE, MI 48047

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 09/24/2024

Name & Address

CHAD GIANNINI
39431 PARKLAWN DR
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

. 20.00

24 .60

Page

Page Subtotal

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

80.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140520

CTE DON KUNTZ

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

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

LANCE GYOMORY
56378 WINDING CREEK DR
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt (19/24/2024

Business Address

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

|_| Fund Raiser

.20.00  ,20.00

3. Contribution #2
Name & Address

MICHELLE HEIZER
21 HOLLYWOOD CT
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 09/24/2024

Occupation

Business Address

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

|:| Fund Raiser

,20.00 45.00

Memo ltemization Below

3. Contribution # 3
Name & Address:

JACKIE MAURER
16892 OLIVIA DR
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 19/24/2024

Business Address

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

|:| Fund Raiser

+20.00  (20.00

3. Contribution # 4
Name & Address

ED ROGINSKI
41950 CLAYTON ST
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4 Date of Receipt 09/24/2024

Employer

Business Address

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

Fund Raiser

[

,20.00 . 20.00

25, 60

Page

Page Subtotal

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

80.00

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

140520

2. Committee Name

CTE DON KUNTZ

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 (09/24/2024

Name & Address:

MIKE TIMPA
50740 MACLEAN DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2024

Name & Address

ROB VENDITTI

8880 DELVIN DR

STERLING HEIGHTS, M| 48314

5. If over $100.00 cumulative, please provide:

.20.00

 20.00

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/24/2024

Name & Address:

PAUL WIERBICKI
15986 CLINTON AVE
MACOMB, MI 48042

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 09/24/2024

Name & Address

ALEX NOLAN
5726 GIBBING RD
SHELBY TWP, M| 48317

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

. 20.00

26, 60

Page

Page Subtotal

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

80.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140520

CTE DON KUNTZ

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 (09/24/2024

Name & Address:

JACKIE PISCOPINK
16206 ALLISTON ST
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.20.00

.60.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2024

Name & Address

MYCENNA ALAKAY
55529 PACIFIC RIDGE DR
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()9/24/2024

Name & Address:

JUSTIN TAURENCE
48008 FERAL DR
MACOMB, MI 48044

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 09/24/2024

Name & Address

ANDREW KOTOWSKI
32990 S BROCKTON ST
NEW HAVEN, MI 48048

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

. 20.00

27,60

Page

Page Subtotal

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

80.00

Enter this total on
line 3a of Summary
Page.




’M’j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140520

CTE DON KUNTZ

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

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1
Name & Address:

CHRIS THOMAS
48802 BRITTANY PARC DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt (19/24/2024

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

JEANIE CLINE
50 DEPOT ST
OXFORD, MI 48371

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/24/2024

;20.00 ,20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

TRACEY TANCREDI
20402 DRUMMOND BAY
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 19/24/2024

+20.00  (20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4

Name & Address

KATIE MCPHARLIN
6533 E JEFFERSON AVE
APT 223W

DETROIT, MI 48207

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4 Date of Receipt 09/24/2024

,20.00 . 20.00

Business Address

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

[

Fund Raiser

28., 60

Page

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

Page Subtotal

80.00

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

140520

2. Committee Name

CTE DON KUNTZ

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 (09/24/2024

Name & Address:

RICHARD POJETA
23131 NORCREST DR
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2024

Name & Address

GINA COLLELA

43556 PINTAIL DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()9/24/2024

Name & Address:

EMILY FOX
52156 NAUGATUCK DR
MACOMB, MI 48042

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 09/24/2024

Name & Address

JEFF ZOLI
47896 NOLA DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

. 20.00

29, 60

Page

Page Subtotal

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

80.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40520
CANDIDATE COMMITTEE 2. ommitee Name O 1 E DON KUNTZ
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 (09/24/2024
Name & Address:

JEN RIOPELLE
44137 TERRICAR LN
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

.20.00

.20.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/24/2024

Name & Address

CANDICE RAEB

35590 ADDISON DR

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.20.00

 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/24/2024
Name & Address:

JUSTIN TAURENCE
48008 FERAL DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

$ 7-00

.27.00

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 09/24/2024

Name & Address

JESSIE NOWAK
1439 MULBERRY ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.20.00

. 20.00

Page Subtotal

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

30, 60

Page

67.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40520
CANDIDATE COMMITTEE 2. ommitee Name O 1 E DON KUNTZ
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 (09/24/2024
Name & Address:

BETH BARR
28906 URSULINE ST
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

.10.00

.10.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/24/2024

Name & Address

JENNA FARBER

51061 BLACKWELL ST
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.20.00

 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/24/2024
Name & Address:

JENNIFER SHALAYKO
56534 BROADMOOR LN
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

20.00

+20.00

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 09/24/2024

Name & Address

LYNN DAWSON
61113 BURNINGWOOD DR
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.5.00

5.00

Page Subtotal

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

31,60

Page_ — =

55.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140520

CTE DON KUNTZ

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

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1
Name & Address:

JEFF VITALE
39333 CADBOROUGH DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt (19/24/2024

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

JESSICA PUGLIESE
51353 SHADYWOOD DR
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/24/2024

;20.00 ,20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

SARAH GERDING
52630 AUTUMN LN
SHELBY TWP, MI 48316

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 19/24/2024

10.00  ;10.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

NADIA GIVEN
55189 TREVINO DR
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4 Date of Receipt 09/24/2024

.10.00 . 10.00

Business Address

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

[

Fund Raiser

32, 60

Page

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

Page Subtotal

60.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40520
CANDIDATE COMMITTEE 2. ommitee Name O 1 E DON KUNTZ
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
Name & Address:

NICOLE GARGALINO
7800 WILSHIRE DR
ALMONT, MI 48003

5. If over $100.00 cumulative, please provide:

4. Date of Receipt (19/24/2024

.10.00 ,10.00

Occupation Employer

Business Address

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

|_| Fund Raiser

3. Contribution #2
Name & Address

BETH CORBAT
47889 RIDGEWOOD DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 09/24/2024

;20.00 ,20.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

KELLY PAUL
17919 HURON DR
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 19/24/2024

10.00  ;10.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

DONNA HUNTER
622 IRVING AVE
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4 Date of Receipt 09/24/2024

.5.00 5.00

Business Address

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

|:| Fund Raiser

33, 60

Page

Page Subtotal

45.00

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

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140520

CTE DON KUNTZ

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 (09/24/2024

Name & Address:

BRITTANY BRUNSON
55334 ARCHER DR
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.10.00

.10.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2024

Name & Address

MELISSA HANSON
47083 GLOEDE RD
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()9/24/2024

Name & Address:

GINA BOWERS
38674 BYRIVER ST
CLINTON TWP, M| 48036

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 09/24/2024

Name & Address

KELLY RANDAZZO
47340 MEADOWBROOK DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

. 20.00

34, 60

Page

Page Subtotal

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

70.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140520

CTE DON KUNTZ

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 (09/24/2024

Name & Address:

JILL SCOTT
55460 CLEVELAND
SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2024

Name & Address

SARAH WILLS

1138 HIGHLAND DR
ST CLAIR, M1 48079

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()9/24/2024

Name & Address:

TOM PETTERLE
56572 COPPERFIELD DR
SHELBY TWP, MI 48316

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 09/24/2024

Name & Address

TOM BELL
8652 ORCHARDVIEW DR
WASHINGTON, MI 48095

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

. 20.00

35, 60

Page

Page Subtotal

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

80.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 1 40520
CANDIDATE COMMITTEE 2. commites Name @ 1 E DON KUNTZ
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 (09/24/2024
Name & Address:

STEPHANIE PRISKORN

ROVAL OAK, M 48073 ,20.00  ,20.00
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/24/2024

Name & Address

WARREN RUPP

250 E HARBORTOWN DR + 10.00

DETROIT, Ml 48207

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 10.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/24/2024

Name & Address:

TIM MORTELL

39731 PARKLAWN DR s10.00  .10.00

STERLING HEIGHTS, MI 48313

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 09/24/2024

Name & Address

SCOTT PERRYMAN
21430 TANGLEWOOD ST
.5.00

5.00

ST CLAIR SHORES, MI 48082

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 (45 .00

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

36., 60

Enter this total on
line 3a of Summary
Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40520
CANDIDATE COMMITTEE 2. ommitee Name O 1 E DON KUNTZ
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 (09/24/2024
Name & Address:

LAURA DARIN
1897 MACK RD
LEONARD, MI 48367

5. If over $100.00 cumulative, please provide:

.5.00

.5.00

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/24/2024
Name & Address

LISA BANIA

37866 MORAVIAN DR
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address

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

.5.00

s 9.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/24/2024
Name & Address:

SARAH PIEENBROK
23020 AVALON ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

$9.00

;9.00

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 09/24/2024

Name & Address

DEBBIE DANNA
GEORGETOWN CT
SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.20.00

. 20.00

Page Subtotal

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

37,60

Page

35.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

140520

2. Committee Name

CTE DON KUNTZ

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 (09/24/2024

Name & Address:

MEGAN JOYCE
51721 ADLER PARK DR W
NEW BALTIMORE, MI 48051

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2024

Name & Address

BRIAN JANKOWSKI
48228 SHERINGHAM DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()9/24/2024

Name & Address:

MIKE DIMITRIE
53341 MARIAN DR
SHELBY TWP, MI 48315

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 09/24/2024

Name & Address

JANICE DIETZ
7930 LINDEN DR
ALMONT, MI 48003

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

. 20.00

38., 60

Page

Page Subtotal

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

80.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140520

CTE DON KUNTZ

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 (09/24/2024

Name & Address:

STACEY LAPLANTE
49621 GOLDEN GATE DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2024

Name & Address

MIKE PACHLA

59721 BEECHWOOD DR
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()9/24/2024

Name & Address:

CARRIE LETO
1805 OXFORD RD
GROSSE POINTE WOOQODS, MI 48236

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 10.00

s 10.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/24/2024

Name & Address

GABBY CASTILLO
25123 ARLINGTON ST
ROSEVILLE, Ml 48066

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

. 20.00

39,, 60

Page

Page Subtotal

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

70.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

140520

2. Committee Name

CTE DON KUNTZ

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 (09/24/2024

Name & Address:

BRIDGET BRENNAN
39827 BRYLOR CT
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2024

Name & Address

DORA CHRISTOPOULOS
17619 NICK DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()9/24/2024

Name & Address:

PATTY DUBON
42547 TERRY ST
CLINTON TWP, M| 48038

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 09/24/2024

Name & Address

LISA COMBS
17355 HEATHER LN
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

. 20.00

40, 60

Page

Page Subtotal

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

80.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140520

CTE DON KUNTZ

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 (09/24/2024

Name & Address:

JACOB MARROW
41690 AMBERLY DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2024

Name & Address

SUE CLARK

20776 ANITA ST
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()9/24/2024

Name & Address:

BETH EVATT
49396 WALNUT CREEK DR
MACOMB, MI 48044

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 09/24/2024

Name & Address

BRAD EVERTT
1192 BLAIRMOOR CT
GROSSE POINTE WOODS, MI 48236

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

. 20.00

41 .60

Page

Page Subtotal

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

80.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

140520

2. Committee Name

CTE DON KUNTZ

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 (09/24/2024

Name & Address:

MELISSA WILBUR
45812 EDEN DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2024

Name & Address

DAN COMILLA

47279 STEPHANIE DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()9/24/2024

Name & Address:

MARY VANMERKE
11500 JOSLYN DR
STERLING HEIGHTS, MI 48312

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 09/24/2024

Name & Address

VICTORIA SHOEMAKER
19699 KORTE DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

. 20.00

42 60

Page

Page Subtotal

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

80.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 1 40520
CANDIDATE COMMITTEE 2. commites Name @ 1 E DON KUNTZ
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 (09/24/2024
Name & Address:

KASEY LOCKEMY
1390 HAMPTON RD
MT CLEMENS, MI 48043 . 10.00

.10.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/24/2024

Name & Address

COLLEEN SANBORN

16872 RENEE DR 9.00

MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 9.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/24/2024
Name & Address:

ADAM RICKERT

19427 COOPER ST +20.00

CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

+20.00

Occupation Employer

Business Address

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

3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 09/24/2024

Name & Address

CINDY MORO

42347 CREEKSIDE

CLINTON TOWNSHIP, M| 48038 $ 2000 $ 2000

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 [ 55 00

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

Enter this total on

Page Page.

43 o 60 line 3a of Summary




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

140520

2. Committee Name

CTE DON KUNTZ

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 (09/24/2024

Name & Address:

JULIE HOLLIDAY
8723 ESSEN DR
STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2024

Name & Address

MCKORIGIE LALONDE OBEGIE
14935 KENT CT

SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()9/24/2024

Name & Address:

KELLI KENNEDY
13064 BOARDWALK DR
BRUCE TWP, MI 48065

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 09/24/2024

Name & Address

JULIE SCHMID
31059 BRODERICK DR
NEW BALTIMORE, MI 48051

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

. 20.00

44 60

Page

Page Subtotal

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

80.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140520

CTE DON KUNTZ

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

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1
Name & Address:

TORI SMIECINSKI
19353 APPLE CREEK DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt (19/24/2024

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

JESSICA VOGEL
20839 SUNNYDALE ST
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/24/2024

;20.00 ,20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

REBECCA MCTAGGERT
51929 SEQUOYA DR
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 19/24/2024

+20.00  (20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

MIKE SIMON
43631 SCAUP LN
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4 Date of Receipt 09/24/2024

.10.00 . 10.00

Employer

Business Address

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

[

Fund Raiser

45 . 60

Page

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

Page Subtotal

70.00

Enter this total on
line 3a of Summary
Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 1 40520
CANDIDATE COMMITTEE 2. commites Name @ 1 E DON KUNTZ
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 Dateof Receipt ()9/24/2024
Name & Address:
MARY RICH
VAGOME, M 48042 ,20.00  ,20.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/24/2024

Name & Address

CARA-ANNE KONICEK

14741 HANNEBAUER CT +20.00

STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

 20.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/24/2024

Name & Address:

ROBERT CORNWELL

14741 HANNEBAUER CT 20.00 ;060.00

STERLING HEIGHTS, MI 48313

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 09/24/2024

Name & Address

LUANNE MITTELSTADT
47085 ROMEO PLANK RD 5.00
MACOMB, M| 48044 =

5.00

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 [ §5.00

Grand Total of All Schedules 1A

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

Page Page.

46 o 60 line 3a of Summary




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40520
CANDIDATE COMMITTEE 2. ommitee Name O 1 E DON KUNTZ
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 (09/24/2024
Name & Address:

KATHY KRULL
48676 FAIRMONT DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

.5.00

.5.00

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/24/2024
Name & Address

LISA RUSSO

43545 NEBEL TRAIL
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.5.00

s 9.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/24/2024
Name & Address:

AMY VITALE

63869 MONTICELLO W DR
WASHINGTON, MI 48095

5. If over $100.00 cumulative, please provide:

$9.00

;9.00

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 09/24/2024
Name & Address
AMY CARTER

13365 FLORENTINE DR
SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.20.00

. 20.00

Page Subtotal

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

47 . 60

Page

35.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40520
CANDIDATE COMMITTEE 2. ommitee Name O 1 E DON KUNTZ
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 (09/24/2024
Name & Address:

EMMA CURAIRU
49887 BRIAR POINTE DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

.5.00

.5.00

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/24/2024
Name & Address

CARRIE LIEPIC

1330 GLASER DR
TROY, MI 48085

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address

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

.10.00

s 10.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/24/2024
Name & Address:

DANIEL LAWRENCE
14111 IVANHOE DR
WARREN, MI 48088

5. If over $100.00 cumulative, please provide:

s 10.00

s 10.00

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 09/24/2024

Name & Address

STEPHANIE PITCHER
18009 TERESA DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.10.00

. 10.00

Page Subtotal

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

48, 60

Page

35.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140520

CTE DON KUNTZ

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

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1
Name & Address:

KRISTY WALKER
15641 PEAK DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt (19/24/2024

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

JENNIFER PATERSON
20845 KNIGHT CT
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/24/2024

,10.00 .10.00

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

MICHELLE CLANCY
23109 GOLF RUN LN
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 19/24/2024

+20.00  (20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

SYDNEY RDZINSKI
17616 HILLDALE DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4 Date of Receipt 09/24/2024

.10.00 . 10.00

Employer

Business Address

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

[

Fund Raiser

49, 60

Page

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

Page Subtotal

60.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140520

CTE DON KUNTZ

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

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1
Name & Address:

KIM JOHNSTON
14923 CROFTON DR
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt (19/24/2024

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

KRYSTAL GORDON
39431 WALDORF DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/24/2024

;20.00 ,20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

KEVIN BOGOFF
19138 KILLEEN DR
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 19/24/2024

10.00  ;10.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

ELIZABETH HUCHINSON
1402 E HORSESHOE BEND DR
ROCHESTER HILLS, MI 48306

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4 Date of Receipt 09/24/2024

,20.00 . 20.00

Employer

Business Address

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

[

Fund Raiser

50, 60

Page

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

Page Subtotal

70.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140520

CTE DON KUNTZ

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 (09/24/2024

Name & Address:

JULIA SAROTTE
22637 CURRENT DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2024

Name & Address

MEGANNE GLEASON
31164 SAN JUAN ST
HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()9/24/2024

Name & Address:

WENDELIN WILSON
29334 PRIVATE DRIVE
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 10.00

s 10.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/24/2024

Name & Address

KRISITIN DEGENHART
38217 ALCOY DR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

. 20.00

51 .60

Page

Page Subtotal

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

70.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40520
CANDIDATE COMMITTEE 2. ommitee Name O 1 E DON KUNTZ
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 (09/24/2024
Name & Address:

JOHN TAGGART
19989 GALLAHAD DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

.20.00

.20.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/24/2024

Name & Address

NICOLE SIMONS

48069 AMBER LN
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.20.00

 20.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()9/24/2024
Name & Address:

SARA GIELEGHEM
37905 E HORSESHOE DR
CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:
Occupation TEACH ER Employer CHIPPEWA VALLEY SCHOOL DISTRICT

Business Address 19120 CASS AVE, CLINTON TWP, MI 48038
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

s 160.00

,200.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/24/2024
Name & Address

NICOLE ROLDAN
62975 DEQUINDRE RD
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.50.00

. 50.00

Page Subtotal

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

52, 60

Page

250.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40520
CANDIDATE COMMITTEE 2. commitiee Name O 1E DON KUNTZ
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 (09/24/2024
Name & Address:
TRACY KAHNT
42139 ROYAL LN
CLINTON TWP, MI 48038 ,120.00 (120.00
5. If over $100.00 cumulative, please provide:
Occupation TEACHER Employer CHIPPEWA VALLEY SCHOOL DISTRICT
Business Address 19120 CASS AVE, CLINTON TWP, MI 48038
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2024
Name & Address
ASHLEY CZECHOWSKI
20725 GABERTY DR ;60.00 ; 60.00

CLINTON TWP, MI 48038

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 ()9/24/2024
Name & Address:

EMILY KOVALCIK
39430 WALDORF DR +5.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

;9.00

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 09/24/2024

Name & Address

MELODY LOEFFLER
54352 MERKEL LN
SHELBY TWP, M 48316 :10.00

. 10.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

B Page Subtotal [ 195.00

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

Enter this total on

line 3a of Summary
53 60

Page Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40520
CANDIDATE COMMITTEE 2. commites Name 0 1 E DON KUNTZ
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 (09/24/2024
Name & Address:
ANN DANKO
20348 BALLANTRAE DR
MACOMB, MI 48044 ,10.00 (10.00
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 09/24/2024
Name & Address
WHITNEY GECK
17929 SUNSHINE SKYWAY DRIVE + .00 s .00
MACOMB, MI 48042
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 (19/24/2024
Name & Address:
STACY KALSO
771 WHISPERING TRAIL 10.00 + 10.00
CLARKSTON VLG, MI 48348
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 09/24/2024
Name & Address
BREANNA MAURER
13407 EVERGREEN LN
BRUCE TWP, M| 48065 $ 5.00 $ 500

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 {30.00

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

54, 60

Enter this total on
line 3a of Summary
Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 1 40520
CANDIDATE COMMITTEE 2. commites Name @ 1 E DON KUNTZ
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 (09/24/2024
Name & Address:

MEGAN CLEVER
26330 COLERIDGE ST
HARRISON TWP, MI 48045 :9.00

.5.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/24/2024

Name & Address

KRISTY MAKOWSKI

461 BELANGER AVE :9.00

GROSSE POINTE FARMS, M| 48236

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 9.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/24/2024
Name & Address:

KRISTINA MEREDITH

20623 BREEZEWAY DR +5.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

;9.00

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 09/24/2024

Name & Address

RENEE SHERIDAN
13171 NANTUCKET DR
.5.00

5.00

STERLING HEIGHTS, MI 48313

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 [20.00

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

Enter this total on
55 60 line 3a of Summary
of _— — Page.

Page




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 1 40520
CANDIDATE COMMITTEE 2. commites Name @ 1 E DON KUNTZ
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 Dateof Receipt ()9/24/2024
Name & Address:
KARIE ALESSI
368 W MARYKNOLL RD
ROCHESTER HILLS, MI 48309 .00 . 9.00
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 09/24/2024
Name & Address
LISA GIRGENTI
48151 KINGSTON DR :10.00 ,10.00

MACOMB, MI 48044

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 (19/24/2024
Name & Address:
KELLY THORPE
NICHOLE DR s10.00  .10.00

MACOMB TWP, MI 48044

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 09/24/2024
Name & Address

MARY VERSTRAETE
7689 DEERHILL DR
.10.00

. 10.00

CLARKSTON VLG, M| 48346

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 {35 00

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

Enter this total on

Page

line 3a of S
56 o 60 l;r;ze'ao ummary




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140520

CTE DON KUNTZ

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 (09/24/2024

Name & Address:

ELAINE ADAMO
37652 SANTA ANNA ST
CKINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2024

Name & Address

MONICA RUMBALL

27260 ELENA MARIE DR
NEW BALTIMORE, MI 48051

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.10.00

s 10.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()9/24/2024

Name & Address:

CATHY SOBEL
17739 WINSOME RD
FRASER, MI 48026

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 15.00

s 15.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/24/2024

Name & Address

JEN LEWIS
61442 COUNTRY LN
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.15.00

. 15.00

57 ofﬂ

Page

Page Subtotal

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

60.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140520

CTE DON KUNTZ

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

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

STEPHANIE BENESH
61442 COUNTRY LN
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt (19/24/2024

1500 ,15.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

JASON TRZASKO
55082 TIMBERS EDGE DR
SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/24/2024

,10.00 .10.00

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

JACKIE LEONE
41173 ALTISSIMO DR
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 19/24/2024

10.00  ;10.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

CASSIE CICCHINI
50347 ASHPERTON DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4 Date of Receipt 09/24/2024

.10.00 . 10.00

Business Address

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

[

Fund Raiser

8., 60

Page

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

Page Subtotal

45.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

140520

1. Committee I.D. Number

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

CTE DON KUNTZ

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
Name & Address:

JOANNA MILKE
68390 SEYMOUR ST
RICHMOND, MI 48062

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of Receipt (19/24/2024

.5.00

.5.00

Employer

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

ANNE BLAKE
19434 CHALK DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 09/24/2024

.5.00

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

s 9.00

3. Contribution # 3
Name & Address:

TRACEY LAMONT
18127 PALLADIAN DR
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 19/24/2024

s 10.00

Business Address

Type of Contribution: IE‘ Direct

|:| Loan from a person

|:| Fund Raiser

s 10.00

3. Contribution # 4
Name & Address

ROBBEN OLSEN
6193 ROSEWOOD PKWY
WHITE LAKE, MI 48383

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

Business Address

4 Date of Receipt 09/24/2024

.5.00

5.00

Type of Contribution: E Direct

|:| Loan from a person

|:| Fund Raiser

59., 60

Page

Page Subtotal

25.00

Grand Total of All Schedules 1A

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

line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40520
CANDIDATE COMMITTEE 2. ommitee Name O 1 E DON KUNTZ
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  10/01/2024
Name & Address:

TIMOTHY TOMLINSON
22600 HALL RD
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

.75.00

.75.00

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 10/01/2024
Name & Address
JACK DOLAN

N OLD WOODWARD AVE
BIRMINGHAM, M| 48009

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.75.00

s 70.00

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

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

AUSTIN ALBRIGHT

51408 FAIRCHILD RD
NEW BALTIMORE, MI 48051

5. If over $100.00 cumulative, please provide:

s 10.00

s 10.00

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 10/07/2024

Name & Address

NORTH MACOMB PAC
23391 SPRING CREEK DR
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.200.00

. 200.00

Page Subtotal

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

60., 60

Page

360.00

11,508.50

Enter this total on
line 3a of Summary
Page.




L

}ijj MICHIGAN DEPARTMENT OF STATE

45;_2; BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Committee |. D. Number 1 40520

CANDIDATE COMMITTEE 2 Commiteehame G TE DON KUNTZ

Committee (Both are commonly called PACs).
Reportall in-kind contributions.

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 - Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent

6. Name & Address of Vendor from whom goods or services were

date in ltem 5)
purchased

Name & Address:

SEAN JOHNSTON
14923 CROFTON DR
SHELBY TWP, M| 48315

If over $100.00 cumulative, please provide:

Oceupation: MMEDIA CONSULTING
Employer Name & Business Address:

RED MAGE CONSULTING
14923 CROFTON DR,
SHELBY TWP, M| 48315

I:l Fund Raiser Contribution

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

[ ] Goods Donated or Loaned ~ [C1] Services Donated s 1 ,OOOOO s 1,000.00

I:l Goods or Services Purchased by Candidate or Others

I:l Goods or Services Purchased by Candidate or Others- LOAN
Description SOCIAL MEDIA ADVERTISING SERVICES

5. Date Of Receipt: 10/20/2024

6. Vendor Name & Address:

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

If over $100.00 cumulative, please provide:
Occupation:

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 $ $
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 PAC Receipt? l:l Yes
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan
|:| Goods Donated or Loaned [_| 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 1

Page Subtotal 1,00000 1,00000

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

Enter this total
on line 6 of Summary
Page



A&7 MICHIGAN DEPARTMENT OF STATE
453 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140520

CTE DON KUNTZ

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 THE ORIGINAL PRINT SHOPPE 08202024 =5 g7
Address Purpose: CAMPAIGN SIGNS Date
270 S TELEGRAPH RD
PONTIAC, MI 48341
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name ACTBLUE 09/01/2024 $ 16 54
DONATION PROCESSING SERVICE FEE Date .
Address Purpose:
PO BOX 441146
SOMERVILLE, MA 02144
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name AMERICAN GRAPHICS PRINTING COMPANY 0901212024 ¢ 4 13074
Address Purpose: CAMPAIGN LITERATURE Date —
34895 GROESBECK HWY
CLINTON TWP, MI 48035
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name WILLIES DONUTS 09162024 4y g
Address Purpose: SUPPLIES FOR CANVASSING Date —
23055 21 MILE RD
MACOMB, MI 48042
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name MEIJER STORE #243 09/17/2024
Address Purpose: NAME TAGS FOR VOLUNTEERS Date $ 740
40445 S GROESBECK HWY
MT CLEMENS, MI 48043
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 1 800 76
’ .

Enter this total
on line 8a of
Summary Page




}\gjj MICHIGAN DEPARTMENT OF STATE

N ; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee I. D. Number

CTE DON KUNTZ

2. Committee Name

140520

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 FREDDY'S BAR & GRILL IEE 5 259.70
Address Purpose: FOOD FOR FUNDRAISER ~ Date
40000 GARFIELD RD
CLINTON TWP, MI 48038
Check.box. if this expenditure ig payment of
@Fund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name gE UNISERV COORDINATIING COUNCIL 09/23/2024 s 63.40
D =
Address Purpose: POSTAGE FOR MAILING ate
39090 GARFIELD RD
SUITE 101
CLINTON TWP, MI 48038 |;5|Check box if this expenditure is payment of
I:l F . ebt or obligation reported on previous
und Raiser statement
Expenditure #3
Name AMERICAN GRAPHICS PRINTING COMPANY 0912412024 ¢ 4 goa 70
Address purpose: FAWN SIGN PURCHASE Date -
34895 GROESBECK HWY
CLINTON TWP, MI 48035
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name pAUL GIELEGHAM FOR SUPERVISOR 09/24/2024 71 95
- $ .
Address Purpose: DONATION Date
37905 E HORSESHOE DR
CLINTON TWP, MI 48036
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name RED MAGE CONSULTING 09/30/2024
Address Purpose: SOCIAL MEDIA ADVERTISING Date $ M
14923 CROFTON DR
SHELBY TWP, MI 48315
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 5 56305

Enter this total
on line 8a of
Summary Page




¥A% MICHIGAN DEPARTMENT OF STATE

(571 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee |. D. Number 1 40520

CTE DON KUNTZ

2. Committee Name

Page of

Grand Total of all Schedules 1B

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ACTBLUE [0V 5 24.08
. FUNDRAISING SERVICE FEES Date
Address Purpose:
PO BOX 441146
SOMERVILLE, MA 02144
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
vame RED MAGE CONSULTING 10082024 g3 0
Date -
Address Purpose: SOCIAL MEDIA ADVERTISING
14923 CROFTON DR
SHELBY TWP, MI 48315
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name BELA2VE INC 100092024 ¢ =93 ()
Address purpose: TEXTING CAMPAIGN Date —
909 S 7TH ST
ANN ARBOR, MI 48103
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name  AMERICAN GRAPHICS PRINTING COMPANY 10/15/2024
——  $327.54
Address Purpose: CAMPA'GN SlGNS
34895 GROESBECK HWY
CLINTON TWP, M| 48035
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name HUNTINGTON BANK 10/15/2024
Address Purpose: CASH DEPOSIT PROCESSING FEE Date $ O 76
47047 ROMEO PLANK RD
MACOMB, MI 48044
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 352 38
’ .

(Complete on last page of Schedule)

8,716.19

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

140520

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE ». commites name CTE DON KUNTZ

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) FREDDY'S BAR & GRILL

09/16/2024 40000 GARFIELD RD

42 PIZZA AND SALAD DINNER D CLINTON TWP, MI 48038
Private Residence

7. Total Contributions

3,052.50

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 3505250
10. Total Cost of Event 51 940

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

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

Page 1

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

COMMITTEE TO ELECT DON KUNTZ 50 50

FRIENDS OF TALITHA MAHOME 50 50

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), Itemized In-Kind Contributions Schedule (1-1K), 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



