MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED

25 OCT 2024 PM 02:46

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: (g 070004 10/20/2024
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
139314 MILLER CANDICE S

2. Committee Name

CANDICE MILLER FOR MACOMB

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

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

P.O. BOX 694
MT. CLEMENS, MI 48046

Area Code and Phone (586) 909-6245

WENDY CARMACK

be sent to this address by the filing official.

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

6. Treasurer's Name & Residential Address

26845 CAMPAU LANE
HARRISON TOWNSHIP, M| 48045

Area Code & Phone (586) 909-6245

7. Treasurer's Business Address

26845 CAMPAU LANE
HARRISON TOWNSHIP, Ml 48045

Area Code and Phone (586) 909-6245

Designated Record keeper)

APRIL WILSON

Area Code and Phone

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

19510 COOPER STREET
CLINTON TOWNSHIP, MI 48038

(989) 390-1231

9. TYPE OF STATEMENT
9a. [X] Pre-Election OR 9b.[_|Post-Election

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

11/05/2024

Required ONLY if candidate
is not on the ballot for the
current year:

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

Amendment to Campaign Statement

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

indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

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
my\our knowledge and belief the contents are true, accurate and complete.

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 3931 4

2. commitiee Name CANDICE MILLER FOR MACOMB

RECEIPTS
3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)

c. Subtotal of "Contributions"

Column |

This Period

ey s 500.00

(3b) $ NOT APPLICABLE

a6y s_500.00

Column Il

Cumulative this election cycle

1ays 581,457.00

4. Other Receipts (Schedule 1A -1, Column 6) 4) $ OOO (19.) $ 1 072
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.) $ 500.00 (20.) $ 581 ’46772
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ OOO 21) % OOO
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ 21 ’34986
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ OOO
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 299
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ 21 !35285 (23.) % 31 7563533
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements O OO
a. ltemized (Schedule 1C, Column 6) (10a.) $ .
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $ OOO
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 (24)3 5.98
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 Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

13y s 366,052.13

(14)+ 5 500.00

(15) = §_366,552.13

(16.)- $ 21,35285

17) s 345,199.28




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139314
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name  CANDIGE MILLER FOR MACOMB
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 (08/27/2024

Name & Address:

REALTORS POLITICAL ACTION COMMITTEE OF MICHIGAN

720 N WASHINGTON AVE
LANSING, MI 48906 ;900.00 1,500.00

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? |:| YES 4. Date of Receipt

Name & Address

$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
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
Name & Address:
$ $

Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

Name & Address

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Employer

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

Page Subtotal | 500.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) 50000

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

1

Page



£
A

A&7 MICHIGAN DEPARTMENT OF STATE

A5 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

2. Committee Name

139314
CANDICE MILLER FOR MACOMB

1. Committee I. D. Number

25025 HOOVER RD
WARREN, MI 48089

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name SHELL GAS STATION DORIRREt 5 37.59
Address Purpose: GAS FOR SIGN PROGRAM Date -

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

38430 GARFIELD RD
CLINTON TWP., M| 48038

I:l Fund Raiser

statement
Expenditure #2
Name MARATHON GAS STATION 09032024 3 (37
Date -
Address Purpose: GAS FOR SIGN PROGRAM

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

15175 E THIRTEEN MILE RD
WARREN, MI 48088

I:' Fund Raiser

statement
Expenditure #3
Name SPEEDWAY GAS STATION 09032024 ng g
Address Purpose: GAS FOR SIGN PROGRAM Date —_—

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

ONLINE APPLICATION

I:l Fund Raiser

statement
Expenditure #4
N
ame PUBLIC STORAGE 09/03/2024
— " 5144.00
Address Purpose: STORAGE UNIT FOR SIGNS ate
111 S GROESBECK HWY
MT CLEMENS, MI 48043
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name - AMAZON 090062024 07 62
Address Purpose: INK FOR CAMPAIGN PRINTERS Date .

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

Page of

Subtotal this page 364 14

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

Enter this total
on line 8a of
Summary Page



£

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

2. Committee Name

139314
CANDICE MILLER FOR MACOMB

1. Committee I. D. Number

Address
20701 E 11 MILE RD
ST CLAIR SHORES, MI 48081

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name SPEEDWAY GAS STATION 09092024 39 36

Purpose: GAS FOR SIGN PROGRAM Date

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

CAROL STREAM, IL 60197

I:l Fund Raiser

statement
Expenditure #2
Name AT&T 09/09/2024 s 100 92
Date -
Address Purpose: CANDIDATE GELL PHONE
PO BOX 6463

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

Expenditure #3

Neme FRIENDS OF TOM KUHN

Address

1595 PEBBLE POINT DR
TROY, MI 48085

I:' Fund Raiser

09/12/2024 $ 1 OOOO
Purpose: TICKET TO EVENT Date

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

13650 E ELEVEN MILE RD
WARREN, MI 48089

I:l Fund Raiser

statement
Expenditure #4
Name G&G NEWSPAPERS 09/19/2024

oo $ 5,765.83

Address pumose: NEWSPAPER ADS a
13650 E ELEVEN MILE RD
WARREN, MI 48089

I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name C&G NEWSPAPERS 09/20/2024
Address pupose: NEWSPAPER ADS ~ ~pae ~ *3:117.66

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

Page of

Subtotal this page 9, 123.77

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

Enter this total
on line 8a of
Summary Page



£

}\wjj MICHIGAN DEPARTMENT OF STATE
4;‘2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

139314
CANDICE MILLER FOR MACOMB

1. Committee I. D. Number

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name THE |TALIAN TRIBUNE 091232024 45 0
Address Purpose: 1/2 OF FULL PAGE AD Date
PO BOX 380407
CLINTON TOWNSHIP, MI 48038
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name GTE SAM PREVITI 09/30/2024 $ 100.00
Address purpose: ONE EVENT TICKET Date
61614 COTSWOLD DR
WASHINGTON, MI 48094
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name J.S. POSTAL SERVICE 09302024 ¢ 54 (30
155°5 MAIN ST Pupose: PO BOX 694 e
MT CLEMENS, MI 48043
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name  SENATE REPUBLICAN CAMPAIGN COMMITTEE 09/30/2024 £ 000.00
$ 9, .
Address purpose: MSCC EVENT 9/30/24 Date
PO BOX 12023
LANSING, MI 48901
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name | ODGE FIGLI DELLA SICILIA NO 227 10/01/2024
Address Purpose: FULL PAGE AD FOR 88TH ANNUAL BANQUET PROGRAM W $ 10000
61614 COTSWOLD DR
WASHINGTON, MI 48094
|_d__LCheck box if this expenditure is payment of
I:l Fund Raiser ebt or obligation reported on previous
I statement
Subtotal this page 5 87800

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

Enter this total
on line 8a of
Summary Page



-, }f MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

CANDICE MILLER FOR MACOMB

2. Committee Name

139314

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name THE PINK HOUSE TEA ROOM 10012024 ¢ 76.30
Address Purpose: CAMPAIGN PLANNING LUNCH Date -
36341 FRONT ST
NEW BALTIMORE, MI 48047
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name SHELL GAS STATION 10/07/2024 ¢ 40.90
Address Purpose: GAS FOR SIGN PROGRAM Date
41050 GARFIELD RD
CLINTON TWP., M| 48038
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name C&G NEWSPAPERS 100082024 ¢ & 2o oa
Address pupose: NEWSPAPER ADS ~~ Date —
13650 E ELEVEN MILE RD
WARREN, MI 48089
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name
AT&T 10092024 400 9o
Address purpose: CANDIDATE CELL PHONE Date —
PO BOX 6463
CAROL STREAM, IL 60197
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name
Address Purpose: Date s

I:l Fund Raiser

Click Here for Memo ltemization Type

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

Page of

Subtotal this page

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

5,983.95

21,349.86

Enter this total
on line 8a of
Summary Page



