MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

23 OCT 2024 PM 05:09

FILED

MACOMB COUNTY CLERK

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
MT. CLEMENS, MICHIGAN
COVER PAGE
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.
140482 KOLA MEGAN

2. Committee Name

MEGAN KOLA FOR COUNTY COMMISSION

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

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

P.O. BOX 554
STERLING HEIGHTS, M| 48311

Area Code and Phone (586) 804-8306

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

BARBARA WINTER
23051 TAWAS
HAZEL PARK, MI 48030

Area Code & Phone (248) 544-1439

7. Treasurer's Business Address

23051 TAWAS
HAZEL PARK, MI 48030

Area Code and Phone (248) 544'1 439

Area Code and Phone

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

(-

9. TYPE OF STATEMENT

9a. [X] Pre-Election OR 9b.[_|Post-Election
current year:

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

11/05/2024

Required ONLY if candidate
is not on the ballot for the

' (Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt

by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

|:|July Quarterly the committee. The committee has no oustanding assets,
DPrimary owes no lates fees or has any oustanding debt.

I:l October Quarterly
General Further, if the dissolution cannot be granted, that this be
DConvention considered a request for the Reporting Waiver.
[Cspecial 9c. [] Annual statement ( ) . . .
DSchooI Coverage Year Effective date of dissolution
DCaucus 9d |:|Amendment to Campaign Statement

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

10/23/2024

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / signature on file Date 1 0/23/2024
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 40482

2 Committee Name MEGAN KOLA FOR COUNTY COMMISSION

RECEIPTS

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

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES

Column |
This Period

cay s 5,015.00

(3b) $ NOT APPLICABLE

3e) s_9,015.00

4 s _0.00

s) s 5,015.00

Column Il
Cumulative this election cycle

(18.) % 7,69500
(19 ¢ OOO
20ys 7,695.00

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ OOO 21) % 24000
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO
EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6) (8a.) $ 5’32541
b. Itemized 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.) $ 5!32541 (23.) % 6576282
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)$ 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 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 1,242.59

(14)+ 3 5,015.00

15y~ 5 6,257.59

(16.)- $ 5,32541

17) s 932.18




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

ITEMIZED CONTRIBUTIONS 140482
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2 Gommittee Name _MECAN KOLA FOR COUNTY COMMISSION
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 (08/28/2024
Name & Address:

RICK FLYNN
43225 CHARLEMAGNE AVE
STERLING HEIGHTS, M 48314 . 150.00

. 150.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/03/2024
Name & Address

ROBERT MIJAC

43710 VIA ANTONIO DR +1,100.00 (1,150.00
STERLING HEIGHTS, M| 48314 -
5. If over $100.00 cumulative, please provide:

occupaion OWNER Employer MASS MAILING LLC

Business Address 43710 VIA ANTONIO DR, STERLING HEIGHTS, MI 48314

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/06/2024

Name & Address:

GEORGE HIGGINS
18331 BREEZEWAY s 150.00
FRASER, M| 48026

5. If over $100.00 cumulative, please provide:
CAMPAIGN COORDINATOR Employer MICHIGAN HOUSE DEMOCRATIC FUND

s 180.00

Occupation

Business Address 18331 BREEZEWAY, FRASER, MI 48026

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

3. Contbuon#4 _PAG Receipt? _|:| YES 4. Date of R;eipt 09/06/2024

Name & Address

CAROL KING

46308 CHATEAU THIERRY BLVD

MACOMB, M 48044 :20.00  125.00

5. If over $100.00 cumulative, please provide:

SALES MANAGER .. NATIONAL TIME AND SIGNAL

Business Address 46308 CHATEAU THIERRY DR W, MACOMB, MI 48044

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

Occupation

Page Subtotal [ {1 450.00

Grand Total of All Schedules 1A

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

1 8 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS 140482
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name _MECAN KOLA FOR COUNTY COMMISSION
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 09/06/2024

Name & Address:

CARL MARLINGA
5228 CARAWAY DR
STERLING HEIGHTS, MI 48314 ;900.00 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/06/2024
Name & Address

NATE SHANNON

43373 INTERLAKEN DR s 100.00 ,100.00
STERLING HEIGHTS, MI 48313 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/06/2024
Name & Address:

HENRY NEWNAN
27156 GAIL DR s90.00 . 50.00
WARREN, M| 48093

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/06/2024

Name & Address

GEORGE CHAPP
4753 STILWELL DR
,25.00 _ 25.00

WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal | §75.00

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

Enter this total on

2 8 line 3a of Summary
Page of Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

140482

MEGAN KOLA FOR COUNTY COMMISSION

2. Committee Name

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:

SHARON ROSE
28359 ALINE DR
WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/06/2024

.50.00 ,50.00

Business Address

Type of Contribution: |:| Direct

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

3. Contribution #2
Name & Address

CITIZENS FOR MICHAEL RADTKE
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 09/06/2024

,50.00 ,50.00

Occupation Employer

Business Address

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

@ Fund Raiser

3. Contribution # 3
Name & Address:

JANICE SIEGEL
33607 CORNELISSEN DR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/06/2024

+29.00  ;25.00

Business Address

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

@ Fund Raiser

3. Contribution # 4
Name & Address

KLINEFELT FOR MICHIGAN
16143 WILSON AVE
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4 Date of Receipt 09/06/2024

,50.00 . 50.00

Business Address

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

]

Fund Raiser

Page 3 of 8

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

Page Subtotal

175.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40482
CANDIDATE COMMITTEE 2. Committee Name _MIEGAN KOLA FOR COUNTY COMMISSION
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 (09/07/2024
Name & Address:

CTE PAUL WOJNO FOR STATE SENATE
32025 MARGARET CT
WARREN, MI 48093 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

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 09/09/2024

Name & Address
WARREN STERLING HEIGHTS DEMOCRATS PAC

45787 KENSINGTON ST $ 1,300.00
UTICA, MI 48317 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

. 1,300.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/17/2024

Name & Address:

CAROLE CHI

35325 MORAVIAN DR s90.00  (50.00

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 I:l Fund Raiser
3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 09/17/2024
Name & Address
JEREMY FISHER
31428 SARATOGA AVE
WARREN, MI 48093 $ 100.00 $ 250.00

5. If over $100.00 cumulative, please provide:

ATTORNERY empioyer MACOMB COUNTY
Business adgress 10°S MAIN ST, MT CLEMENS, MI 48043

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

Occupation

Page Subtotal [ { 550.00

Grand Total of All Schedules 1A

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

4 8 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40482
CANDIDATE COMMITTEE 2. Gommitiee Name _MECAN KOLA FOR COUNTY COMMISSION
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 (09/18/2024
Name & Address:

PLUMBERS LOCAL 98 PAC

O 20000 20000

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 09/19/2024

Name & Address

ALYSA DIEBOLT

23225 OAKWOOD AVE :30.00 ,130.00
EASTPOINTE, MI 48021 —

5. If over $100.00 cumulative, please provide:

Occupation ARTIST Employer OELF EMPLOYED

Business Address 23225 OAKWOOD AVE, EASTPO|NTE, MI 48021
Type of Contribution: @Direct I:I Loan from a person |:| Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/1 9/2024
Name & Address:

GARY CYNOWA

45451 FIELDING ST $30.00 : 80.00
MACOMB, M 48042

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 09/21/2024

Name & Address

DINA SHARGABIAN STUBER

5784 LIMESTONE DR
TROY, M 48085 :29.00 | 25.00

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 | 285.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on

5 f 8 line 3a of Summary

Page_ =~ o Page.




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

ITEMIZED CONTRIBUTIONS 140482
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2 Gommittee Name _MECAN KOLA FOR COUNTY COMMISSION
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  1(0/07/2024
Name & Address:

AISHA FAROOQ
5204 BRYCE CT
STERLING HEIGHTS, MI 48310 . 100.00

,200.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNERY EmployerWAYNE COUNTY PROS OFFICE
Business Adaress 1441 ST ANTOINE, DETROIT, Ml 48226

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/07/2024
Name & Address

LORIE BARNWELL
5182 CUTTY LN +90.00
WARREN, M 48092 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 90.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1(/07/2024

Name & Address:

LINDA KOCH

30563 RIDGEFIELD AVE s30.00  (55.00

WARREN, MI 48088

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 10/07/2024

Name & Address

DIANE YOUNG

13250 IRVINGTON DR

WARREN, MI 48088 $ 1 OOOO $ 1 OOOO

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 | 28(0.00

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

Enter this total on

6 8 line 3a of Summary
Page of Page.




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

ITEMIZED CONTRIBUTIONS 140482
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2 Gommittee Name _MECAN KOLA FOR COUNTY COMMISSION
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  1(0/07/2024
Name & Address:

GEORGE HIGGINS
18331 BREEZEWAY
FRASER, MI 48026 ;90.00

,230.00

5. If over $100.00 cumulative, please provide:

Occupation CAMPAIGN COORDINATOR Employer MICHIGAN HOUSE DEMOCRATIC FUND

Business Adaress 18331 BREEZEWAY, FRASER, MI 48026

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/07/2024
Name & Address

CARL MARLINGA
5228 CARAWAY DR . 100.00
STERLING HEIGHTS, M| 48314 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

. 1,100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1(/07/2024

Name & Address:

CAROLE CHI

35325 MORAVIAN DR s30.00 . 80.00

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 I:l Fund Raiser

3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 10/07/2024

Name & Address

CAROLE CHI

35325 MORAVIAN DR

STERLING HEIGHTS, MI 48312 $ 20.00 $ 100.00

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 | 200.00

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

Enter this total on

7 8 line 3a of Summary
f Page.

Page ()




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40482
CANDIDATE COMMITTEE 2. Committee Name _MIEGAN KOLA FOR COUNTY COMMISSION
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 10/07/2024

Name & Address:

GEORGE CHAPP
4753 STILWELL DR
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

.50.00

.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 10/07/2024
Name & Address
LISA WOJNO

32025 MARGARET CT
WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.50.00

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt {1()/08/2024

Name & Address:

JOEL RUTHERFORD
5683 STORROW CT
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

90.00

s 79.00

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 10/18/2024

Name & Address

EVERYTOWN DEMAND A SEAT PAC MICHIGAN
PO BOX 4184

NEW YORK, NY 10163

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.250.00

. 250.00

Page Subtotal

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

Page 8 of 8

400.00

5,015.00

Enter this total on
line 3a of Summary
Page.




£

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

2. Committee Name

140482

MEGAN KOLA FOR COUNTY COMMISSION

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 DOVETA”_ 09/06/2024 s 6000
Add . SPACE AND REFRESHMENTS Date -
ress Purpose:
29200 HOOVER RD
WARREN, MI 48093
Check.box. if this expenditure ig payment of
@Fund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name THE ORIGINAL PRINT SHOP 09092024 (40 o)
Address Purpose: POST CARDS pate
217 S TELEGRAPH RD
PONTIAC, M| 48341
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name EEDEX OFFICE 09102024 (19 ()7
Address Purpose: OFFICE SUPPLY Date
5000 W PARK BLVD
PLANO, TX 75093
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name G & G NEWSPAPERS 09/23/2024
oo $ 1,766.00
Address Purpose: ADS
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 THE ORIGINAL PRINT SHOP 09/25/2024
Address pupose: POSTCARDS o~ *230.00
217 S TELEGRAPH RD
PONTIAC, M| 48341
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 2 54467

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

Enter this total
on line 8a of
Summary Page



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

1. Committee I. D. Number

2. Committee Name

140482

MEGAN KOLA FOR COUNTY COMMISSION

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ACTBLU E 09/25/2024 s 3968
Address Purpose: FEE Date
366 SUMMER ST
SOMERVILLE, MA 02144
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name SCALE TO W|N 10/03/2024 $ 31 9
Address Purpose: FEE pate
13742 HARPER ST
SANTA ANA, CA 92703
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
MASS MAILING LLC 10082024 ¢ 5 300 99
Address Purpose: MAILING Date
35468 MOUND RD
STERLING HEIGHTS, MI 48310
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name THE ORIGINAL PRINT SHOP 10152024 0 o
Address pupose: POSTCARDS Date '
217 S TELEGRAPH RD
PONTIAC, M| 48341
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name THE ORIGINAL PRINT SHOP 10/19/2024
Address pupose: POSTCARDS “pae ~ $288.50
217 S TELEGRAPH RD
PONTIAC, M| 48341
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 2 75097

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

Enter this total
on line 8a of
Summary Page



241

# MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140482

MEGAN KOLA FOR COUNTY COMMISSION

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 10/20/2024
ACTBLUE s 09 77
Date
Address Purpose: FEES
366 SUMMER ST
SOMERVILLE, MA 02144
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

I:l Fund Raiser

Click Here for Memo ltemization Type

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

statement
Expenditure #3
Name
$
Address Purpose: Date

I:' Fund Raiser

Click Here for Memo ltemization Type

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

statement
Expenditure #4
Name
Date
Address Purpose:

I:l Fund Raiser

Click Here for Memo ltemization Type

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

statement
Expenditure #5
Name
Address Purpose: Date ’

I:l Fund Raiser

statement

Click Here for Memo ltemization Type

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

Page of

Subtotal this page

29.77

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

5,325.41

Enter this total
on line 8a of
Summary Page



FUND RAISER SCHEDULE 1F

¥A%1  MICHIGAN DEPARTMENT OF STATE
&5y BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

2. Committee Name

1. Committee I.D. Number

140482

MEGAN KOLA FOR COUNTY COMMISSION

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

09/06/2024

4. Number of Individuals Attending
or Participating (whichever is
greater)

25

5. Type of Fund Raising Activity

FUNDRAISER

6. Address and Name (If any) of the
place where the activity was held.

THE DOVETAIL
29200 HOOVER RD
WARREN, MI 48093

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

2,200.00

0.00

2,200.00

60.00

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

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

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
o 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), ltemized In-Kind Contributions Schedule (1-IK), 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.

Page 1 of 1




