fg‘, MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible,
the treasurer {or designated recard keeper) and candidate.

FILED 2024 0CT 28 pu1 2:52
MACOMB COUNTY CLERK

FOR OFFICIAL USE ONLY

ed or printed in ink and signed by

3. This Statement covers From: 08/27/24 . 10/20/24

1. Committee I.D. Number 4. Candidale Last Name First Name M.L
140384 Ghanam Gust

4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name Board Member - Local (Macomb Gounty) E
GUS G hanam for Macom b 4b. County of Residence MACOMB E

5. Committee's Mailing Address

32068 Margaret Court
Warren, M1 48093

Area Code and Phone (586) 413-6868

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
Theodore Ghanam

32068 Margaret Court
Warren, Mt 48093

Area Code & Phone (586) 482-6868

7. Treasurer's Business Address

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

Same Df/s;\gnated Record Keeper)
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT ) ] 9e._ Dissolution of Candidate Committee
. Required ONLY if candidate
9a. Pre-Election OR 9b. DPOSt-EIECﬁon is not on the ballotfor the |:|By checking this item /We certify any outstanding debt
current year: by :ihe ?]ammiélee dtc; the ndidgte olr his or hPi[r spgtliseﬁ_és here
: X : . by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: | the committee. The committee has no oustanding assets,
. [ty Quartery owes no lates fees or has any oustanding debt. -
Danary
Cctober Quarterl
PX]General - Y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
DConvenﬁon
DSpecial oc. DAn
nual Statement { ) . i "
I:ISchooI Coverage Year Effective date of dissolution
Amendment to Campaign Statement
[caucus 9. {Complete ltem 9a, $b, 9¢ or 9e to N
i . io b Note: The disposition of residual funds must be reported on
indicate which Statement is being
amended.) Schedule 18 and the Summary Page.
Date of Election, Convention or Caucus
11/05/24

Current Treasurer or

10. Verification: MWe certify that all reasonable difigence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contants are true, accurate and complete.

Designated Record keeper Theodore Ghanam o W/D_ge 10/23/ 24

Type or Print Name Signature
candicare. SUS Ghanam , oae __10/23/24
Type or Print Name Signature

Avthnrihe nrantad undar P A 2AR nf 107R



P MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS

1. Committee 1.D. Number 140384

SUMMARY PAGE

CANDIDATE COMMITTEE 2> Commitiee Name ©OUS Ghaman for Macomb

RECEIPTS Column | Column 1l
This Period Cumutative this election cycle

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

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

§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column )

EXPENDITURES
8. Expenditures
a. ltemized {Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12, Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Commitiee (Schedule 1E)

cay s 8,173.00

(3b) $ NOT APPLICABLE

@) s_$8:173.00

(5) $ $8,173.00

e 5 $0.00

sy 5 $8.717.87

ey 5 $0.00

@y s $0.00

) s $8.717.87

{102 % $0.00

a1y s $0.00

(12ay5_$6,568.00

{(12b.) $

(185 $37,623.00

(19)% $0.00

0y $37,623.00

(21} $0.00

(22-) $ $0.00

2308 $26,979.89

(24)s $0.00

13. Ending Balance of [ast report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

a3y s $11.274.11

(14)+ $8,173.00

(5= 5_$19.420.11

aey- s $8,717.87

a7y s $10,702.24




.,,'"'} MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140384
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Commities Name 2US Ghanam for Macomb
Enter contributor's name and address. If confribution 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 Eleclion Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipl)
3. Contribution # 1 PAC Receipt? EFES 4. Dale of Receipt (09/14/24
Name & Address:

Ralph Maccarone, 1l
13921 Basilisco Chase Dr.

Shelby Township, Ml 48315 +200 400
5. If over $100.00 cumulative, please provide: " L.
Ocoupation Self Employed Emploer Self Employed Click Here for Memo Itemization
Business Address 13921 Basilisco Chase Dr., Shelby Twp., Ml 48315
Type of Contribution; Direct D Loan from a persen Fund Raiser
3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt 09/18/24
Name & Address
Mike Cox
17430 Laurel Park Dr. N, Ste 120 s 1000 s 1000
Livonia, Ml 48152
5. if over $100.00 cumulative, please provide: Click Here for Memo ItemizatjonE
Ocoupation Atlomey Employer The Mike Cox Law Firm, PLLC
Business Address 17430 Laurel Park Dr. N., Ste 120, Livonia, Ml 48152
Type of Contribution: Direct I:I Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt }O/19/24
Name & Address:

Charles Mancini

28225 Mound Rd. 250 + 250
Warren, M| 48092

5. if over $100.00 cumulative, please provide:
Occupation Atformey Employer Mancini Schreuder Kline PC
Business Address 26225 Mound Rd., Warren, Ml 48092

Type of Contribution: Direct gﬂan from a person I:I Fund Raiser
Bap——

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 09/19/24
Name & Address

10th Congrassional District

13326 Yvonne Dr. 480 480

Warren, Ml 48088 s

5. If over $100.00 cumulative, please provide:

Click Here for Memo ItemizaﬁonE

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser

Page Subtotal {$1 ,930.00

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

Enter this total on
1 4 line 3a of Summary

Page of Page.



f*'}t MICHIGAN DEPARTMENT OF STATE
é ;

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140384
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Commitiss Name . 3US Ghanam 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

%

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ()9/25/24
Name & Address:
Hassan Charara
25135 Newton St.
Dearborn, Ml 48124 +500 .000
5. if over $100.00 cumulative, please provide: . L.
Oscupation Owner Employer Warren Quick Lube Click Here for Memo ltemization
Business Address 4695 E. 9 Mile Rd., #B, Warren, M 48091

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [#] YES 4. Date of Receipt 09/25/04
Name & Address -

Lucido For A Brighter Tomorrow

6306 26 Mile Rd. ;000 s 000
Washington, Ml 48094

5. If over $100.0¢ cumulative, please provide: Click Here for Memo Itemization B
Occupation Employer.

Business Address

Type of Contribution: Direct D Loan from a person I:I Fund Raiser -
3. Contribution # 3 PACReceipt? [ [YES 4. Date of Recelpt 09/26/24

Name & Address:

Nowfal Akash

032 Southdown Road 51225 s 1225
Bloomfield Hills, Ml 48304

5. If over $100.00 cumulative, please provide:

Click Here for Memo ItemizationB

Oceupation FrOUNder employer MediaHolics

Business Address 932 Southdown Rd., Bloomfield Hills, Ml 48304

Type of Contribution: [¢] Direct Q Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/26/24

Name & Address

R.M Lewicki

49877 Miller Ct. 250 250
Chesterfield, MI[ 48047 3 $

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

occupation_Self Employed Emptoyer S€If EMployed
Business Address 49877 Miller Ct., Chesterfieid, MI 48047
Type of Contribution: Direct DLoan from a person g Fund Raiser

Page Subtotal |$2 47500

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

Enter this total cn
2 4 line 3a of Summary
Page of Page.




.,f_:__}j: MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140384
SCHEDULE 1A 1. Commiitiee |.D. Number
CANDIDATE COMMITTEE 2. Commites Name . OUS Ghanam for Macomb
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, B. 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 regardiess of amount. Contributor {Through
3. Contribution # 1 PAC Receipt? ]j YES 4. Dateof Receipt (Q/26/24
Name & Address:

4585 Arline

Joseph Oram

.|Bloomfield Hills, Ml 48232

5. if over $100.00 cumulative, please provide:

.250 550

Click Here for Memo ltemization

Occupation OWNer Employer VIP Media
Business Address 29991 Greenfield, Southfield, Ml 48076
Type of Contribution: Direct D Loan from a person ] Fund Raiser
3. Contribution #2 PAC Receipt? I:[ YES 4. Date of Receipt 09/27/24
Name & Address
Mark Aubrey
6200 25 Mile Rd. 290 s 290
Shelby Twp., Ml 48316
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization E
Occupation OWNET Employer MOtOr Gity Pawn Brokers
Business Address 20010 Gratiot Ave., Roseville, Ml 48066
Type of Contribution: Direct D Loan from a person D Fund Raiser

3. Contribution# 3

PACReceipt? [ |YES 4. Date of Receipt 09/27/24

Name & Address:

Donald Brown

6515 Old Coach Tr. 5290 ;250
Washington, MI 48094

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation Board Chair Employer Macomb County

Business Address One S Main St., 9th Floor, Mt. Clemens, MI 48043

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

3. Contribution #4
Name & Address

VP

Occupation

PAC Receipt? D YES 4. Date of R;c-e.ipl 09/27/24

John Johnson
48637 Shady Gien
Chesterfield Twp., M1 48051

5. If over $100.00 cumulative, please provide:

Southest Michigan Chamber of Commerce
Employer

Business Address

31148 Woodview Dr., New Baltimore, M1 48047

«900 500

$

Click Here for Memo Itemization

Type of Contribution: Direct DLoan from a person D Fund Raiser
Page Subtotal $1,250.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on
3 4 line 3a of Summary
Page of Page.




-fg"_j‘:r MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140384
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name GUS Ghanam fOl' 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 ar 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 09/27/24
Name & Address:
Macomb Families and Business Coalition PAC
13883 Timberview Dr.
Shelby Twp., MI 48315 +250 ;000

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

Occupation Employer

Business Address

Type of Contribution: Direct LLoan from a person [ ] Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/27/24

Name & Address

Hatem Hannawa

30834 Club House Lane ;000 s 200
Farmington, Ml 48334

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Ocoupation Owner Employer BD&E Group

Business Address 39095 Northwestern Hwy., Ste. 105, Farmington Hills, MI 48334

Type of Contribution: Direct I:I Loan from a person D Fund Raiser o
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 10/04/24 S
Name & Address:

Brian Eschenburg

31351 North River Road 200 <200

Harrison Township, MI 48045

5. 1f over $100.00 cumulative, please provide:

Click Here for Memo ltemization EI

Ocoupation CPA Employer Randazzo, Eschenburg & Associates
Business Address 23885 Danton, Ste. A, Clinton Township, Ml 48045
Type of Contribution: I:I Direct I:l Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/24/24
Name & Address
Gus Ghanam
32068 Margaret Ct. 1568 1568
Warren, MI 48093 —— &
5 If 100.00 lative, pt ide: " R~
over$ cum.u ? _ve please provice Click Here for Memo Itemization
Occupation_COMMissioner Employer Macomb County
Business Address ONE S Main St., Sth Floor, Mt. Clemens, Ml 48043
Type of Contribution: D Direct Loan from a person D Fund Raiser

Page Subtotal |$3 515.00

Grand Total of All Schedules 1A [$8,173.00
(Complete on last page of Schedule)

Enter this total an
4 4 line 3a of Summary
Page of Page.
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AAY MICHIGAN DEPARTMENT OF STATE
iy BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D, Number

2. Committee Name

140384

Gus Ghanam for Macomb

3. Name and address of person or vendor to whom paid

4. Purpose {Required Informaticn) 5. Date 6. Amount

Expenditure #1
Name Memory Time

Address
2280 Cumberland Rd.

Rochester Hills, M1 48307

D Fund Raiser

09/12/24 s 215

Pupose: CONSUIting Date

Click Here for Memo ftemization Type

DCheck box if this expenditure is payment of
debt or chligation reported on previous

29456 Gratiot Ave.
Roseville, M| 48066

D Fund Raiser

statement
Expenditure #2
Name 09/12/24
Dees Sport Shop s 394
H Datt
Address Purpose: 1 €€ Shirts ate

Click Here for Memo Itemization Type

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

13650 E. 11 Mile Rd.
Warren, M| 48089

l:l Fund Raiser

statement
Expenditure #3
Neme C&G Newspaper o224 4spg
Address Purpose: INEWSpaper Ad Date —

Click Here for Memo ltemization Type

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

43155 Main St., Suite 2210E
Novi, Ml 48375

D Fund Raiser

stalement
Expenditure #4
Neme |mpact Media Professionals LLC 1013124
——— $4140.87
Address Print/Mai Date —
Purpose:

Click Here for Memo Itemization Type

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

Burton, Mi 48509

[[] Funa Raiser

statement
Expenditure #5
Name Action Communication 10/18/24 $2400
Address Purpose: Media Date —_—
PO Box 90826

Click Here for Memo ltemization Type

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

Subtotal this page

$8,717.87

Grand Total of all Schedules 1B
(Complete on last page of Schedule) $8’71 787

Enter this total
on line 8a of
Summary Page



R
)\:T'-";i MICHIGAN DEPARTMENT OF STATE
(‘g'..‘-l.-’b BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee L.D. Number

2. Committee Name

140384

Gus Ghanam for Macomb

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee

OR

b. I:I Debts and cbligations owed 1o or forgiven by the committee.
{Check either a or b. Use only for the puipose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of QObligation 7. Date and amount of 8. Cumulative 9. Cutstanding
financial institution to whom debt is owed. {Description} each payment payment {o . Balance at close
8. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debtis a bank loan, please | 6. Indicate criginal amount Item 8)
provide information regarding the endorsers or of debt
| guarantors, if any.
Debt #1 Comp? Yes
Owed to or by: D 4. Type: Loan $
Gus Ghanam
32068 Margaret Ct 5. Date Debt Was Incurred:
Warren, MI 48093 M 0.00 $ 5,000.00
6. Original Amount of Debt: ; $ 22 [ Y—
$_5,000.00 [_JForeiven
$
If bank lcan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? es
Owed to or by: DY 4. Type: Loan $
Gus Ghanam 5. Date Deht Was Incurred: $
2060 Mergarel ot JE
arren, 6. Original Amount of Debt: 3 ¢ 0.00 g 1.568.00
1,568.00 3
§ s D FORGIVEN
If bank loan, name of endorser or guarantor; Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: $
5, Date Debt Was Incurred: $
_— 3
6. Original Amount of Debt: s 3 $
$ - . [_Iroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal {Qutstanding debt) $6'56800
Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee) $6’56800
Enter this total
on line 12a "owed
by™ or line 12b

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of 1

"owed to" of the
Summary Page
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