}{?} MICHIGAN DEPARTMENT OF STATE FILED 2024 00T 2

BUREAU OF ELECTIONS MACEME GOy Si%l{? ;?2
CANDIDATE CONMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e e D e R r L Sieay | 3. This Statement covers From: Z 2B AY w J0-A0-AY
1. Committee 1.D. Number 4. Candidate Last Name First_ Name M.L
110277 Wo o bvs R -

. . 4a. Office Sought Including District # or Cornmunity Served (If applicable)
2. Committee Name . T | },“S\A wdd 20O VAN 6.0 prby ('.Oo\-\-f\Y Covatm i 55t ouwep- Dighriedf (!

Pod mocomlb Ccmey Covalay'ssy ouer
4b. County of Residence  ¥~\ca Cd ML}

5. Committee's Mailing Address 8. Treasurer's Name & Residential Address

230 1S Matgeret Gt Pao{ Woyno
Lo WAL Y5043 LIRS Mrenvgerel Cf

Loowrvw ML 49092
Area Code and Phone 5%6 : g\lq—-\ 0Co

If tl]? addégss in thisth bogtigtd'rﬁ'er%ntffgm the clgmmitte_?
mailing address on the Statement of Organization, mail ma - G
be sent to this address by the filing oﬁ'lc?al. ) Y Area Code & Phone S- <0’6 c}\[ { ~/C00

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

Po Rek 20024 i\)\A
bonsing Y §0G0

Area Code and Phone S‘ 7' 37 ?7#% 3 éo Area Code and Phone
9. TYPE OF STATEMENT ] ) 9e. Dissolution of Candidate Committee
. Required ONLY if candidate .
9a. [EPre—Eiedion OR gb_DPost-Eledlon is not on the ballot for the DBy checking this item I/We cerlify any outstanding debt
current year: by the committee tof the candidgle c{ his or heilr sc?lgll.ls?r is here
: . : . by discharged and forgiven, and no ionger collectible from
Pre-Election or Post-Election Statement relates to: the committee. The committee has no oustanding assets,
. [ Jouly Quarterty owes no lates fees or has any oustanding debt.
I:Ianary Y
October Quarte
EGB“BWI ‘ ] & Further, if the dissolution cannot be granted, that this be
. . considered a request for the Reporting Waiver.
[Jconvention
[Cspecial 9c.
DAnnuaI Slatementc(_v) Effective date of dissolution
I:lSchool overage Year
[Tcaucus gd. [_] Amendment to Campaign Statement
(Complete ltem 9a, Sb, 9c or Se to i i - . b fted
indicate which Statement is being Note: The disposition of re51dualpfunds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus

10. Verification: WVe cerlify 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 mm L‘B
T .
Curment Treasurer or P%\J\ w S\ HO ’ \ (Lﬁp/’ . /O ) ),' ’z ‘y

Designated Record keeper

Type or Print Nathe . Signature y
Candidate L J L o~ 4 pate L9~ 2 2
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




=

) BUREAU OF ELECTIONS

4

o
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number /th 3 77
2. Commiittee NameCT€ }" ‘.-"14 Lli:ﬂd “E‘Z GJU“‘{,YCOWthfc‘J P

RECEIPTS

3. Contributions
a. ltemized (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
6. In-Kind Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

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

Column 1 Column i
This Period Cumulative this election cycle

(3a) $ /7; CHO

(3b) % NOT APPLICABLE

(3c) $ / 7 ¢ qio (18) $
@ s = (19) 3
5) $ [ 7i 410 20) §
6) % (2128
7) 8 22)%

(8a) § /gilgqg ‘ 3{
O

{8b.) 3

(8c) § <

) $ /g!, %q% ¢ 3 g— (2328

a. ltemized (Schedule 1C, Column 6) (10a)$
b. Unitemized {less than $50.01 each - no Schedule)
(10b) 8
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) § (24) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) % gl%-’p g?/ ’ O J‘
b. Owed to the Commitiee (Schedule 1E)
(12b) $
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 pericd
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

wy s [0 30. 77

(14)+ $ /7’: L//O

(15)= § /?/O‘fO:?'?

(16)- § /ff; 393,35

(17) § §97. Y9 »




,{é\:g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS /4/0 2377
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. commitee Name CTE s WagenJ> (0ucty (ommyisineg
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 regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt -G~
Name & Address: C] (? )\ Sf
. . . >
Wowxee N S‘\‘Q-‘rl\ we \-\Qtj\.\{g D{WO c_,\‘c.:{-u'_ CAEC
U \ .
Ig—]‘b’—? MCU\S\\@’@I“S’:- S/BCD s

VAlcwr, WL 4537
5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address .

Type of Contribution; Direcl I I Loan from a person E’Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4.DateofReceit G ~))-\y
Name & Address !

Sawd YRR Jowaes

L{S‘(ﬂo P‘\'\\[U\-I-Q Swoee B, 3 75 $ /75’
Cleske Pl | v Y3047

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

Occupation?fes- Yv\ CLC.. Employer. MC{CO‘H\L CDMNUA\‘{YI (O ”PSQ
Business Address NSOO £ .1 \)"\\\Q Lo ver ' pal C[Y05Y
Type of Contribution: EDirect D Loan from a person m Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ? _ /§ cNY

Name & Address: Clwoo Loﬁ\/\ He Py

YLS6S 1 mbed Lowe Dr. 75
ety Top, MU 4EY/5 $ :

Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribytion: IZ’DIrect I:I Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? l:l YES 4. Date of Receipt ?- GL& . }. L/

Name & Address L\ ?P“‘Y& B TGLI\-&\Q

LU colowbe s D
LJQQ_‘{\‘QAJ\ \l‘/\u: L[TOK‘({ $ 9\00 $ VOO

5. If over $100.00 cumulative, 'pleasa provide:

R “ Click Here for Memo ltemization
Occupation {'\‘\ X QJ\ Employer i
Business Address

Type of Contribution: %imm DLoan from a person E Fund Raiser

PageSubtotal |} L &)

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

Enter this total on

’ 6 line 3a of Summary
Page of Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE CONMITTEE

1. Committee 1.D. Number / L/ 0377

2. Committee Name cT& }"I-SH— wf’}["U 7€f (CUNT‘:/&JHWI.&SJ db@"

Committee (PAC) Report all contributions regardless of amount.

Enter contributar's name and address. [f contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent

6. Amount 7. Cumulative far
Election Cycle for Each

Cantributor {Through

date of receigt}

3. Contribution # 1 PAC Receipt? EYES 4. Date of Receipt

716,y

Name & Address: B ‘\\A.SOV\ %L&CC‘H
7356 VorrmeyR
Cender b AL Y§O/ST
5. if over $100.00 cumulative, please provide:

hY
Occupation 10_-\—\ \'QO*

Employer

Business Address A

Type of Contribution: &Jlrect ﬂ Lean from a person E Fund Raiser

06

Click Here for Memo ltemization

s 200

3. Contribution #2 PAC Receipt? 4. Date of Receipt

G-AS-2Y

Name & Address

O' Ne 3;\r\c\.r’
b 3256 T‘-’beQ(U‘:—) Loy

‘JQU\S\A\U\S"(OU\‘ Moy L(YO?S

5. If over $100.00 cumulative, please provide:

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

$ /Od $

Click Here for Memo Itemization

3. Contribution # 3

PAC Receipt? I:l YES
Name & Address:

4, Date of Receipt

-2y

PostoR  Jowre

23461 Coapry O -
Wvomi Wy Al /gL
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business Address

Type of Contribution: IE‘Direct D Loan from a person

LY

Fund Raiser

$ ZOO $

Click Here for Memo ltemizétion

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt

Q5.4

Name & Address

DeVao [k pavcboel

73160 Woltep RLR -
\,‘\O’JNﬁ S‘Qurj | WA ({ %g({r
5. If over $100.00 cumnulative, please provide:

Occupation Employer

Business Address

Type of Gontribution: g’nirect

DLoan from a person E/Fund Raiser

s 00

Click Here for Memo ltemization

Page } of 6

Page Subtotal

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

400

Enter this total on
line 3a of Summary
Page.



f&:ﬁ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS /?0 37
SCHEDULE 1A 1. Committee 1.D. Number 7
CANDIDATE COMMITTEE 2. Commitiee Name CTE. hiSH Byn) Jir ooy Copanss 3510604
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 Palitical 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? D;ES 4, Date of Receipt - -
Name & Address: . Cf ’)'0 }({
‘)a\ wWSoln  Se -2 8
2rEBY Shadlel
Seviwt Clats Shores) Wl ygpef g /00 $
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization
Occupation Employer
Business Address

Type of Contribution: NDirect

D Loan from a person

ZI Fund Raiser

3. Contribution #2

PAC Receipt? |:| YES
Name & Address

Rredy) Steyem

PO Boxe (1B
Wovew WAL Y060

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

T2

s /00 s

Click Here for Memo [temization

Occupation Employer

Business Address

Type of Contribution: gnirecl D Leoan from a person

E’ Fund Raiser

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

Tvows Diane
13656 Crombrook Dr.

5. If over $100.00 cumulative, please provide:

Occupation Employer

4, Date of Receipt

T-16-2Y

$/O— s 3.5

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct D Loan from a person

Fund Raiser

3. Contribution # 4 PAC Receipt? YES

Name & Address \’mYRr ]t(\\ .Som !
L oV YR A WA L[g0 qlL

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt qra\é R

s /00 $

Click Here for Memo Itemization

Business Address

Type of Contribution: @Birect |:|Loan from a persan

E Fund Raiser

‘3) of___g_

Page

Page Subtotal

30

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

Enter this total on
line 3a of Summary
Page.




f“&‘:{ MICHIGAN DEPARTMENT OF STATE
"1

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number /%377
N , -

CANDIDATE COMMITTEE 2. Committee Name hy ~ wIh Wy (S 00
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 Commiittee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through

- dw

3. Contribution # 1 PAC Receipt? EYES 4. Date of Receipt (? - )__3 ~ Y

Name & Address:
oM T Polikea! Bedon Tog&-\-\—i\’& TWe
T E2Y Pourlusay D - ' Sbo
FaroyeR M0 2076 § ¢

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
o N . ‘
Type of Contribution: L‘ Ditect Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 0( -M6-LY

Name & Address 'PDQ‘\‘ Qytaofts

S63% Storvgud & - %) ‘
Wy, N Yyoq A + 350

5. If over $100.00 cumulative, please provide: Click Here for Memo ltetmization
Occupation h“f‘: (@\ Employer

Business Address .

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

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt ?/0)\6 ‘,9__ L/

Name & Address: B 5 wbro 0 S L ]{cA—L« 4 6 ~

Heg R MlgeR s (00

Lo e WAl ERCRAY

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

Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
b L b
3. Contribution #4 PAC Receipt? YES 4. Date of Receipt ) A
[] [0-2-+Y

Name & Address ﬁ&s e Kedld r'..dl\.\
%o Coxvielr Cx .

Shally Toopry ™ L § B/ s /06 . 830

5. If over $100.00 cumulative, please provide:

Occupation 19‘\-\ ¢ A Employer

Business Address
Type of Contribution: IE'Direct DLoan from a person E Fund Raiser

Page Subtotal % SO

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

Click Here for Memo Iltemization

Enter this total on

(} line 3a of Summary
Page of Page.




gé_p;g MICHIGAN DEPARTMENT OF STATE

D% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS /(/0 3 77
SCHEDULE 1A 1. Committee 1.D. Number
1 t o . .
CANDIDATE COMMITTEE 2. Gommities Name CT€ h314 Woini 2 Cownrly Comns,600¢
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? D YES 4. Date of Receipt ? ~ )_7 - “L (f
Name & Address:
Riek Leom
TEYSY  Prumvos L. &
Hoxtigow Teape | At YgYso s :

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

Occupation Employer
Business Address s
Type of Contﬁhutimirect Q Loan from a person R Fund Raiser
3. Contribution #2 PACReceipt? [ |YES  4.DateofReceit ). 7-)Y

Name & Address P‘&\J Q'H“A Y\N-\.{,\on)\{
12365 ey . S0

$
Lo WAy Y§0R
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: I:lDirect D Loan from a persan D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt P -
Name & Address: S \I\‘_ c& 1 D cr ;6 9\ ‘{
;T? N 0IRR - Fo Fhey
/ €. NN
3 / OO [

It fU‘\;L«S\/\CLU‘\.\ WAL Y5009

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

Qccupation Employer,
Business Address -
Type of Contribution: g’ﬁirect I:l Loan from a person IE/ Fund Raiser
3. Contribution # 4 PAC Receipt? YES  4.DateofReceipt ] - ([~ \Y

Name & Address 6?;:_\&_\_\_ "S\_,&\{ I
FLY Too oo S0
\.MCL%\'\':\S)\'UN l TN L{%OQ({ &_S_ $_A&_

5. If over $100.00 cumulative, please provide: . ] L
P g Click Here for Memo itemization

Occupation Employer
Business Address (
Type of Contribution: m Direct |:|Loan from a person Fund Raiser
| = =

Page Subtotal ’()\ 5 O

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

Enter this total on
line 3a of Summary
Pages- of & Page.




7i&; MICHIGAN DEPARTMENT OF STATE
"{‘i BUREAU OF ELECTIONS

&

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number /l/O 3 '7 7
2. Committee Name CTE )ﬂl"ilA M\)}II\U ’EQ GDUN‘IS{ GWHJ:U}(.J @

Enter contributor's name and address. If contribution

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

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through

da_te of receipt)

is from an individual, enter last name, first name,

3. Contribution # 1

PAC Receipt? D YES
Name & Address:

WoyNo sy
23038 mrovyart
L o8 WAL

5. If over $100.00 cumulative, please provide:

C o0

Qccupation

Employer NO(*‘LM& Ire -
Business Address _&7 ?O COMMC—Q D( - MO-OIL_(,O/\) Hef“')/\

4. Date of Receipt 9’, M - }, &

Ck.
H703

s A0 $/0,, Sdo

Click Here for Memo ltemization

7‘5‘} M| dyoy

Type of Contribution: ﬁ Direct

Lean from a person

i

Fund Raiser

3. Contribution #2
Name & Address

PAC Receipt? |:| YES

L»)ojMO s

5. If over $100.00 cumulative, please provide:

Coo

Occupation Employer

03 WavgaetCe.
Loy Ry, w1 L[%U(f‘z

4. Date of Receipt CP —-9\?-,- A L/

5/}\’,0(,@ $9\9\,,5-00

Click Here for Memo Itemization

Moethadasd T

Type of Contribution: Enirect

Business Address 8-5790 CONWPIte ‘Df ’ Maﬁﬂ:&)f\} ;@fL‘ﬂ; M/ ([%7/

=
Loan from a person

D Fund Raiser

3. Contribution#3

PAC Receipt? I:l YES
Name & Address:

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

$

Click Here for Memo [temization

b a &

QOccupation Employer
Business Address

Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? I:I YES 4, Date of Receipt
MName & Address

$ 3
5. If over $100.00 cumulative, please provide: . o
’ Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: D Direct I:I Loan from a person D Fund Raiser
Page Subtotat

14,000
7,410

Entef this total an
line 3a of Summary
Page.

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




A

&hse MICHIGAN DEPARTMENT OF STATE
é% {é

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee I. D. Number / L/O 3 7 7
CANDIDATE COMMITTEE 2. Commites Name oTE RS 1A b fep Caiby Copmanyisinad

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

Name \) (){-L W C\AC\\‘\J‘Q ?‘__('H “A $ 6 J ,Sa

Date

Address 3 1) <L \*ck,w-\-\ao‘rMQ
Ldoreen, WA Y qoqd

DFund Raiser

Purpose: Vok‘l [Z'QSQN" CL\

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

Click Here for Memo ltemization Type

Expenditure #2

Name \H ey \C_JA N CLVC{P\A\‘C.S

Address 54%‘?3_ CQ(OQ.S ‘OQ(:.'(
0 Wb Teopr WAL ((G0RST

D Fund Raiser

9-27-AY

Date

Cotapongn Literecture

Purpose: P(‘\‘\d'\'v\q ¥+ Heu g g
= ~J

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

$ ,630; 5

Click Here for Memo [temization Type

D Fund Raiser

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

statement
Expenditure #3
Name
$
Address Purpoge: Date

Click Here for Memo lemization Type

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo ltemization Type

Check box if this eXpenditdre-is-payment of
ebt or obligation reported on previous
statement !

statement
Expenditure #5
Name
5
Address Purpose: Date

Click Here for Memo [temization Type

Page l of I

Subtotal this page

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

73R.38

/
J€, 3.3

Eniter this total
on line 8a of
Summary Page




roa
MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitec 1.0, Number 1 4097 7
SCHEDULE 1E 2 commitiee Name @ 1 E LiS@ Wojno for County Commissioner
CANDIDATE COMMITTEE mmittee Name
This Schedule itemizes:

a and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. [:IDebis and cbligations owed ta or forgiven by the commitiee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incumed (item 6 minus
incorporated business. If debt is a bank foan, please | 6. Indicate original amount item 8)
provide information regarding the endorsers or of deht
guarantors, ifany.
Debt# Carp?] |Yes
Owed to or by: D 4. Type: LOAN $
Lisa Wojno
Warren, MI 48093 03/05/2024 0.00 1,521.10
6. Original Amount of Debt: . s | S————
s 1,521.10 [ Jroremen
£
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt#2 Corp? Yes
Owed to orby: D 4. Type: LOAN $
Lisa Wojno
5. Date Debt Was Incurred:
32025 Margaret Ct.  04NBR024 $
6. Original Amount of Debt: ¢ 0-00 $ -
s 250.00 Z DFORG
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: LOAN $
I3-|2532‘évﬂno tCt 5. Date Debt Was Incurred: $
argare .
04/26/2024
Warren, Mt 48093 _—_— $ 74.92
6. Original Amount of Deht: ; ¢ 0.00 g_I+
g 7492 [ Irorenen
$
If bank ioan, name of endorser or guarantor: Amount Endorsed: §
1,846.02
Page Subtotal (Outstanding debt) $1,
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or o the committee)
Enter this total
on line 12a "owed
by™ or line 12b
A debt or ohligation must be shown on this Schedule if there was an outstanding amount owed ¢n it at the closing date of "owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page 1 of 4




L= S,

B2 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitee 1D Number _1 4057 7
SCHEDULE 1E 2 Commities Name @ 1 E LiS@ Wojno for County Commissioner
CANDIDATE COMMITTEE % Commitee Name
This Schedule itemizes:

aDebls and obligations owedby or forgiven the committee OR

b.[__] Debts and abligations owed ta or forgiven by the commitiee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financia! institution to whom debt is owed. {Descriptian) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. if debt is a bank loan, please | 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
| guarantors, if any.
Debt #1 Corp? Yes
Owed to orby: D 4. Type: LOAN $
Lisa Wojno
32025 Margaret Ct. 5. Date Deht Was Incnrred: $
05/07/2024
Warren, Ml 48093 ] $ 0.00 ¢ 1,500.00
6. Original Amount of Deht; R |V
s 1,500.00 [ JForeven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? es
Owed to or by: DY 4. Type: LOAN $
Lisa Wojno
5. Date Debt Was Incurred:
32025 Margaret Ct. T 05/24fo024 3
Warren, Ml 48093 —_— $ 3.000.00
6. Original Amount of Debt: $ 0.00 $ -
3,000.00 3
$ . [ Iroraven
If bank Toan, name of endorser or guarantor: Amount Endorsed: $
Debt#3 Corp? Yes
i o by 11 4. Type: LOAN .
Iélsgz‘gv%no t Ct 5. Date Debt Was Incurred: 3
argare .
06M10/2024
Warren, Mi 48093 0671072024 s 4.000.00
6. Original Amount of Debt: ¢ ¢ 0-00 $_ LAY
¢ 4,000.00 I:I FORGIVEN
3
if bank foan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Qutstanding debt) $8,500.00
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the commitiee)
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 "owed to® of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitee 10 Number _1 40377
SCHEDULE 1E 2 Commitiee name @ 1 E LiS@ Wojno for County Commissioner
CANDIDATE COMMITTEE =~ 2 Committee Name
This Schedule itemizes:

a[¥Ipebts and obligations owedby o forgiven the committee ~ OR

b.[|ebis and obligations owed to or forgiven by the committee.
{Check either a or b. Use cnly for the puipose checked.)

3. Name and Mailing Address of person, vendor or

4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | ofthis pericd
Check box to indicate whether debt is owed to an incumed (ttem 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
| _guarantors, if any.
Debt#1 Corp?, Yes
Owed to or by: I_——l 4. Type: LOAN $
Lisa Wojno
32025 M argaret Ct. 5. Date Debt Was Incorred:
Warren, MI 48093 05/06/2024
_— 0.00 $ 150.00
6. Original Amount of Debt: s  — |
¢ 150.00 [_Jrorenven
$
If bark loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? es
Owed to orby: I:IY 4. Type: LOAN $
Lisa Wojno
5. Date Deht Was Incurred:
32025 Margaret Ct. 04/16/2024 $
Warren, M| 48093 - s 295 00
6. Qriginal Amount of Debt: ¢ 000 3 .
22500 $
3 s I:IFORGNEN
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Cop? |[Yes
oo by ] 4.Type: LOAN .
I3-|230a2‘§’%n0 t C‘L 5. Date Debt Was Incurred: 3
argare
Warren, Ml 48093 06/21/2024 $ 150.00
6. Original Amount of Debt: s ¢ 0.00 $ -
g 150.00 [CJroreven
3
if bank loan, name of endorser or guarantor: Amount Endorsed: $
) $525.00
Page Sublotal (Oulstanding debt}
Grand Total of all Schedules 1E
(Complete on [ast page of Schedule showing amounts owed by or to the committee)
Enter this total

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 3 of 4

on line 12a "owed
by™ or line 12b
"owed to” of the
Summary Page



SRR
}E_T‘j{ MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

140377

CTE Lisa Wojno for County Commissioner

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committee OR

b. EI Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use anly for the purpose checked.)

If bank loan, name of endorser or guarantor;

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Curmulative 9. Outstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5, Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred {ltem B minus
incorporated business. If debt is a bank lean, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
| _guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: [I 4. Type: Loan $
Lisa Wojno
32025 Margaret Ct. 5. Date Debt Was Incurred: 3
08/20/2024
Warren, Ml 48093 $ 0.00 s 4,000.00
6. Original Amount of Debt: $ § = -
s 4,000.00 [JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Cormp? Yes
Owed to or by: D 4. Type: Loan $
Lisa Wojno
5. Date Debt Was Incurred:
32025 Margaret. Ct. 09/25/2024 5
6. Original Amount of Debt: s 0.00 § & -
2,000.00 $
$ s [Iroreven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: Ll 4. Type:_L0GN $
I3_l2$0a2‘évf\)lj|no t Ct 5. Date Neht Was Incurred: $
argare -
08/28/2024
Warren, Ml 48093 _ $ 12 000.0
6. Original Amount of Debt: : s 0.00 g _1aWUY
s 12,000.00 E[ FORGIVEN
$

Amount Endorsed: $

(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subtotal (Outstanding debt)

$16,000.00

Grand Total of all Schedules 1E| $28,871.02

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 4 of 4

Enter this total

on line 12a "owed
by™ or line 12b
"owed to” of the
Summary Page



3’&2}‘1 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number /[/O 3 77
CANDIDATE COMMITTEE 2. Committee Name CTZ l"iSIA %\m ')GQ(WJ‘I:/ CO"""""’lss '.dz‘f/ 4
- 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
g;::t'gri;ﬁpating {whichever is FOV\ A ra\'se o 1[\1( CTe %a_t/:e %wg?r% Ei?;ti\iiti \.Laes held.

-2 24

],,.'gv} Ulojdc} Frl.x?. Laoaves, ¥ goq)

(Ot ssione2 B/'
g 5 CO‘-N‘(\/ t Private Residence

7. Total Contributions 9:1! (-S Cf I O

8. Other Receipts

—

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event (»Jm-(—{v:\J E\?_ SNVeep
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

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

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. 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), ltemized 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.
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