MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, t¥ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

FILED
25 OCT 2024 PM 12:20

MACOMB COUNTY CLERK
MT. CLEMENS, MICHIGAN

FOR OFFICIAL USE ONLY

3. This Statement covers From: 08/27/2024 o 10/20/2024

1. Committee I.D. Number

140422

2. Committee Name

CTE VICKI WOLBER

4. Candidate Last Name First Name

WOLBER VICTORIA

4a. Office Sought Including District # or Community Served (If applicable)
SUPERVISOR, CLINTON TWP

4b. County of Residence MACOMB COUNTY

M.1.

5. Committee's Mailing Address

17008 TREMLETT DRIVE
CLINTON TOWNSHIP, Ml 48035

Area Code and Phone (586) 291-9484

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

VICTORIA WOLBER
17008 TREMLETT DRIVE
CLINTON TOWNSHIP, Ml 48035

Area Code & Phone (586) 291-9484

7. Treasurer's Business Address

17008 TREMLETT DRIVE
CLINTON TOWNSHIP, MI 48035

Area Code and Phone (586) 291 '9484

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

Designated Record keeper)

MICHELLE CASEY
31520 KENDALL
FRASER, MI 48026

(586) 996-1554

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
General I:l October Quarterly
[Jconvention
DSpeciaI 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 40422

2 committee Name O 1 E VICKI WOLBER

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

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized 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 Committee (Schedule 1E)

Column |

This Period

s 13,233.80

(3b) $ NOT APPLICABLE

oy s 13,233.80

4 s _0.00

s s 13,233.80

6 s 5,401.58

7y s 0.00

6y s 11,523.96

@) s 0.00

@c) s 0.00

o) s 11,523.96

10ays 0.00

(onys 000

(11) $ 0.00

q2ays_13,620.80

20y 0.00

Column Il

Cumulative this election cycle

1oy 25,216.23

20ys 25,216.23

1) % 1 3,64940

0a)s 23,259.36

245 0.00

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)

BALANCE STATEMENT

(14)+ 5.13,233.80

(5= 5 13,480.83

(16.)- $ 11,52396

17y s 1,956.87




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

ITEMIZED CONTRIBUTIONS 140422
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E VIGKI WOLBER
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 (09/17/2024
Name & Address:
JIM LANGTRY

54841 CONGAREE DR
MACOMB, MI 48042 .208.96 (261.36

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 09/23/2024

Name & Address

MICHAEL WOLBER
53 RHODES DR SE :104.48 .104.48

MARIETTA, GA 30068

5. If over $100.00 cumulative, please provide:

Occupation RETIRED 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 09/23/2024

Name & Address:
JAMES SAWYER
45810 PRIVATE SHORE DR s200.00 (250.00

NEW BALTIMORE, MI 48047
5. If over $100.00 cumulative, please provide:
occupation PRESIDENT Employer MACOMB COMMUNITY COLLEGE

Business Address 14500 E 12 MILE RD, WARREN, MI 48088
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

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

RICK E ICEBERG

3770 DALEY RD
3770 DALEY D ,2,450.00 _ 2,450.00

5. If over $100.00 cumulative, please provide:

occupation OWNER Employer CJ BARRYMORES
Business Address 21750 HALL RD, CLINTON TOWNSHIP, MI 48038

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

Page Subtotal 2,963_44

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

Enter this total on

line 3a of Summary
Page 1 of 14 Page.



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

ITEMIZED CONTRIBUTIONS 140422
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E VIGKI WOLBER
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:

CONNIE E ICEBERG

3770 DALEY RD
Attica, MI 48412 ;2,450.00 2,450.00

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer CJ BARRYMORES
Business Address 21750 HALL RD, Clinton Township, 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

PETER E THOMAS

5018 SEVEN LAKES DR S :900.00 500.00

WASHINGTON, MI 48095

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer CASH EXCHANGE & PAWN SHOP

Business Address 39943 GRATIOT AVE, CLINTON TOWNSHIP, Ml 48035

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/26/2024

Name & Address:

DAN OLEARY

4254 WASHINGTON CRESCENT DR s900.00 (650.00

TROY, MI 48085

5. If over $100.00 cumulative, please provide:

DEPUTY SUPERVISOR gmpioyer CLINTON TOWNSHIP

Occupation

Business Address 40700 ROMEO PLANK RD, CLINTON TWP, MI 48038

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 09/26/2024

Name & Address

DIANA IRONS

18656 CRANBROOK DR

CLINTON TOWNSHIP, M| 48038 $ 5000 $ 5000

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

Page Subtotal | 3 500.00

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

Enter this total on

2 1 4 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40422
CANDIDATE COMMITTEE 2. commitee name O 1 E VIGKI WOLBER
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 09/30/2024

Name & Address:

JOE MALLORY
17524 CONTESTI DR
CLINTON TOWNSHIP, MI 48035 ,50.00 ,50.00

5. If over $100.00 cumulative, please provide:

ocoupation DEPUTY DIRECTOR  £rjoyer MACOMB COUNTY
Business Address 1 S MAIN ST, MT CLEMENS, MI 48043

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/30/2024
Name & Address

JENNIFER MEECH

55995 RED CEDAR CT :02.30 209.18

SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

Occupation ADMINISTRATION Employer MACOMB COUNTY
Business Address 1 O MAIN ST, MT CLEMENS, MI 48043

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 19/30/2024
Name & Address:

54367 QUEENS ROW ;100.00 ,100.00

SHELBY TWP, MI 48316

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/03/2024

Name & Address

SALVATORE RANDAZZO

37180 WILLOW LN
CLINTON TOWNSHIP, MI 48036 s 1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

OWNER employer RANDAZZO FRESH MARKET
Business Address 36800 GARFIELD RD, CLINTON TOWNSHIP, MI 48035

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

Occupation

Page Subtotal | { 202.30

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

Enter this total on

3 1 4 line 3a of Summary

Page of Page.



Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140422
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E VIGKI WOLBER
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  1(0/07/2024
Name & Address:
FRANK ARAGONA

37020 GARFIELD RD

STE T-1 ,208.65 (208.65

CLINTON TOWNSHIP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation ATTORNERY Employer ARAGONA PROPERTIES
Business Address 37020 GARFIELD RD, CLINTON TOWNSHIP, MI 48036
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/07/2024
Name & Address

BEN TREPPA

40329 MT VERNON DR s90.00 50.00

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 1(/07/2024
Name & Address:

AL LORENZO

37281 WOODSIDE LN s104.48 304.48

CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

DEPUTY COUNTY EXECUTIVE gr100er MACOMB COUNTY

Occupation
Business Address 1 S MAIN ST, MT CLEMENS, MI 48043
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 10/07/2024

Name & Address

CLINTON TOWNSHIP FIRE FIGHTERS PAC
42601 ROMEO PLANK RD
,200.00 . 200.00

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

Page Subtotal (563.13

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

Enter this total on

line 3a of Summary
Page 4 of 14 Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40422
CANDIDATE COMMITTEE 2. commitee Name O 1 E VIGKI WOLBER
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:

TODD SMITH
16845 TREMLETT DR
CLINTON TWP, MI 48035 . 100.00

,200.00

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  grpioper 1ODD SMITH
Business Address 16845 TREMLETT DR, CLINTON TOWNSHIP, Ml 48035

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/07/2024
Name & Address

LINDA MITTELSTEDT

33704 JANET AVE :90.00 ,100.00
FRASER, MI 48026
5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

Business Address

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

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

MICHELE COPPOLA-ERMAK
15321 YALE DR +50.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:
occupation ADMIN ASSISTANT  gmpioyer MACOMB COUNTY

Business Address 1 S MAIN ST, MT CLEMENS, MI 48043
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s 102.40

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/07/2024
Name & Address

RALPH MACCARONE
13921 BASILISCO CHASE DR
SHELBY TWP, MI 48315 +200.00

. 800.00

5. If over $100.00 cumulative, please provide:

Occupation DEPUTY TREASURER MACOMB COUNTY

Employer

Business Address 1 © MAIN ST, MT CLEMENS, M| 48043

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

Page Subtotal | 400.00

Grand Total of All Schedules 1A

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

5 1 4 line 3a of Summary

Page of Page.




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40422
CANDIDATE COMMITTEE 2 commites name @ 1 E VICKI WOLBER
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:

JOSEPH VICARI
37523 HIDDEN VALLEY CT
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

ocoupation RESTAURANT OWNER goj0yer VICARI RESTAURANT GROUP
Business Address 37523 HIDDEN VALLEY CT, CLINTON TWP, MI 48036

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

.500.00

,700.00

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

BUTCH HASSIG
37363 FIORE TRAIL
CLINTON TOWNSHIP, Ml 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.100.00

: 100.00

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

JILL JOHNSON
ALDERMAN CT
HARRISON TOWNSHIP, M| 48045

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/07/2024
Name & Address
CHERYL CANNON

17217 CANVASBACK DR
CLINTON TOWNSHIP, 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

.50.00

. 50.00

Page Subtotal

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

6 14

Page of

750.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 140422
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E VIGKI WOLBER
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  1(0/09/2024

Name & Address:

JASON EMERMINE
17001 19 MILE RD
CLINTON TOWNSHIP, MI 48038 ,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 10/09/2024

Name & Address
KIMBERLY ELWARD
46658 SAWYER LN s02.40 .302.40

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation ADMINISTRATION Employer MACOMB COUNTY
Business Address 1 O MAIN ST, MT CLEMENS, MI 48043

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

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

MIKE LOPEZ

342 WOODWARD AVE s100.00 . 100.00

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
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/09/2024

Name & Address

JULIA BINGHAM

31555 SIKON ST
NEW BALTIMORE, M| 48047 :92.40 104.80

5. If over $100.00 cumulative, please provide:

Occupation MANAGER Employer MACOMB COUNTY
Business Address 1 S MAIN ST, MT CLEMENS, MI 48043
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 304.80

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

Enter this total on

7 1 4 line 3a of Summary

Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40422
CANDIDATE COMMITTEE 2 commites name @ 1 E VICKI WOLBER
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(0/09/2024
Name & Address:

TOM LEHRER
46793 TWIN CITY TRAIL
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation DEPUTY COUNTY EXECUTIVE ¢y o MACOMB COUNTY
Business Address 191 ST, MT CLEMENS, MI 48043

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

.52.40

.104.80

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/09/2024
Name & Address

KIMBERLY ELWARD
46658 SAWYER LN
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation ADMINISTRATION Employer MACOMB COUNTY
Business Address 1 O MAIN ST, MT CLEMENS, MI 48043

.52.40

s 394.80

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

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

ERIC MOASE

16049 TIMBERVIEW DR
CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:
Occupation BUSINESS OWNER gmpioyer DALE'S LANDSCAPING

Business Address 16720 13 MILE RD, ROSEVILLE, MI 48066
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s 92.40

. 252.40

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/09/2024
Name & Address

JACOB MOASE
32651 SHAWN DR
WARREN, MI 48088

5. If over $100.00 cumulative, please provide:

.52.40

. 52.40

occupation_ BUSINES OWNER ¢ | DALE'S DISPOSAL & LANDSCAPING
Business Adgress 10720 13 MILE RD, ROSEVILLE, MI 48066
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
D Page Subtotal (209.60
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
8 1 4 Page.

Page of




*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140422
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E VIGKI WOLBER
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  1(0/09/2024

Name & Address:

NICK GLOSSER
18520 S NUNNELEY RD
CLINTON TWP, MI 48035 .52.40  102.40

5. If over $100.00 cumulative, please provide:

occupaton CONSULTANT Employer_OELF EMPLOYED
Business Address 18920 S NUNNELEY RD, CLINTON TWP, MI 48035

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/11/2024
Name & Address

PAUL ARAGONA

37020 GARFIELD RD +300.00 ,300.00

CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation NEAL ESTATE INVESTMENTSE mpjoyer HOLIDAY ENTERPRISES
Business Address 36607 HOLlDAY ClR E, CL|NTON TWP, M 48035

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt {()/11/2024
Name & Address:

35229 PINEBROOK DR ;100.00 ,600.00

STERLING HEIGHTS, MI 48310

5. If over $100.00 cumulative, please provide:

RESTAURANT OWNER gmpioyer JUAN MIGUELS

Occupation
Business Address 21342 HALL RD, CLINTON TWP, MI 48038
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/14/2024
Name & Address
MATTHEW MURPHY

43221 HILLSBORO DR .100.00 . 100.00

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

Page Subtotal [ 552 40

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

Enter this total on

line 3a of Summary
Page 9 of 14 Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40422
CANDIDATE COMMITTEE 2. commitee name O 1 E VIGKI WOLBER
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 1 O/‘I 5/2024
Name & Address:
STACY ZIARKO
13805 DEEPWOOD CT
STERLING HEIGHTS, M 48312 ,50.00 ,50.00

5. If over $100.00 cumulative, please provide:

occupation PRESIDENT/CEQ  grpioyer CONNEGT MACOMB

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 1(0/15/2024
Name & Address

THOMAS GIACHINO
2742 RHODES DR :208.65
TROY, MI 48083 —

5. If over $100.00 cumulative, please provide:

IT Employer METRO TECHNOLOGY SERVICES

Occupation

Business Address 1462 E BIG BEAVER RD, TROY, MI 48083

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

s913.13

3. Contribution # 3 PAC Receipt? @ YES 4. Date of Receipt 1(/15/2024
Name & Address:

MISSION FIRST PEOPLE ALWAYS STATE PAC
PO BOX 628 +500.00
SAINT CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/15/2024
Name & Address

KATHY VOSBURG
47395 SUGARBUSH RD 50.00
CHESTERFIELD, MI 48047 $ -

. 50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 808.65

Grand Total of All Schedules 1A

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

10 ; 14 line 3a of Summary

Page Page.




*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40422
CANDIDATE COMMITTEE 2 commites name @ 1 E VICKI WOLBER
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(0/15/2024
Name & Address:

JOHN IAFRATE
36187 BOYCE DR
CLINTON TOWNSHIP, MI 48035

5. If over $100.00 cumulative, please provide:

,200.00

,200.00

Occupation RETIRED Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 1(0/15/2024

Name & Address

CHALDEAN CHAMBER PAC
30095 NORTHWESTERN HWY
FARMINGTON HILLS, M| 48334

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.250.00

: 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1(/15/2024
Name & Address:

VINCENZO CRISPIGNANI
44250 GARFIELD RD

SUITE 164

CLINTON TOWNSHIP, MI 48038

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/16/2024
Name & Address
PHYLLIS WOLBER

6261 SUMMIT CT
TRAVERSE CITY, MI 49686

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation

Employer

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

.104.48

. 417.29

Page Subtotal

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

11 14

Page of

654.48

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 1.D. Number

140422

CANDIDATE COMMITTEE 2. commites Name @ 1 E VICKI WOLBER

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
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)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 1(0/17/2024
Name & Address:

PHIL RODE
36097 ACTON ST
CLINTON TWP, MI 48035 29.00

.75.00

5. If over $100.00 cumulative, please provide:

ocsupation DISTRICT DIRECTOR gqpioyer US CONGRESS M-10
Business Address 90200 VAN DYKE AVE, WARREN, MI 48093

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/17/2024
Name & Address

ANDREW MCKINNON
41523 GLOCA MORA ST + 100.00
HARRISON TWP, MI 48045 —

5. If over $100.00 cumulative, please provide:
DEPUTY COUNTY EXECUTIVEEmployer

Occupation

Business Address

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

. 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1(/17/2024
Name & Address:

ANDREW COX
337 BOUTELL DR s 100.00
GRAND BLANC, MI 48439

5. If over $100.00 cumulative, please provide:
Occupation DIRECTOR Employer MACOMB COUNTY

Business Address 1 S MAIN ST, MT CLEMENS, MI 48043
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

:204.48

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/17/2024
Name & Address

DAVID FOREST
45670 VILLAGE BLVD
SHELBY TWP, MI 48315 +100.00

. 100.00

5. If over $100.00 cumulative, please provide:

Occupation ATTORN EY Employer SELF EMPLOYED
Business Address 49670 VILLAGE BLVD, SHELBY TWP, MI 48315
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 325 (00

Grand Total of All Schedules 1A

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

line 3a of Summary
12 14

Page Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40422
CANDIDATE COMMITTEE 2. commitee name O 1 E VIGKI WOLBER
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 1(0/17/2024

Name & Address:

MACOMB FAMILIES AND BUSINESS COALITION
13883 TIMBERVIEW DR
SHELBY TOWNSHIP, MI 48315 .150.00 150.00

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 10/17/2024

Name & Address
STEPHEN SAPH JR

44 MACOMB PLAGE :200.00 ,200.00

PO BOX 46907

MOUNT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

oceupation INSURANGE employer NICKEL & SAPH, INC.
Business Address 44 MACOMB PL, PO BOX 46907, MT CLEMENS, MI 48043

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1(/17/2024
Name & Address:

KOLBY MILLER
1919 HARTLAND WOODS DR s100.00 . 300.00

HOWELL, MI 48843
5. If over $100.00 cumulative, please provide:
occupation CEO Employer MEDSTAR AMBULANCE

Business Address 380 GRATIOT AVE, CLINTON TWP, MI 48036
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/17/2024
Name & Address

JEAN ANN BUGAJEWSKI
16982 STEWART CT
,200.00 . 200.00

CLINTON TOWNSHIP, MI 48038

5. If over $100.00 cumulative, please provide:

occupation OVWNER empioyer LEONARD'S SYRUPS
Business Address 4601 NANCY STREET, HAMTRAMCK, MI 48212
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
D Page Subtotal | §50.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summar
Page 13 of 14 Page. Y
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

140422

2. Committee Name

CTE VICKI WOLBER

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 1(0/20/2024
Name & Address:

MICHAEL MALONE
65 MARKET ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

ocoupation ARCHITECT Employer PARTNERS IN ARCHITECTURE

Business Address
Type of Contribution: |:| Direct

65 MARKET STREET, SUITE 200, MOUNT CLEMENS, MI 48043

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

.100.00

. 150.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/20/2024

Name & Address

GREGORY BUSS
12900 HALL RD
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

Occupation

ATTORNERY emoloyer BUSS & BUSS PC

Business Address 12900 HALL RD, STERLING HEIGHTS, MI 48313

Type of Contribution: @Direct

I:l Loan from a person

@ Fund Raiser

.250.00

. 250.00

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

5. If over $100.00 cumulative, please provide:

Occupation

Employer

Business Address

Type of Contribution: I:l Direct

|:| Loan from a person

|:| Fund Raiser

$

Click Here for Memo Itemization

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

5. If over $100.00 cumulative, please provide:

Occupation

Employer

Business Address

Type of Contribution: |:| Direct

|:| Loan from a person

|:| Fund Raiser

Click Here for Memo Itemization

Page

14

14

Page Subtotal

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

350.00

13,233.80

Enter this total on

line 3a of Summary

Page.




<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

1. Committee I. D. Number 1 40422

CANDIDATE COMMITTEE 2 comniteename O TE VICKI WOLBER

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
home s ek s Y coveton 5 Datel Fece
. : Val Cycle (Th h
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were e dgf;eirf Iterrs]usg)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
\’;TBEF&OAESRSS\}VOLBER I:l Goods Donated or Loaned |:| Services Donated s 484 65 ‘ 8,70387
17008 TREMLETT DRIVE I:l Goods or Services Purchased by Candidate or Others
CLINTON TOWNSH|P, MI 48035 E Goods or Services Purchased by Candidate or Others- LOAN
If over $10p.00 cumulative, please provide: Description STICKERS - NOVEMBER ELECTION DATE
Oceupation: RETIRED/PT CONSULTANT 08/28/2024
Employer Name & Business Address: 5. Date Of Receipt:
VICTORIA WOLBER 6. Vendor Name & Address:
17008 TREMLETT DRIVE, STICKERBLITZ
CLINTON TOWNSHIP, MI 48035 6340 E 14 MILE RD,
I:l Fund Raiser Contribution WARREN, MI 48092
iom"ib;tk’;d# 2 PAC Receipt? [ Yes 4. [] Endorsement or Guarantee of Bank Loan
V?S?FORﬁZsiNOLBER I:l Goods Donated or Loaned |:| Services Donated 8 871 87
17008 TREMLETT DRIVE I:l Goods or Services Purchased by Candidate or Others $ 1 6800 $ G, .
CLINTON TOWNSHIP, Ml 48035 IE Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description CAKE POPS AND PRETZELS
Occupation: RETIRED/PT CONSULTANT 5 pate of Receipt: 09/16/2024
TSRS BEn R—
. Vendor Name ress:
17008 TREMLETT DRIVE, ANGEL ANN'S CAKE POPS
CLINTON TOWNSHIP, Ml 48035 17619 21 MILE RD,
MACOMB, MI 48044
|:| Fund Raiser Contribution
Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan
\7?8%&OA|%1:§\S§/:VOLBER |:|Goods Donated or Loaned I:l Services Donated $ 2593453 $ 11 ’80640
17008 TREMLETT DRIVE I:lGoods or Services Purchased by Candidate or Others

CLINTON TOWNSH|P’ M| 48035 @Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description ADVERTISING

Occupation: RETIRED/PT CONSULTANT 5. Date Of Receipt: 10/15/2024
Employer Name & Address:

6. Vendor Name & Address:

VICTORIA WOLBER C & G NEWSPAPERS
17008 TREMLETT DRIVE, 13650 E 11 MILE RD

CLINTON TOWNSHIP, MI 48035 \WARREN. MI 48089

D Fund Raiser Contribution

Page Subtotal 3,58718 0.00

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

Enter this total

on line 6 of Summary

Page

Page 1 of 2



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee I. D. Number 140422

CANDIDATE COMMITTEE

2. Committee Name CTE VICKI WOLBER

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box)
If contribution is from an individual, enter last

name first. Check box to indicate if contribution 5. Date of Receipt

is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

7. Amount or 8. Cumulative
Fair Market for Election
Value Cycle (Through

date in ltem 5)

Contribution # 1

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

Name & Address: .
VICTORIA WOLBER [ ] Goods Donated or Loaned [ _] Services Donated s 1,814.40 s 13,620.80
17008 TREMLETT DRIVE I:l Goods or Services Purchased by Candidate or Others

CLINTON TOWNSH|P, MI 48035 E Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description B REAKFAST

Oceupation: pETIRED/PT CONSULTANT

Employer Name & Business Address:

5. Date Of Receipt: 10/16/2024

VICTORIA WOLBER 6. Vendor Name & Address:
17008 TREMLETT DRIVE, THE MIRAGE BANQUET CENTER
CLINTON TOWNSHIP, Ml 48035 16980 18 MILE RD,

IE Fund Raiser Contribution

CLINTON TOWNSHIP, Ml 48038

Contribution # 2
Name & Address

If over $100.00 cumulative, please provide: Description
Occupation:

PAC Receipt? |:| Yes 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

5. Date Of Receipt:

Employer Name & Address:

6. Vendor Name & Address:

Click Here for Memo ltemization

|:| Fund Raiser Contribution

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

PAC Receipt? |:| Yes # I:l Endorsement or Guarantee of Bank Loan
|:| Goods Donated or Loaned I:l 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

D Fund Raiser Contribution

Page =

N}

Page Subtotal

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

of2

1,814.40| 13,620.80

5,401.58

Enter this total
on line 6 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

140422

CTE VICKI WOLBER

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 USPS 08/30/2024 s 43 80
Address Purpose: POSTAGE Date
30550 GRATIOT AVE
ROSEVILLE, MI 48066
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name FIRST STATE BANK 08302024 (5 (v
Address Purpose: BANK FEE pate
41240 HAYES RD
CLINTON TWP, MI 48038
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name PRINTING BY JOHNSON 091042024 (73 4 4
Address Purpose: BUSINESS CARDS Date
21222 CASS AVE
CLINTON TWP, MI 48036
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name MIRAGE BANQUET HALL 09242024 5
Address Purpose: SPAGETTI DINNER FOR SENIORS Date :
16980 18 MILE RD
CLINTON TWP, M| 48038
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name  JOE ARAGONA MAJORITY PAC 09/24/2024
Address Purpose: TUNDRAISER ADMISSION Date $100.00
39285 N BLOM DR
HARRISON TWP, MI 48045
|_d__LCheck box if this expenditure is payment of
) ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 471 94

Enter this total
on line 8a of
Summary Page




£

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

1. Committee |. D. Number 1 40422

CTE VICKI WOLBER

2. Committee Name

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 PRINTING BY JOHNSON 09242024 ape 46
Address purpose: INVITATIONS - PRINTING ~ Date -
21222 CASS AVE
CLINTON TWP, MI 48036
Check box if this expenditure is payment of
@Fund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name MEMORY TIME 09242024 $ 203.40
Dat -
Addrese Purpose: CONSULTING SERVICES ate
ONLINE
|;5|Check box if this expenditure is payment of
IE Fund Raiser Steat;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name USPS 092412024 ¢ 446 (30
Address Purpose: POSTAG E Date
30550 GRATIOT AVE
ROSEVILLE, M| 48066
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name YOUNIQUE PRODUCTS 09302024 =4 20
Address pupose: DOOR HANGERS ate '
42816 WILLSHARON ST
STERLING HEIGHTS, M| 48314
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name EFJRST STATE BANK 09/30/2024
Address rumose: BANK FEES 5w $9.00
41240 HAYES RD
CLINTON TWP, MI 48038
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 1 ,23526

Enter this total
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140422

CTE VICKI WOLBER

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name AMAZON [O0eR 5 61.59
D = Vv
Address Purpose: SUPPLlES ate
ONLINE
Check box if this expenditure is payment of
|:|Fund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
vame YOUNIQUE PRODUCTS 100212024 o s oy
Date -
Addrese purpose: MAILERS/POSTCARDS
42816 WILLSHARON ST
STERLING HEIGHTS, MI 48314
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name CDCC
10/04/2024
$250.00
Address Purpose: ADVERTISING Date
20761 MARVINDALE ST
CLINTON TWP, MI 48035
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
N
am¢ FREDDY'S BAR & GRILL 10/07/2024
— = 585593
Address Purpose: PIZZA, SALAD, SPACE RENTAL ate
40000 GARFIELD RD
CLINTON TWP, MI 48038
I:I Check box if this expenditure is payment of
@ ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name ANEDOT 10202024 5.40
Address Purpose: PAYMENT PROCESSING FEES Date - Ty
ONLINE
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 9 81 6 76
’ .
Grand Total of all Schedules 1B
(Complete on last page of Schedule) 1 1 !52396
Enter this total
on line 8a of

Page of

Summary Page



P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140422

CTE VICKI WOLBER

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

D ?
OevE/)tteg 1to or by: Corp"DYes 4. TypeiLoL $
VICTORIA WOLBER
1 7008 TREMLETT DR 5. Date Debt Was Incurred: $
CLINTON TWP, MI 48035 105/08/2024 J 0.00 100.00
6. Original Amount of Debt: $ g DOV |8
s 100.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
D ?
O?/?;j fo or by: Corp"DYes 4. TYPGZ—LOAN $
VlCTORIA WOLBER 5. Date Debt Was Incurred:
17008 TREMLETT DR T 05/16/2024 :
CLINTON TWP, MI 48035 6. Original Amount of Debt: $ s 0.00 §_20.97
$
s_20.97 ] [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Deb ?
gvje?to or by: Corp’)|:| Yes 4. Type: LOAN - $
VICTORIA WOLBER 5. Date Debt Was Incurred: $
17008 TREMLETT DR
06/03/2024
-Ver $
CLINTON TWP’ MI 48035 6. Original Amount of Debt: s $ 0.00 $w
s 52.40 []rForaiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(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
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of O

173.37

Enter this total

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




P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140422

CTE VICKI WOLBER

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Corp?
[gxéglo or by: P DYES 4. TYPGILOL $
VICTORIA WOLBER
17008 TREMLETT DR 5 0332;8‘47;53;”‘*“: %
CLINTON TWP, MI 48035 06/04/2024 $ s 0.00 s 24.14
6. Original Amount of Debt: $ _— -
s 24.14 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
%?L:Zj fo or by: Corp?DYes 4. Type:—LOAN $
VlCTORIA WOLBER 5. Date Debt Was Incurred:
17008 TREMLETT DR T 06/11/2024 $
CLINTON TWP, MI 48035 6. Original Amount of Debt: $ $ 0.00 $ 1,738.00
$
s_1,738.00 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dgsje?to or by: Corp?|:| Yes 4. Type: LOAN - $
VICTORIA WOLBER 5. Date Debt Was Incurred: $
17008 TREMLETT DRIVE
CLINTON TOWNSHIP, MI 48035 06/23/2024 $ 90.00
6. Original Amount of Debt: s $ 0.00 $ JYU.UY
$ 90.00 |:| FORGIVEN
$

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(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
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 2 of O

1,852.14

Enter this total

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




P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140422

CTE VICKI WOLBER

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
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 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 or by: I:l 4. TypeiLoL $
VICTORIA WOLBER
1 7008 TREMLETT DR 5. Date Debt Was Incurred: $
CLINTON TWP, MI 48035 07/08/2024 $ 0.00 s 3176.88
6. Original Amount of Debt: $ $ Y -
s 3,176.88 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. TYPGZLOL $
VICTORIA WOLBER ,
5. Date Debt Was Incurred: $
17008 TREMLETT DRIVE 07/16/2024
CLINTON TOWNSHIP, MI 48035 6. Oriainal Amount of Debt: $ s 0.00 s 82.43
$
s_82.43 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 COFP? Yes C & G ADVERTISEMENT STICKERS
Owed to or by: |:| 4. Type: $
Y;COESO?IL{AEXAVEELTB_I_E B R 5. Date Debt Was Incurred: $
07/31/2024
_— $
CLINTON TWP, MI 48035 6. Original Amount of Debt: . s 0.00 $_2,934.40
$ 25934-40 |:| FORGIVEN
$

Amount Endorsed: $ 0

6,193.71

If bank loan, name of endorser or guarantor:

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

Enter this total

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

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 O



P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140422

CTE VICKI WOLBER

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee

OR

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

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Debrwt  Cow?[ves 4. Type: STICKERBLITZ ¢
VICTORIA WOLBER
17008 TREMLETT DRIVE > Dagé’/";‘g/v;sg;:”ed‘ S
CLINTON TOWNSHIP, MI 48035 VOeO/eVc™ $ s 0.00 s 484.65
6. Original Amount of Debt: $ -
s 484.65 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Eg’l\fl); ﬁo b Corp? DYeS 4. Type: ANGEL'S CAKE POPS $
VlCTORI'& WOLBER 5. Date Debt Was Incurred:
17008 TREMLETT DR T 09/16/2024 :
CLINTON TWP, MI 48035 6. Original Amount of Debt: $ s 0.00 s_168.00
$
s_168.00 A DFORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
DSSJe?to o by: COFP?D Yes 4 Type: C & G NEWSPAPERS $
Y;CO-CI)-SO?II:{AEXAVI?ELTB_I_E B RIVE 5. Date Debt Was Incurred: $
10/15/2024
Ve $
CLINTON TOWNSHIP, MI 48035 6. Original Amount of Debt: s $ 0.00 $ 2,934.53
s 2,934.53 []rForaiven
$

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(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
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 4 of 5

3,587.18

Enter this total

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




P
Py Mj?j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140422

CTE VICKI WOLBER

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

[é)ebt ;ﬂt ) Corp?|:| Yes 4 Type: MIRAGE BANQUET HALL $
wed to or by: . e
VICTORIA WOLBER
1 7008 TREMLETT DR'VE 5. Date Debt Was Incurred: $
CLINTON TOWNSHIP, Ml 48035 10/16/2027 $ 0.00 o 1,814.40
6. Original Amount of Debt: $ $
s 1,814.40 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
$
$ . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l IYes
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: $
B — e — $
6. Original Amount of Debt: s $ $
$ |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(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
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 5 of O

1,814.40

13,620.80

Enter this total

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number 1 40422
2. Committee Name CTE VICKI WOLBER

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

10/07/2024

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

27

5. Type of Fund Raising Activity

PIZZA & SALAD MEET AND GREET

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

FREDDY'S BAR & GRILL
40000 GARFIELD RD
CLINTON TWP, MI 48038

|:| Private Residence

7. Total Contributions
8. Other Receipts
9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

1,019.10

0.00
1,019.10

855.93

(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:

Page 1

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), 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.

of2



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

140422

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE » commines name CTE VICKI WOLBER

- 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) MIRAGE BANQUET HALL

10/17/2024 16980 18 MILE RD

48 BREAKFAST MEET & GREET D CLINTON TWP, MI 48038
Private Residence

7. Total Contributions

4,542.61

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 4554261

10. Total Cost of Event 1 ,81 440

(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:

Page 2_

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), 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.
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