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 AM 05:31

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

136802

2. Committee Name

CTE KIM MELTZER

4. Candidate Last Name First Name M.1.

MELTZER KIM

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

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

18300 TARA
CLINTON TWP, MI 48036

Area Code and Phone (586) 709-1321

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

KIM MELTZER
18300 TARA
CLINTON TWP, MI 48036

Area Code & Phone (586) 709-1321

7. Treasurer's Business Address

18300 TARA
CLINTON TWP, MI 48036

Area Code and Phone (586) 709'1 321

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

Area Code and Phone () -

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

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

11/05/2024

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

9e. Dissolution of Candidate Committee

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

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

|:|July Quarterly the committee. The committee has no oustanding assets,
DPrimary owes no lates fees or has any oustanding debt.
I:l October Quarterly
General Further, if the dissolution cannot be granted, that this be
DConvention considered a request for the Reporting Waiver.
[Cspecial 9c. [] Annual statement ( ) . . .
DSchooI Coverage Year Effective date of dissolution
9 _|:|Amendment to Campaign Statement
DCaucus (Complete Item 9a, 9b , 9c or 9e to . » .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Current Treasurer or
Designated Record keeper

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

Submitted electronically,
signature on file

10/25/2024

Candidate

- - Date
Type or Print Name Signature
Submitted electronically,
/ signature on file Dat 1 0/25/2024
ate
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 36802

2. Committee Name CTE KIM MELTZER

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

sy s 13,275.00

(3b) $ NOT APPLICABLE

ae) s_13,275.00

4 s _0.00

s s 13,275.00

6 s 5,385.00

7y s 0.00

ca) s 13,991.35

@) s 0.00

@c) s 0.00

o) 5 13,991.35

10ays 0.00

(onys 000

(11) $ 0.00

(12a) $ 27,09499

20y 0.00

Column Il

Cumulative this election cycle

2tys 5,385.00

20y 33,831.98

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

13) ¢ 17,344.64

(14)+ s 13,275.00

15y~ 5 30,619.64

(16.)- $ 13,99135

17y s 16,628.29




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 36802
CANDIDATE COMMITTEE 2. ommitee Name O 1 E KIM MELTZER
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? E YES 4. Date of Receipt ()8/30/2024
Name & Address:
GREGORY DEMANKSI

43758 MALLARD LN
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

.25.00

.25.00

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 09/05/2024

Name & Address

DAMIAN KASSAB

1040 W SNELL RD
ROCHESTER, MI 48306

5. If over $100.00 cumulative, please provide:

ocoupation FINANCIAL ADVISORgmpioyer SOLYCO CAPTIAL
Business Address 400 WATER ST, ROCHESTER, MI 48307

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

.300.00

; 960.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/05/2024
Name & Address:

STEPHEN SAPH JR
68 CLINTON ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

OWNER / INS. AGENT £moioyer NICKEL & SAPH INC

s 130.00

s 720.00

Occupation
Business Address 44 MACOMB PL, 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 09/05/2024
Name & Address
JULIE SAPH

21178 LILAC LN
SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

.130.00

. 590.00

Page Subtotal

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

1 11

Page of

585.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS 136802
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E KIM MELTZER
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 09/05/2024

Name & Address:

STEVE SCHENBECK

20859 E LYTTLE DR
PARKER, CO 80138 .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. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 09/05/2024
Name & Address
AART BOTERENBROOD

PO BOX 225 +100.00 ,100.00

GRAND HAVEN, M| 49417

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/05/2024
Name & Address:

DAVID HELISEK
26194 KILTARTAN STREET $60.00 ;060.00

FARMINGTON HILLS, MI 48334

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 09/11/2024
Name & Address
JACK DOLAN

22600 HALL RD +130.00 . 130.00

CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

ATTORNEY employer YORK DOLAN & TOMLINSON
Business Adgress 220600 HALL RD, CLINTON TWP, MI 48036

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

Occupation

Page Subtotal {390.00

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

Enter this total on

2 1 1 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 36802
CANDIDATE COMMITTEE 2. ommitee Name O 1 E KIM MELTZER
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (09/11/2024
Name & Address:

LINDA MCGRAIL
22600 HALL RD
CLINTON TWP, MI 48036 . 130.00

. 130.00

5. If over $100.00 cumulative, please provide:

oceupation ATTORNEY Employer.YORK DOLAN & TOMLINSON
Business Address 22600 HALL RD, CLINTON TWP, MI 48036

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/11/2024
Name & Address

ALLEN POLACK
45684 VILLAGE BLVD s 130.00
SHELBY TWP, M| 48315 -

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business Address 49684 VILLAGE BLVD, SHELBY TWP, M| 48315

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

+490.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()9/12/2024
Name & Address:

NANCY MOROSO
38365 SADDLE LN +260.00
CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:
Occupation RETIRED - HOUSEWIFE Employer RETIRED

Business Address 38362 SADDLE LN, CLINTON TWP, M| 48036
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

. 260.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/12/2024
Name & Address

MARLAINA BACKOS
40797 PROVENCAL CT
.130.00

. 590.00

CLINTON TWP, MI 48038
5. If over $100.00 cumulative, please provide:

OWNER empioyer ERINIE'S RESTAURANT
Business Adaress 16655 19 MILE RD, CLINTON TWP, MI 48038

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

Occupation

Page Subtotal | §50.00

Grand Total of All Schedules 1A

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

3 1 1 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 36802
CANDIDATE COMMITTEE 2. ommitee Name O 1 E KIM MELTZER
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (09/12/2024
Name & Address:

PETER ZINGAS
18400 TARA DR

CLINTON TWP, MI 48036 .300.00 560.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORN EY Employer SELF
Businoss Address 645 GRISWOLD ST, DETROIT, M| 48226
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/12/2024

Name & Address

ROGER IANNUCCI

23368 GOLF RUN LN + 130.00
MACOMB, MI 48042 —

5. If over $100.00 cumulative, please provide:

occupation BYILDER Employer SOELF
Business Address 23688 GOLF RUN LN, MACOMB, MI 48042

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

s 130.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()9/12/2024
Name & Address:

MARY DAGOSTINI
43485 MEADOWS CT +300.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

+300.00

Occupation HOUSEWIFE Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/12/2024

Name & Address

DAVID FOREST
43857 CATAWBA DR
.130.00

. 260.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business Adgress 49670 VILLAGE BLVD, SHELBY TWP, M| 48315
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 860.00

Grand Total of All Schedules 1A

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

4 1 1 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 36802
CANDIDATE COMMITTEE 2. ommitee Name O 1 E KIM MELTZER
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? i YES 4. Date of Receipt ()9/12/2024
Name & Address:
CARLO 1ZZ1
é%r%SF?LmSﬁ\E/EwT%,TW 48313 ,260.00 260.00
5. If over $100.00 cumulative, please provide:
Occupation BUILDER Employer SELF
Business Address 14988 PARK VIEW CT, STERLING HEIGHTS, MI 48313
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 09/12/2024

Name & Address

THOMAS MACKEY
38639 HARPER AVE s 130.00
CLINTON TWP, MI 48036 -

5. If over $100.00 cumulative, please provide:

ocoupation BUSINESS OWNE Rempioyer DANA INSULATION
Business Address 44039 N GROESBECK HWY, CLINTON TWP, MI 48036

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

s 130.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()9/12/2024
Name & Address:

JO ANN SCHIRMACHER
43347 SAAL RD $ 50.00
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

,200.00

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 09/12/2024
Name & Address
ANDY SITTO
58417 DEERFIELD DR
WASHINGTON, MI 48094 $ 50000 $ 50000

5. If over $100.00 cumulative, please provide:

BUSINESS OWNER ¢, BP GAS STATION
Business Adaress 44975 N GRATIOT AVE, CLINTON TWP, MI 48036

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

Occupation

Page Subtotal | 940.00

Grand Total of All Schedules 1A

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

5 1 1 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 36802
CANDIDATE COMMITTEE 2. ommitee Name O 1 E KIM MELTZER
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (09/12/2024
Name & Address:

VITO STROLIS
19862 WESTCHESTER DR
CLINTON TWP, MI 48038 . 290.00

.970.00

5. If over $100.00 cumulative, please provide:

occupation BUSINESS OWNER  £rpioyer RUEHLES TOWING
205 NORTHBOUND GRATIOT AVE, MT CLEMENS, MI 48043

Business Address

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/12/2024
Name & Address

BRUCE WADE

43438 WELLAND DR s 130.00 260.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

oeeupaion NURSE empioyer BEAUMONT HOSPITAL
Business Address 468 CADIEUX RD, GROSSE POINTE, M| 48230
Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/1 2/2024

Name & Address:
CHARLES KADADO
43079 POINTE DR +250.00
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:
occupation ATTORNEY Employer WARNER NORCROSS & JUDD LLP

Business Address 2715 WOODWARD AVE, SUITE 300, DETROIT, MI 48201
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/12/2024
Name & Address

VINCENZA DIGIUSEPPE
40707 RUGGERO ST
CLINTON TWP, MI 48038 $ 500.00

. 1,300.00

5. If over $100.00 cumulative, please provide:

HOUSEWIFE

Occupation Employer

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

Page Subtotal | 4 ,1 30.00

Grand Total of All Schedules 1A

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

6 1 1 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 36802
CANDIDATE COMMITTEE 2. ommitee Name O 1 E KIM MELTZER
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (09/12/2024
Name & Address:

GHADA EID
13083 BLUE LAKES CIR
SHELBY TOWNSHIP, MI 48315 . 260.00

.520.00

5. If over $100.00 cumulative, please provide:

occupation REAL ESTATE AGENT  £riover CENTURY 21
Business Address 41640 GARFIELD RD, CLINTON TWP, MI 48038

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/12/2024
Name & Address

POMPEA MARROCCO
38241 SADDLE LN s 150.00
CLINTON TWP, MI 48036 —

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

s 150.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()9/12/2024
Name & Address:

MONICA IANNUCCI
57037 JULLIAN CT s 130.00
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:

s 130.00

Occupation HOUSEWIFE Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/12/2024

Name & Address

ROBERT HUTH

19500 HALL RD

CLINTON TWP, MI 48038 $ 1 3000

. 130.00

5. If over $100.00 cumulative, please provide:

occupation_ AT TORNEY Employer CENTRE COURT PROPERTIES LLC
Business Address 19900 HALL RD, CLINTON TWP, M| 48038
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | §70.00

Grand Total of All Schedules 1A

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

7 1 1 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 36802
CANDIDATE COMMITTEE 2. commitee name O 1 E KIM MELTZER
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 (09/12/2024
Name & Address:
ROBERT KIRK

é?.?ﬁl?’OHQEFwP?MI 48038 ,130.00 (130.00

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer CENTRE COURT PROPERTIES LLC
Businoss Adaress 19500 HALL RD, CLINTON TWP, MI 48038

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/12/2024
Name & Address

JEFFREY NORMAN

123 MAIN ST. +130.00 ,390.00

MOUNT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer GARFIELD CANAL TOWING INC

Business Address 106933 CANAL RD, CLINTON TWP, Ml 48038

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/12/2024

Name & Address:

JAMES GEORGE

19634 WESTCHESTER DR $2,100.00 2 560.00

CLINTON TWP, MI 48038
5. If over $100.00 cumulative, please provide:
occupaton DEVELOPER Employer DELTA MANAGEMENT CO

Business Address 45511 MARKET ST, SHELBY TWP, Ml 48315
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/12/2024
Name & Address

KENNETH MARCHETTI

188 RIDGEMONT RD +130.00 | 360.00

GROSSE POINTE FARMS, MI 48236

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

Page Subtotal |2 490.00

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

Enter this total on

8 1 1 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 36802
CANDIDATE COMMITTEE 2. commitee name O 1 E KIM MELTZER
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 09/1 2/2024
Name & Address:
RAY BIANCHINI
50413 CENTRAL INDUSTRIAL DR
SHELBY TWP, MI 48315 ,130.00 (130.00
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer BIANCHI SALON
Business Address 16650 18 MILE RD, CLINTON TWP, M| 48038
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/12/2024
Name & Address
CARMELA TOCCO

18349 TARA DR s 130.00 360.00

CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

Type of Contribution: |:|Direct I:I Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()9/19/2024
Name & Address:

KRISTA RIEHL

18249 TARA DR s200.00 . 200.00

CLINTON TWP, M| 48036

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 09/23/2024

Name & Address

JOHN GEORGE
19634 WESTCHESTER DR
963 STCHES $2,000.00 2,000.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

oceupation_DEVELOPER Employer DELTA MANAGEMENT
Business Address 49911 MARKET ST, SHELBY TWP, M| 48315
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal |2 460.00

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

Enter this total on
9 1 1 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 36802
CANDIDATE COMMITTEE 2. ommitee Name O 1 E KIM MELTZER
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (09/23/2024
Name & Address:

PATRICIA GEORGE
19634 WESTCHESTER DR
CLINTON TWP, MI 48038 R 2,000.00

.2,000.00

5. If over $100.00 cumulative, please provide:

Occupation HOUSEWIFE Employer
Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/23/2024
Name & Address

ANDREA IRONS
15795 NEWPORT DR + 150.00
CLINTON TWP, MI 48038 —

5. If over $100.00 cumulative, please provide:

; 650.00

Occupation ATTORN EY Employer MACOMB COUNTY PROSECUTOR'S OFFICE

Business address 1 S MAIN ST, MT CLEMENS, M 48043

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 19/24/2024

Name & Address:

5655 CRANBROOK DR s100.00 ,100.00

CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contrbution #4 _PAG Receipt? _|:| YES 4. Date of R;eipt 09/25/2024
Name & Address
JOE ORAM
2187 ORCHARD LAKE RD
KEEGO HARBOR, MI 48320 $ 300.00 $ 30000
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer VIP REALTY
Business Address 7902 SASHABAW RD, CLARKSTON VLG, MI 48348
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
B Page Subtotal 2’550_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summar
Page 1 O of 1 1 Page. Y




*’M’j MICHIGAN DEPARTMENT OF STATE
» :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 36802
CANDIDATE COMMITTEE 2. ommitee Name O 1 E KIM MELTZER
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(0/06/2024
Name & Address:

ROBERT HINDMAN
49522 KEYCOVE ST

NEW BALTIMORE, MI 48047 .150.00 ,410.00
5. If over $100.00 cumulative, please provide:
Occupation PRINTER Employer AMERICAN GRAPHICS PRINTING CO.
Business Address 34895 GROESBECK HWY, CLINTON TWP, M| 48035
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/17/2024
Name & Address
GREG BUSS

12900 HALL RD .250.00

STE 322
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

. 250.00

Ocoupation ATTORNEY Employer BUSS & BUSS PC

Business Address 12900 HALL RD, STE 322, STERLING HEIGHTS, M| 48313

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/18/2024

Name & Address:

PAUL ILLICH

34285 GROESBECK HWY +150.00 (1,650.00

CLINTON TWP, MI 48035
5. If over $100.00 cumulative, please provide:
occupation BUSINESS OWNER grmpioyer CLINTON PARTS LLC

Business Address 34285 GROESBECK HWY, CLINTON TOWNSHIP, MI 48035
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

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

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

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

Page Subtotal | 550.00

Grand Total of All Schedules 1A 1 3,27500

(Complete on last page of Schedule)

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

Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee I. D. Number 1 36802
2. Committee Name CTE KIM MELTZER

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
. Fair Market for Election
.D f R
5. Date of Receipt Value Cycle (Through

6. Name & Address of Vendor from whom goods or services were
purchased

date in ltem 5)

Contribution # 1 PAC Receipt? D Yes

Name & Address:

ROCCO PATAMIA
18350 TARA DR
CLINTON TWP, MI 48036

If over $100.00 cumulative, please provide:

Occupation: R ETI R E D

Employer Name & Business Address:

IE Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

IE Goods Donated or Loaned |:| Services Donated

¢ 2,320.00 , 2,450.00

I:l Goods or Services Purchased by Candidate or Others
I:l Goods or Services Purchased by Candidate or Others- LOAN

pescription FOOD FOR FUNDRAISER
5. Date Of Receipt: 09/12/2024

6. Vendor Name & Address:
ANDIAMOS

7096 E 14 MILE RD,
WARREN, MI 48092

Contribution # 2
Name & Address

JOSEPHINE LIPARI
43575 WELLAND DR
CLINTON TWP, MI 48038

If over $100.00 cumulative, please provide:

Occupation: HOUS EWI FE

Employer Name & Address:

PAC Receipt? |:| Yes

E Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
IE Goods Donated or Loaned |:| Services Donated

I:l Goods or Services Purchased by Candidate or Others $ 2’45000 $ 2’45000

I:l Goods or Services Purchased by Candidate or Others- LOAN
Description FOOD FOR FUNDRAISER
5. Date Of Receipt: 09/1 2/2024

6. Vendor Name & Address:
ANDIAMOS

17096 E 14 MILE RD,
FRASER, M| 48026

Contribution #3
Name & Address:

JOSEPH VICARI

7096 E 14 MILE RD
WARREN, MI 48092

If over $100.00 cumulative, please provide:

Occupation: OWN E R

Employer Name & Address:

SELF
7096 E 14 MILE RD,
WARREN, MI 48092

D Fund Raiser Contribution

PAC Receipt? [_] Yes

Endorsement or Guarantee of Bank Loan

4.|:|

@ Goods Donated or Loaned I:l Services Donated

.615.00 ,615.00

I:lGoods or Services Purchased by Candidate or Others
I:lGoods or Services Purchased by Candidate or Others- LOAN

pescripion FOOD FOR FUNDRAISER
5. Date Of Receipt: 09/1 2/2024

6. Vendor Name & Address:
ANDIAMOS

7096 E 14 MILE RD,
WARREN, MI 48092

of‘I

Page 1

Page Subtotal

5,385.00| 5,515.00

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

5,385.00

Enter this total
on line 6 of Summary
Page



£

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

2. Committee Name

136802
CTE KIM MELTZER

1. Committee I. D. Number

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name FSP PARTY DREAMS RENTAL 08302024 o8 8g
Address Purpose: TABLES/C LOTHS Date
42730 MERRILL RD
STERLING HEIGHTS, MI 48314
Check.box. if this expenditure ig payment of
@Fund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name SPEEDWAY GAS 09/03/2024 $ 1 776
GAS FOR SIGN DELIVERY AND PLACEMENT Date
Address Purpose:
18665 15 MILE RD
CLINTON TWP, MI 48035
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name HOME DEPOT 091032024 ¢ 39 g
Address Purpose: TIE WRAPS FOR SIGNS Date —
20777 HALL RD
MACOMB, MI 48044
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name HILLCREST MARKET 09072024 400 4
Address Purpose: SUPPLIES FOR FUNDRAISER Date :
39029 MORAVIAN DR
CLINTON TOWNSHIP, Ml 48036
I:I Check box if this expenditure is payment of
@ ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name ZORBAS 09/09/2024 s 9 54
Address Purpose: LUNCH Date -
37116 S GROESBECK HWY
CLINTON TWP, MI 48036
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
IE Fund Raiser statement
Subtotal this page 26660

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

Enter this total
on line 8a of
Summary Page



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

1. Committee I. D. Number

2. Committee Name

136802

CTE KIM MELTZER

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 FSP PARTY DREAMS RENTAL 09122024 o8 g7
Address purpose: TABLES AND CLOTHS ~ Date -
42730 MERRILL RD
STERLING HEIGHTS, MI 48314
Check.box. if this expenditure ig payment of
@Fund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name | OWES #1716 09/16/2024 37.09
Address Purpose: TIE WRAPS FOR SIGNS Date
35115 SOUTHBOUND GRATIOT AVE
CLINTON TWP, MI 48035
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name ADOBE 09162024 (51 4g
Address Purpose: SOFTWARE Date
345 PARK AVE
SAN JOSE, CA 95110
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name STRATEGY WORKS 09192024 o 0o
Address puose: LIT AND MAIL Date ’
PO BOX 24215
LANSING, MI 48909
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name THE BREWERY 09/20/2024
Address Purpose: GIFT CARD FOR WORK AT FUNDRAISER Date $ 1 OOOO
39950 HAYES RD '
CLINTON TWP, MI 48038
|_d__LCheck box if this expenditure is payment of
t bligati ted revi
@ Fund Raiser Stzter?:e?n gation reported on previous
Subtotal this page 9 3071 5

Enter this total
on line 8a of
Summary Page




£
A

A&7 MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number 1 36802
CTE KIM MELTZER

2. Committee Name

Address
42161 GARFIELD RD
CLINTON TWP, MI 48038

@Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 09/20/2024
LYNN NAILS s 60.00
GIFT CARD FOR WORK AT FUNDRAISER Date
Purpose:

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

2280 CUMBERLAND RD
ROCHESTER HILLS, MI 48307

I:l Fund Raiser

statement
Expenditure #2
Name MEMORY TIME LLC 09/2872024  § 203.41
TEXT ADVERTISING FOR SPAGHETTI DINNER SENIORS Date
Address Purpose:

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

16980 18 MILE RD
CLINTON TOWNSHIP, Ml 48038

I:' Fund Raiser

statement
Expenditure #3
Name MIRAGE BANQUET 092712024 ¢ 5E) ()
Address Purpose: FREE SPAGHETTI DINNER FOR SENIORS Date —_—

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

I:l Fund Raiser

statement
Expenditure #4
Name |ACS 10/07/2024

2 5150.00

Address pumose: [ TALIAN GALA ate —
43843 ROMEO PLANK 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
Addiress pumose: ADVERTISING —pwe ~  ©3.668.00
13650 E 11 MILE RD
WARREN, MI

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

Page of

Subtotal this page 4,331 41

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

Enter this total
on line 8a of
Summary Page



A% MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

136802

CTE KIM MELTZER

I:' Fund Raiser

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

Name GDCC COLUMBUS DAY CULTURAL CENTER 10742024 ¢ 65.00

COLUMBUS DAY DINNER TICKET Date

Address Purpose:

43843 ROMEO PLANK RD

CLINTON TOWNSHIP, MI 48038

Check box if this expenditure is payment of

DFund Raiser g;t:;%re%kt)hgatlon reported on previous

Expenditure #2

Name 10/15/2024

ADOBE 101520245 21,19
Date -

Address Purpose: SOFTWARE

345 PARK AVE

SAN JOSE, CA 95110

|;5|Check box if this expenditure is payment of

I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous

Expenditure #3

Name

$

Address Purpose: Date

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date s

Click Here for Memo ltemization Type

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

Page of

Subtotal this page

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

86.19

13,991.35

Enter this total
on line 8a of
Summary Page



P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND 0BL|GAT|ONS 1. Committee I.D. Number

SCHEDULE 1E

CANDIDATE COMMITTEE 2. Committee Name

136802

CTE KIM MELTZER

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

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)

Debt #1 Corp? Y
Oewzted to or by: P I:l * 4. TypeiLoL $
KIM MELTZER
20585 LEELANAU TRA”_ 5. Date Debt Was Incurred: $
CLINTON TWP, MI 48038 [07/30/2004 8 0.00 15,622.93
6. Original Amount of Debt: s g DOV |8 ————
s 15,622.93 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
%?L:Zj fo or by: Corp?DYes 4. TYPGZLOL $
CLAREN&E MELTZER 5. Date Debt Was Incurred:
20585 LEELANAU TRAIL T 10/05/2004 :
CLINTON TWP, MI 48038 6. Original Amount of Debt: $ s 0.00 ¢ 10,472.06
$
s 10,472.06 ) [ Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dgsje?to or b}/\:/I Corp?|:| Yes 4. Typei% $
?&2’?\"— ILEAKIEL lE)SR 5. Date Debt Was Incurred: $
. 10/23/2016
-~ > $
KIMBALL TWP, MI 48074 6. Original Amount of Debt: s s 0.00 $_1,000.00
. 1,000.00 []rForaiven
$

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 1 of 1

27,094.99

27,094.99

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 36802
2. Committee Name CTE KIM MELTZER

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

09/12/2024

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

80

5. Type of Fund Raising Activity

GARDEN FUNDRAISER

6. Address and Name (If any) of the
place where the activity was held.
BACK YARD OF ROCCO
PATAMIA
18350 TARA DR
CLINTON TOWNSHIP, MI 48036

Private Residence

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

10. Total Cost of Event

12,725.00

0.00
12,725.00

5,385.00

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

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

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), Itemized In-Kind Contributions Schedule (1-1K), 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.

of1



