FILED 2024 0CT 25 Fu3:05
IMACOME CULMTY CLERK

ﬁfg;g MICHIGAN DEPARTMENT OF STATE
) BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Repart must be legible, typed or printed in ink and signed i "GO :
fhe treasuier (o'ree'slgna d record ?cgeplgri%n?inglgiggte?y 3. This Statement cavers From: 081272024 to 10/20/2024
1. Committee [.D. Number ) ’ 4. Candidate Last Name First Name ML
139891 Reeder Anthony A

2. Commitiee Name

The Committee to Elect Anthony Reeder

“4a. Office Sought Including District # or Community Served (if applicable)

Lenox Township. Supervisor

4b. County of Residence MACOMB

5. Committee's Mailing Address
60730 Wederman Rd.

Lenox, Ml 48048

Area Code and Phone (986) 8084095

mailing
be sent to this address by the filing official.

if the address in this box is different frem the committee
address on-the Statement of Organization, mall may

6. Treasurer's Name & Residential Address
Anthony Reeder

60730 Wederman Rd.

Lenox, Ml 48048

Area Cade & Phone (986) 808-4095

7. Treasurer's Business Address

60730 Wederman Rd.
Lenox, Mi 48048

Area Code and Phone (586) 808-4095

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

Area Code and Phone

8. TYPE OF STATEMENT
9a. [X] pre-Etection OR ob.[_JPost-Election

Pre-Election or Post-Election Statement refates to:
I:]Pﬁmary

X]seneral

[ Jconvention

DSpecial
DSchool
DCaucus

Date of Election, Convention or Caucus

11/05/2024

Required ONLY if candidate

is not on the ballotfor the DBy checking this item /We cerlify any outstanding debt
current year: by ihe 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 custanding assets,
DJuly Quartedy owes.no lates feesor has any oustanding debt.
DOctober Quarterly

9¢- [ Arinual Statement ( )

[] Amendment to Campaign Statement
" {Complete item 9a, 8b, Scor9e to
indicate which Statement is being
amended.) *

Se. Dissolution of-Candiﬂate Comunitisd

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Coverage Year Effective date of dissolution

Note: The disposttien of residual funds must be reported on
Schedule 1B and the Summary Page.

10. Verification: \We cerlify that all reasonable diligence was used in the preparation of this statement

d attached schedules (if any) and to the best of

mylour knowledge and belief the contents are true, accurate and complete, /
Current Treasurer or W 5/202 4
Designated Record keepsr Anthony Reeder ! v} 10725/
Type of Print Name Signﬁre
- Anthony Reeder , 'A»W e 10/25/2024 |
Candidate y 7 :
Type or Print Name Signature

Authority granted utider P.A. 388 of 1970



f{%? MICHIGAN DEPARTMENT OF STATE
&5 BUREAUOFELECTIONS

1. Committes §.0. Number _1 99891

CAND?Il)J K‘-"%Aggn:pﬁﬁ.%EE 2, Committes Name_I11€ Committee to Elect Anthony Reeder
RECEIPTS - Commnl : T
3. Contributi This Pertod Cufmutative this election cycle
. Nauions

3. ltemized (Schedule 1A - Column &)
b, Unitemized (lass than $20.01 each - no Schedule)
c. Sublotal of "Contributions®

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

5. TOTAL CONTRIEUTIONS AND OTHER RECEIFTS
{Add Line 3¢ + Line 4)

iN-KIND CONTRIBUTIONS & EXPENDITURES
8. in-Kind Centributions {Schedule 1-1K, Column 7)
7. In-Kind Expenditures (Schedule1B-K, Column 6)

EXPENDITURES
8, Expenditures
a. [temized {Schedute 1B, Column 6)
b. ltemized Get-Out-the-Vote {Schedule 1B-G)
¢. Unitemized {less thari $50.01 each - no Schedule)
9. TOTAL EXPENDITURES [Add Line 8a + Line Bb + Line Bc)

" INCIDENTAL EXPENSE DISBURSEMENTS
(Officeha!ders Only)

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

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

| 1. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
| 12. Debts and Obfigations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Commitise (Schedule 1E)

oay s 1/450.00

(3.) % NOT APPLICABLE

(30.) $ $1 1450'00 (18.)$ $2.830.00 _
“) % $0‘00 . . (19)% $000

5y s _$1,450.00 0y s $2,830.00
) % $000 PARES $0.00

(7) % $0.00 i i , (22)% $0.00

eay s $1,939.58
@by  $0.00
6c) § $0.00
©)§ $1’939‘58 (23)$$2,739.57

(10b}3 $0.00

11y ¢ $0.00 _ | (24y5 $0.00

(12a)5_$0.00

z26)s $0.00

43, Ending Balance of last report filed
{Enter zero if no previous reports have been filed.}
14, Amount received during reporting peried
(Line 5, Total Contributions & Other Recsipts)
t 15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 8 and 11)
17. ENDING BALANCE
(Subtract fine 16 from ine 15}

BALANCE STATEMENT

(1a)+ 3 $1,450.00
15y~ 3_$2.072.01

ey s $1,939.58
(17) $ $132.43 .




_& i MICHIGAN DEPARTMENT OF STATE
( ’9} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 139891
CANDIDATE COMMITTEE 2. Commities Name COMIMitte€ To Elect Anthony Reeder
Enter contributor’s name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inftial. Check box to indicate if contribution is from a Political Committee ar an Independent Election Cycle for Each
Committes (PAC) Report all contributions regardless of amount. Confributer (Through
date of recelpt)
3. Conlribution # 1 PAGRecelpt? | |YES  4.Dats of Receipt (08/30/2024 N
Name & Address: -
Salvatore Cavaliere
48620 Lorenzo Dr

Macomb, M} 48044

5. If over$160.00 cumulative, please provide:

.500.00 ,750.00

12822 23 Mile Rd
Shelby Twp, M1 48315

§. If over $100.00 cumulative, please provide:
; Desi itcl
Occupaton PTESIdEN Employer New ign Kitchen & Bath

Business Address 12822 23 Mile Rd Shelby TWp, Ml 48315

Type of Confribution: Direct D Lean from a person D Fund Raiser

Ocoupation SEH Employer_Self Click Here for Memo Itemization
Business Addrass 49673 Heather Ridge Dr. Macomb, M! 48044
" Type of Contribution: l/ Direct |: Loan from a person I—I Fund Raiser
3. Contribution #2 PAC Receipt? _E-l YES 4. Date of Receipt (}8/30/2024
Name & Address i
Tony Vettranio

,250.00 250.00

Click Here for Memo ltemization

3. Cantribution #3 PACRecoipt? | [YES 4 Date of Receipt 09/27/2024
Name & Address: '

Carol Swantek
8336 Big Hand Rd
Columbus, M| 48063

§. If over $100.00 cumulative, please provide:

:100.00 ~,100.00

Click Here for Memo ltemization

Occupation Employer___
Business Address
Type of Contribution: |:| Direct |___| Loan from a person D Fund Raiser
3. Contribution # 4 PAC Recelpt? I:] YES 4. Date of Receipt 10/10/2024
Name & Address

Salvatore Cavaliere
48620 Lorenzo Dr
Macomb, Mi 48044

§. if over $100.00 cumulative, please provide:

+400.00  1150.00

Click Here for Memo [temization

Occupation Self Employer Self
Business Address 49673 Heather Ridge Dr. Macomb, MI 48044
Type of Contribution: Direct DLoan from a person D Fund Raiser
Page Subtotal [$1 250.00
Grand Total of All Schedules 1A 1$1.450.00
(Complete-on last page of Schedule)
Enter this total on
1 2 line 3a of Summary

Page of Page.




?:&}  MICHIGAN DEPARTMENT OF STATE

€ BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 139891
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name COMMittee To Elect Anthony Reeder
Enter conttibutor’s name and address. If cantfibution is-from an individual, enter ast 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 PACReceipt? [ |YES 4. Date of Receipt 10/10/2024
Name & Address: -
Michelie Steinhauser
28596 Thames

Ghesterfield, Ml 48047 .200.00 ,200.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation CUsiomer Senice Reprosentativo Employer_St@his’ International
Business Address 20901 Jefferson Avenue St. Clair Shores, Mi 48081
Type of Contribution: |# | Direct | | Loan from a person —I Fund Raiser
3. Contribution #2 PAC Receipt? l:] YES 4. Date of Receipt
Name & Address
5 . . s
5. i over $100.00 cumulative, please.provide: Click Here for Memo Itemization
Qccupalion Employer
Business Address
Type of Contribution: DDirect I:I foan from a person D Fund Raiser
3. Contribution # 3 PAG Receipt? D YES 4, Date of Receipt '
Name & Address:
£ 3

. . Click Here for Memo !te'mizatibn
5. I over $100.00 cumulative, please provide: .

Cccupation Employer
Business Address .
Type of Contribution: D Direct L__I Loan from a person |:| Fund Raiser
3. Contribution ¥4 PAC Receipt? D YES 4. Date of Receipt )
Name & Address

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization f"'

Qccupation - Employer
Business Address : —
Typae of Contribution: D Direct D Loan from a person D Fund Raiser
- |5

Page Sublotal {$200.00

Grand Total of All Schedutes 1A |$4 450.00
{Complete on last page of Schedule)

Enter this total on
2 line 3a of Summary
Page.

2

Page of




":«2.\57 MICHIGAN DEPARTMENT OF STATE

_____ v BUREAU OF ELECTIONS.
TEMZEDECENDITURES 130801
CANDIDATE COMMITTEE 2 committes Name 'COMMIttee To Elect Anthony Reeder
3. Name and address of person or vender to whom paid 4. Purpose {Required Information) : 5. Date 8. Amount
Expenditure #1 .
Name AGE Graphics P 525175
| Address Purpose: Medium Signs Date T

678 Collins Road
Little, Hocking, OH 45742

DFund Raiser

Click Here for Memo temization Type

DChack box if this expenditure is payment of
debi or obligation reported on previous

5171 Blackbeak Drive
Saginaw, M! 48604

statement.
Expenditure #2
Name CAMPAIGN CATALYST 004 47
Address Purpose: Large Signs Date _—

Click Here for Memo lemization Type

QCheck’ box if this expenditure Is payment of

6312 S Fiddlers Green Cir, Suite 360E
Greenwood Village, CO 80111

I:I Fund Raiser

, ebt or obligation reporled on previcus
I:l Fund Raiser statement
Expenditure #3
Name Stannp.com 3
. 09/30/2024
P _ oozt geg 7g
Address Purpose: Mgﬂers . Date _—

‘Click Here for Memo ltemization Type

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

6312 S Fiddlers Green Cir, Suite 350E
Greenwood Village, CO 80111

I:I Fund Raiser

slate_me_nt
Expenditure #4
Name Stannp.com
. 10/10/2024
p ) —5a— ¢ 463.05
Address Purpose; Mailers : -

Click Here for Memo ltemization Type

E!Check hox if this expenditure is.payment of
debt or obligation reported on previous

3212 E. Cesar Chavez St
Building 1, Suite 1300
Austin, TX 78702

D Fund Raiser

statement
I Expenditure #5
Name Canva US Inc. —
Address purpose: Stickers —a— $188.00

Click Here for Memo Itemization Type

I;L Check box if this expenditure is payment of
ebt or obligation reported on previous
slatement

1 1 ‘

Page __of

Subtotal this page | ,939.58

Grand Total of all Schedules 18 |
{Complete on last page of Schedule) $1 ’93958

Enter this total
on line 8a of
Summary Page



