MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FILED
25 JUL 2025 PM 04:38

MACOMB COUNTY CLERK

MT. CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY

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

3. This Statement covers From: 01/01/2025 o 07/20/2025

1. Committee 1.D. Number
139377

2. Committee Name

CITIZENS FOR MICHAEL RADTKE

4. Candidate Last Name First Name M.1.

RADTKE MICHAEL \Y

4a. Office Sought Including District # or Community Served (If applicable)
COUNCIL, STERLING HEIGHTS

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

34205 BARRETT
STERLING HEIGHTS, M| 48312

6. Treasurer's Name & Residential Address

VIRGINIA LA ROSA
13515 PARKRIDGE

Area Code and Phone (586) 873-8427

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.

SHELBY TWP, MI 48315

Area Code & Phone (586) 739-8885

7. Treasurer's Business Address

13515 PARKRIDGE
SHELBY TWP, MI 48315

Area Code and Phone (586) 739'8885

Area Code and Phone

(-

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

9. TYPE OF STATEMENT

9a. [X] Pre-Election OR 9b.[_|Post-Election
current year:

Pre-Election or Post-Election Statement relates to:

|:|July Quarterly
Primary
I:lGeneraI I:l October Quarterly
[Jconvention

I:ISpeciaI
DSchooI
DCaucus ad

amended.)

Date of Election, Convention or Caucus

08/05/2025

Required ONLY if candidate
is not on the ballot for the

9c. [] Annual statement ( )

Coverage Year

|:|Amendment to Campaign Statement
' (Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being

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

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

07/25/2025

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

07/25/2025

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 39377

2. committee Name ClTIZENS FOR MICHAEL RADTKE

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

oy s 21,186.00

(3b) $ NOT APPLICABLE

4y 5_21,186.00

4 s _0.00

s s 21,186.00

6 s 3,538.65

7y s 0.00

a5 9,343.37

@) s 0.00

@c) s 0.00

o) s 9,343.37

10ays 0.00

(onys 000

(11) $ 0.00

n2ays_37,033.07

20y 0.00

Column Il
Cumulative this election cycle

18y 62,865.00
20,5 62,865.00

e1)s 10,759.65
(22) % OOO

20y 33,931.28

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
13y s 29,957.13

(14)+ s 21,186.00

(15)- s 51,143.13

(16.)- $ 9,34337

17y s 41,799.76




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

ITEMIZED CONTRIBUTIONS 139377
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committes Name I TIZENS FOR MICHAEL RADTKE
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 (04/25/2025
Name & Address:
KATE BAKER

1615 BEAUFIELD ST
FERNDALE, MI 48220 .50.00 (50.00

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 05/10/2025
Name & Address

MINDY MOORE

11530 SHORT DR :200.00 ,400.00

WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

occupaton COURT REPORTER mpioyer FREELANCE REPORTERS, INC..
Business Address 1 1530 SHORT DR, WARREN, M| 48093

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )5/12/2025
Name & Address:

MARC KASZUBSKI
1096 BROMPTON RD s200.00 . 400.00
ROCHESTER HILLS, MI 48309

5. If over $100.00 cumulative, please provide:
occupaton ATTORNEY employer O'REILLY RANCILIO P.C.

Business Address 12900 HALL RD, STERLING HEIGHTS, MI 48313
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/15/2025
Name & Address

RUTH BENNETT
5605 WOODVIEW DR
,30.00 . 30.00

STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 480.00

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

Enter this total on

line 3a of Summary
Page 1 of 27 Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39377
CANDIDATE COMMITTEE 5 commitee Name 2| ' ZENS FOR MICHAEL RADTKE
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  05/16/2025
Name & Address:

ALAN CASMERE
28836 PANAMA ST
WARREN, MI 48092 . 900.00

.2,140.00

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  gpjoyer FRIENDLY OUTDOOR STORAGE
Business Address 33400 MAPLE LN DR, STERLING HEIGHTS, MI 48312

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/16/2025
Name & Address

AVIS CHOULAGH
48528 ISOLA DR +900.00
SHELBY TWP, M| 48315 -

5. If over $100.00 cumulative, please provide:

. 2,070.00

STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

occupation AT TORNEY Employer AVIS CHOULAGH LAW PLLC

Business Address 32059 UTICA RD, FRASER, MI 48026

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/16/2025

Name & Address:

BARBARA WOJTAS

44134 KENDYL DR s90.00 . 50.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 05/17/2025
Name & Address
LINDA KOCH
30563 RIDGEFIELD AVE
WARREN, M| 48088 $ 2000 $ 7000

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal ({1 070.00

Grand Total of All Schedules 1A

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

2 27 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

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.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (05/19/2025

Name & Address:

JOHN FENN
13288 LILLIAN LN
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

Business Address

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

Employer

.100.00 ,450.00

3. Contribution #2
Name & Address

CYNTHIA DENARDIS
36664 RIDGECROFT DR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES 4. Date of Receipt 05/19/2025

Occupation Employer

Business Address

@ Fund Raiser

Type of Contribution: @Direct I:I Loan from a person

,50.00 ,175.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt 05/19/2025

JOHNY URGILES
415 ARGYLE RD
BROOKLYN, NY 11218

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: IE‘ Direct

@ Fund Raiser

|:| Loan from a person

;100.00  100.00

3. Contribution # 4
Name & Address

LUKE BONNER
4875 SAWGRASS DR W
ANN ARBOR, MI 48108

5. If over $100.00 cumulative, please provide:

CEO Employer
Business Address 1054 S MAIN ST, ANN ARBOR, M| 48104

Type of Contribution: E Direct @ Fund Raiser

PAC Receipt? |:| YES 4. Date of R;eipt 05/20/2025

THE BONNER ADVISORY GROUP

Occupation

|:| Loan from a person

,100.00 . 450.00

Page Subtotal

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

3 27

Page of

350.00

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 I.D. Number 1 39377
CANDIDATE COMMITTEE 2. Committes Name I TIZENS FOR MICHAEL RADTKE
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 05/20/2025

Name & Address:

DOMINIC F MOCERI

2577 SUMMERLIN CT
ROCHESTER, MI 48306 .300.00 300.00

5. If over $100.00 cumulative, please provide:

occupation DEVELOPER Employer MYSTIC COVE ORION
Business Address 10 S PARK BLVD, LAKE ORION, Ml 48362

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/20/2025
Name & Address

WALTER NOWINSKI

930 GALVIN DR +100.00 ,100.00
EL CERRITO, CA 94530 —

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 )5/21/2025
Name & Address:

MICHIGAN REGIONAL COUNCIL OF CARPENTERS PAC
11687 AMERICAN AVENUE 5 1,000.00  3,000.00
DETROIT, MI 48204

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/21/2025

Name & Address

JOHN BOLOGNA

19135 SAXON DR
BEVERLY HILLS, MI 48025 +000.00 | 1,450.00

5. If over $100.00 cumulative, please provide:

Occupation REAL ESTATE Employer BMRS PROPERTY

Business Address 33100 SCHOENHERR RD, STERLING HEIGHTS, MI 48312

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

Page Subtotal [ {1 900.00

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

Enter this total on

4 27 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 39377
CANDIDATE COMMITTEE 2. Commitiee Name 1T IZENS FOR MICHAEL RADTKE
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 (05/21/2025
Name & Address:

NIHESHKUMAR PATEL
2041 SOMERVILLE RD
ROCHESTER HILLS, MI 48307 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/21/2025
Name & Address

PIYUSH ANAM
5361 LIVERNOIS RD +390.00
TROY, MI 48098 —

5. If over $100.00 cumulative, please provide:
SUPERVISOR SOFTWARE ENG'NEEREmponer CONTINENTAL AUTOMOTIVE SYSTEMS

Occupation

Business Address 2400 EXECUTIVE HILLS DR, AUBURN HILLS, MI 48326

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

s 300.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/21/2025
Name & Address:

JAMES MCNULTY
5065 BAYLEAF DR +200.00
STERLING HEIGHTS, MI 48314 —

5. If over $100.00 cumulative, please provide:

+900.00

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/21/2025

Name & Address

LORENZO CAVALIERE
90 DEEPLANDS CT 150.00
GROSSE POINTE SHORES, MI 48236 $ -

. 500.00

5. If over $100.00 cumulative, please provide:

Occupation REAL ESTATE DEVELOPER CAVALIERE COMPANIES

Employer

Business Address 30078 SCHOENHERR RD, WARREN, M 48088

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

Page Subtotal | 800.00

Grand Total of All Schedules 1A

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

5 27 line 3a of Summary

Page of Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number 1 39377
CITIZENS FOR MICHAEL RADTKE

2. Committee Name

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.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

TONY ANSARA
41658 GARDEN WAY DR
STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt  ()5/23/2025

.100.00 ,100.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

ANDREW PAYTON
431 OHIO AVE
HARRISONBURG, VA 22801

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 05/27/2025

;25.00 ,25.00

Business Address

Type of Contribution: @Direct I:I Loan from a person

@ Fund Raiser

3. Contribution # 3
Name & Address:

ABE SOBH
11055 23 MILE RD
SHELBY TOWNSHIP, M| 48316

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 05/27/2025

30.00  (30.00

Business Address

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

@ Fund Raiser

3. Contribution # 4
Name & Address

LAURA HORNSHAW
1911 AUTUMN LN
LANSING, MI 48912

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 05/27/2025

.100.00 , 100.00

Business Address

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

Fund Raiser

]

27

Page of

Page Subtotal

255.00

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

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 I.D. Number 1 39377
CANDIDATE COMMITTEE 2. Commitee Name _C'TIZENS FOR MICHAEL RADTKE
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 (05/27/2025
Name & Address:
BRIAN KERN
54482 RIDGEVIEW DR 1
SHELBY TOWNSHIP, MI 48316 ,100.00 (100.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/27/2025
Name & Address
JOE ORAM

4585 ARLINE DR s 100.00 400.00
WEST BLOOMFIELD, MI 48323 —

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 ()5/27/2025
Name & Address:

LARRY SCOTT

12900 HALL RD s200.00 . 300.00
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

occupaton ATTORNEY employer O'REILLY RANCILIO P.C.

Business Address 12900 HALL RD, STERLING HEIGHTS, MI 48313

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 05/27/2025

Name & Address

KEVIN DENHA

700 N OLD WOODWARD AVE

BIRMINGHAM, M| 48009 $ 1 ’OOO'OO $ 1 ’OOOOO

5. If over $100.00 cumulative, please provide:

occupation_REAL ESTATE SELF-EMPLOYED
Business Address 700 N OLD WOODWARD AVE, BIRMINGHAM, MI 48009

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

Employer

Page Subtotal [ {,400.00

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

Enter this total on

7 27 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

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.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1

4. Date of Receipt ()5/27/2025

PAC Receipt? E YES
Name & Address:
MICHAEL MACDONALD
18890 SAN QUENTIN DR
LATHRUP VILLAGE, MI 48076

5. If over $100.00 cumulative, please provide:

occupation CIVIL ENGINEER  gnpioyer HUBBELL ROTH & CLARK INC.
Business Address 099 HULET DR, BLOOMFIELD HILLS, MI 48302

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

.300.00 ,500.00

3. Contribution #2
Name & Address

GARY CYNOWA
45451 FIELDING ST
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES 4. Date of Receipt 05/29/2025

Occupation Employer

Business Address

Type of Contribution: @Direct

@ Fund Raiser

I:l Loan from a person

,60.00 . 360.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt 06/02/2025

CAROLE CHI
35325 MORAVIAN DR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED

Business Address
Type of Contribution: IE‘ Direct

Employer

@ Fund Raiser

|:| Loan from a person

+60.00  ,190.00

3. Contribution # 4
Name & Address

BIRDIE NASH
29484 ASHLAND AVE
HARRISON TOWNSHIP, Ml 48045

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of R;eipt 06/02/2025

Occupation Employer

Business Address
Type of Contribution: E Direct

Fund Raiser

|:| Loan from a person

]

,30.00 . 30.00

Page Subtotal

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

8

Page of

27

450.00

Enter this total on
line 3a of Summary
Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
\i{i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139377
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committes Name I TIZENS FOR MICHAEL RADTKE
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 06/03/2025
Name & Address:
LINDA KOCH

30563 RIDGEFIELD AVE
WARREN, MI 48088 .40.00 110.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 06/04/2025
Name & Address

RONNIE MCCABE

34546 MAPLE LN DR ;60.00 ; 60.00
STERLING HEIGHTS, MI 48312 —

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 )6/04/2025
Name & Address:

DINA SHARGABIAN STUBER
5784 LIMESTONE DR s100.00 .100.00
TROY, MI 48085

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/05/2025

Name & Address

BRENDA WILSON
8434 CROSSMAN DR
,60.00 . 60.00

STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal | 260.00

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

Enter this total on

9 27 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 39377
CANDIDATE COMMITTEE 2. ommitiee Name I TIZENS FOR MICHAEL RADTKE
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  06/05/2025
Name & Address:
STEVE BENEDETTINI
2250 AVON LAKE LN
ROCHESTER HILLS, MI 48307 .500.00 (500.00
5. If over $100.00 cumulative, please provide:
Occupation PRESIDENT Employer SPALDING DEDECKER ASSOCIATES
Business Aggress 905 E SOUTH BLVD, ROCHESTER HILLS, MI 48307
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/05/2025
Name & Address
JOHN DINKA
37279 FIORE TRAIL :900.00 ,2,000.00
CLINTON TWP, MI 48036
5. If over $100.00 cumulative, please provide:
Ocoupation DENTIST Employer DINKA DENTAL
Business Address 35100 TIFFANY DR, STERLING HEIGHTS, MI 48312
Type of Contribution: @Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/05/2025

Name & Address:

THOMAS KEMP
8459 TIPSICO TRAIL +200.00
HOLLY, MI 48442 —

5. If over $100.00 cumulative, please provide:
occupation PRESIDENT Employer KEMP BUILDING & DEVELOPMENT

Business Address 275 W GIRARD AVE, MADISON HEIGHTS, MI 48071
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

,200.00

3. Contribution # 4 PAC Receipt? [[J] YES 4. Date of Receipt 06/05/2025
Name & Address

BRICKLAYERS LOCAL NO. 2 MICHIGAN PAC

21031 RYAN RD
WARREN, MI 48091 +200.00

. 1,270.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E 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

1 O ; 27 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39377
CANDIDATE COMMITTEE 2. Committes Name I TIZENS FOR MICHAEL RADTKE
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 06/05/2025

Name & Address:

SCOTT LOCKWOOD

950 SOUTHDOWN RD
BLOOMFIELD HILLS, MI 48304 .200.00 200.00

5. If over $100.00 cumulative, please provide:
Occupation CIVIL ENGINEER Employer ANDERSON ECKSTEIN AND WESTRICK INC.

Business Address 51301 SCHOENHERR RD, SHELBY TOWNSHIP, MI 48315

Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/05/2025
Name & Address
STEPHEN PANGORI

8106 ROSEBUD LN :200.00 ,900.00
CLARKSTON, MI 48348 —

5. If over $100.00 cumulative, please provide:

CIVIL ENGINEER Employer ANDERSON ECKSTEIN AND WESTRICK

Occupation

Business Address 51301 SCHOENHERR RD, SHELBY TWP, Ml 48315

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )§/05/2025
Name & Address:

GARY KOTLARZ
23456 LIBERTY ST s150.00 . 350.00
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

occupation RESTAURANT OWNER  Eoi00er ROGER'S ROOST

Business Address 33626 SCHOENHERR RD, STERLING HEIGHTS, MI 48312
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/05/2025
Name & Address

BARBARA PECKHAM
42217 ARCADIA DR .100.00 . 200.00

STERLING HEIGHTS, MI 48313
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 | §50.00

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

Enter this total on

line 3a of Summary
Page 11 of 27 Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39377
CANDIDATE COMMITTEE 2. Committes Name I TIZENS FOR MICHAEL RADTKE
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 06/05/2025

Name & Address:

CTE PAUL WOJNO FOR STATE SENATE

32025 MARGARET CT
WARREN, MI 48093 .100.00 (300.00

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 06/05/2025

Name & Address

JOE SCORDALAKES

34304 BARRETT DR .+ 70.00 s 170.00
STERLING HEIGHTS, MI 48312 —

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 06/05/2025

Name & Address:

PATRICIA BELANGER
1924 NW FEDERAL HWY $60.00 :460.00
STUART, FL 34994

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. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/05/2025

Name & Address

JOHN CROWTHER
4292 GRATIOT AVE
,50.00 . 50.00

PORT HURON, MI 48060

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 28(0.00

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

Enter this total on

line 3a of Summary
12 27

Page Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39377
CANDIDATE COMMITTEE 5 commitee Name 2| ' ZENS FOR MICHAEL RADTKE
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  06/05/2025
Name & Address:

DIANE YOUNG
13250 IRVINGTON DR
WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

occupation FINANCIAL PLANNER £rpioper ARROWROOT FAMILY OFFICE
Business Address 729 BARCLAY CIR, ROCHESTER HILLS, MI 48307

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

.50.00

,200.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/06/2025
Name & Address

NATHAN PETRUSAK
13738 GRANDEUR AVE
UTICA, MI 48315

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.100.00

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )§/08/2025
Name & Address:

JUSTIN ALISA

43338 FOREST CREEK CT
STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:
Occupation OWN ER Employer J & M PLAZA

Business Address 36833 RYAN RD, STERLING HEIGHTS, MI 48310
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

s 120.00

s 120.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/09/2025
Name & Address

HATHERLY HOLDINGS
41374 MARKSWAY CT
STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.200.00

. 200.00

Page Subtotal

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

18,27

Page

470.00

Enter this total on

line 3a of Summary

Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
\i{i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39377
CANDIDATE COMMITTEE 5 commitee Name 2| ' ZENS FOR MICHAEL RADTKE
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  06/09/2025
Name & Address:

DONALD DENAULT
15731 MARCIE DR
FRASER, MI 48026

5. If over $100.00 cumulative, please provide:

.100.00

.100.00

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 06/09/2025
Name & Address

BARBARA GECK

39526 WALDORF DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

.100.00

s 300.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/09/2025

Name & Address:

LISA BLAZEVSKI

31253 GAY ST s200.00 . 300.00

ROSEVILLE, M| 48066

5. If over $100.00 cumulative, please provide:
ASSISTANT PROSECUTING ATTORNEY Employer MACOMB COUNTY PROSECUTOR'S OFFICE

Occupation
Business Address 1 S MAIN ST, MT CLEMENS, MI 48043
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/09/2025
Name & Address
ASHLEY KOWALSKI

35728 KENSINGTON AVE
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

14 .27

Page

500.00

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 I.D. Number 1 39377
CANDIDATE COMMITTEE 5 commitee Name 2| ' ZENS FOR MICHAEL RADTKE
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  06/10/2025
Name & Address:

NATHAN INKS
11848 ANGUS CIR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

.500.00

. 1,500.00

occupation ATTORNEY Employer BLOOM SLUGGETT, PC
Business Address 161 OTTAWA AVE NW, GRAND RAPIDS, MI 49503
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 06/10/2025
Name & Address

BARBARA WOJTAS

44134 KENDYL DR
STERLING HEIGHTS, M| 48314

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.20.00

s 70.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/10/2025
Name & Address:

ZAK ESSAK

47653 ROBINS NEST DR
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:
occupation MANAGER Employer VENEZIA GRAND BANQUET HALL

Business Address 42300 VAN DYKE AVE, STERLING HEIGHTS, MI 48314
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

s 100.00

,200.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/11/2025
Name & Address

HUNTER NERONI
13949 BILLETTE DR
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

15of2_7

Page

720.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39377
CANDIDATE COMMITTEE 5 commitee Name 2| ' ZENS FOR MICHAEL RADTKE
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 06/11/2025
Name & Address:

WILLIAM WATCH
4626 RAMBLING DR
TROY, MI 48098

5. If over $100.00 cumulative, please provide:

occupaton REAL ESTATE Employer_FIRST COMMERCIAL REALTY
Business Address 27600 NORTHWESTERN HWY, SOUTHFIELD, MI 48034

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

,200.00

,200.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/11/2025
Name & Address

NATE SHANNON
43313 INTERLAKEN DR
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

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

.100.00

. 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()6/11/2025
Name & Address:

JEREMY FISHER
31428 SARATOGA AVE
WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/11/2025

Name & Address

GEORGE HIGGINS
18331 BREEZEWAY
FRASER, M| 48026

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

16,27

Page

500.00

Enter this total on
line 3a of Summary
Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39377
CANDIDATE COMMITTEE 5 commitee Name 2| ' ZENS FOR MICHAEL RADTKE
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 06/11/2025
Name & Address:

RICK MCKIDDY
43586 PERIGNON DR
STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

.60.00

.60.00

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 06/11/2025
Name & Address

DIANNA SOLOMON

677 SELDEN ST
DETROIT, Ml 48201

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.60.00

s 60.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()6/11/2025
Name & Address:

JEFFREY SCHRODER

1592 E LINCOLN ST
BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:
occupaton ATTORNEY employer PLUNKETT COONEY

Business Address 38505 WOODWARD AVE, BLOOMFIELD HILLS, Ml 48304
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

s 100.00

,200.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/11/2025
Name & Address

CTE MICHAEL NOTTE
48728 JAMIE CIR
SHELBY TOWNSHIP, M| 48317

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

17of2_7

Page

320.00

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 I.D. Number 1 39377
CANDIDATE COMMITTEE 5 commitee Name 2| ' ZENS FOR MICHAEL RADTKE
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 06/11/2025
Name & Address:

NICK NAJJAR
436 MAYAPPLE CT
ROCHESTER HILLS, MI 48307

5. If over $100.00 cumulative, please provide:

occupation REALTOR employer NEW MICHIGAN REALTY
Business Address 990 STEPHENSON HWY, TROY, M| 48083

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

.100.00

,400.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/11/2025
Name & Address

DAVID BRELOSKI
33555 CORNELISSEN DR
STERLING HEIGHTS, MI 48312

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 ()6/11/2025
Name & Address:

CTE DEREK MILLER
4350 CREEKWOOD CT
ROCHESTER, MI 48306

5. If over $100.00 cumulative, please provide:

s 100.00

,200.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/11/2025

Name & Address

BHUPENDRA PATEL
38314 SAN ANGELO DR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

18,27

Page

400.00

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 I.D. Number 1 39377
CANDIDATE COMMITTEE 2. Committes Name I TIZENS FOR MICHAEL RADTKE
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 06/11/2025

Name & Address:

SANJAYKUMAR PATEL
33049 WENDY DR
STERLING HEIGHTS, M 48310 ,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 06/11/2025
Name & Address
CHARLES TURNBULL

2640 BARBERRY DR +100.00 ,100.00
SHELBY TOWNSHIP, Ml 48316 —

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 ()6/11/2025
Name & Address:

WINIFRED DECHAVEZ
11922 TAHITI DR s120.00 . 170.00
STERLING HEIGHTS, MI 48312

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. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/11/2025

Name & Address

BENEDICT PROPERTY HOLDING LLC
19500 HALL RD
,200.00 . 200.00

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

Page Subtotal | 520.00

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

Enter this total on

1 9 ; 27 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39377
CANDIDATE COMMITTEE 5 commitee Name 2| ' ZENS FOR MICHAEL RADTKE
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 06/11/2025
Name & Address:

MAHMOOD FAROOQI
34648 FONTANA DR
STERLING HEIGHTS, M| 48312 .200.00

.500.00

5. If over $100.00 cumulative, please provide:

occupation RESEARCH CHEMIST  grpioper ALDOA COMPANY
Business Address 12727 WESTWOOD ST, DETROIT, Ml 48223

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? @ YES 4. Date of Receipt 06/11/2025
Name & Address

SHEET METAL WORKERS LOCAL 80 PAC

17100 W 12 MILE RD :280.00 1,420.00

SOUTHFIELD, MI 48076

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 ()6/11/2025
Name & Address:

SHADY ABDELHAMID
3824 POPPLETON CT +500.00
TROY, MI 48084

5. If over $100.00 cumulative, please provide:
occupation OWNER Employer RUSTY KEG PARTY SHOPPE

Business Address 3951 METRO PKWY, STERLING HEIGHTS, Ml 48310
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

+900.00

3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 06/11/2025
Name & Address

CHALDEAN CHAMBER P.A.C.
2075 WALNUT LAKE ROAD
WEST BLOOMFIELD, MI 48323 $ 500.00

. 2,500.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal [ {1 480.00

Grand Total of All Schedules 1A

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

20 of 27 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS 139377
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committes Name I TIZENS FOR MICHAEL RADTKE
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 06/11/2025

Name & Address:

MICHAEL | GILSON

37378 VAN DYKE AVE
STERLING HEIGHTS, M 48312 .500.00 (880.00

5. If over $100.00 cumulative, please provide:

occupation EXECUTIVE Employer CROSSROADS PLAZA
Business Address 37378 VAN DYKE AVE, STERLING HEIGHTS, MI 48312

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/11/2025
Name & Address

PASHKO UJKIC

38346 PHYLLIS CT A 500.00 ; 1,690.00
STERLING HEIGHTS, MI 48312 —

5. If over $100.00 cumulative, please provide:

occupation OWNER Employer DODGE PARK CONEY ISLAND

Business Address 32252 DODGE PARK RD, STERLING HEIGHTS, MI 48312

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()6/11/2025

Name & Address:

DED JUNCEVIC

52756 BLUERIDGE DR. $2,000.00 3,750.00

SHELBY TOWNSHIP, M| 48316
5. If over $100.00 cumulative, please provide:
occupation OWNER Employer JTICA VAN DYKE TOWING

Business Address 43500 UTICA RD, STERLING HEIGHTS, MI 48314
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/12/2025
Name & Address

JAMES SKLAR

5591 WILD RIDGE LANE
WEST BLOOMFIELD, M| 48322 $ 00.00 $ 50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 3 050.00

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

Enter this total on

line 3a of Summary
21 27

Page_ — Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39377
CANDIDATE COMMITTEE 5 commitee Name 2| ' ZENS FOR MICHAEL RADTKE

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 06/15/2025
Name & Address:

ADAM HELLEBUYCK
25831 VILLAGE GREEN BLVD

HARRISON TOWNSHIP, MI 48045 ,250.00 250.00
5. If over $100.00 cumulative, please provide:

ocoupaton TEACHER Employer UNIVERSITY LIGGETT SCHOOL

Business Address 1045 COOK RD, GROSSE POINTE WOODS, Ml 48236

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

3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 06/16/2025

Name & Address

REN NUSHAJ

168 MELANIE LN s 100.00 ,100.00

TROY, MI 48098

5. If over $100.00 cumulative, please provide:

Occupation 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 06/16/2025

Name & Address:

DANIEL LIPTAK
8889 CHERRYLAWN DR s 100.00
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

s 100.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/1 6/2025
Name & Address
MARIE TOKAR
37747 GREGORY DR
STERLING HEIGHTS, MI 48312 $ 150.00 $ 45000
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer CLUB 54
Business Address 37722 VAN DYKE AVE, STERLING HEIGHTS, MI 48312
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
D Page Subtotal [ §00.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 22 of 27 Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39377
CANDIDATE COMMITTEE 2. Commitee Name _C'TIZENS FOR MICHAEL RADTKE
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 06/1 6/2025
Name & Address:
JUSTIN ALISA
43338 FOREST CREEK CT
STERLING HEIGHTS, M 48314 .200.00 (320.00
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer J & M PLAZA
Business Address 36833 RYAN RD, STERLING HEIGHTS, MI 48310
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/16/2025
Name & Address
PAUL SLIFCO

36623 MAAS DR +300.00 ,600.00
STERLING HEIGHTS, Ml 48312 —

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer SLIFCO ELECTRIC LLC
Business Address 6353 E 14 MILE RD, STERLING HE|GHTS, MI 48312
Type of Contribution: @Direct I:l Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()6/16/2025
Name & Address:

ANTHONY MARROCCO

39557 MORAVIAN DR s900.00 . 500.00
CLINTON TOWNSHIP, M 48036

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. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/17/2025
Name & Address
IQBAL SINGH

36667 ENGLISH DR +150.00 . 350.00

STERLING HEIGHTS, MI 48310

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

Page Subtotal | 4 ,1 50.00

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

Enter this total on

23 of 27 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39377
CANDIDATE COMMITTEE 2. Commitee Name _C'TIZENS FOR MICHAEL RADTKE
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 (06/17/2025
Name & Address:
THOMAS SPAGNUOLO
21373 RAINTREE DR
MACOMB, MI 48044 .200.00 (500.00
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer MANNINO'S BAKERY
Business Address 4062 17 MILE RD, STERLING HEIGHTS, MI 48310
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/17/2025

Name & Address

FREDERICK PERAYEFF
4925 PICKFORD DR +290.00
TROY, MI 48085 -

5. If over $100.00 cumulative, please provide:

. 730.00

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 06/17/2025

Name & Address:

PHILIP RUGGERI
55764 ST REGIS DR +300.00
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer PHILIP P. RUGGERI AND ASSOCIATES
Business Address 43231 SCHOENHERR RD, STERLING HEIGHTS, MI 48313
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

.1,250.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/21/2025
Name & Address

BRIAN HARTWELL
1606 MILLARD AVE 51.00
MADISON HEIGHTS, MI 48071 $ .

. 71.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal (801.00

Grand Total of All Schedules 1A

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

line 3a of Summary
24 27

Page Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39377
CANDIDATE COMMITTEE 2. Committes Name I TIZENS FOR MICHAEL RADTKE
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 06/29/2025

Name & Address:

HUSSEIN ELZHENNI
2715 ARROWWOOD CT
STERLING HEIGHTS, MI 48314 .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 06/30/2025

Name & Address

JUDY HOLMES

13516 WHITTIER DR :20.00 ,40.00
STERLING HEIGHTS, MI 48312 —

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 )§/30/2025
Name & Address:

JACKIE KELLY-SMITH
2524 CHALK FARM RD N 90.00 + 150.00
WARREN, M| 48091

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. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/30/2025

Name & Address

CYNTHIA DENARDIS
36664 RIDGECROFT DR
,50.00 , 225.00

STERLING HEIGHTS, MI 48312
5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED

Employer

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

Page Subtotal | 220).00

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

Enter this total on

25 of 27 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39377
CANDIDATE COMMITTEE 2. Commitiee Name 1T IZENS FOR MICHAEL RADTKE
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 ()7/15/2025
Name & Address:

JAMES MCNULTY
5065 BAYLEAF DR
STERLING HEIGHTS, M 48314 . 100.00

,600.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

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

3. Contribution #2 PAC Receipt? @ YES 4. Date of Receipt 07/19/2025
Name & Address

REALTORS POLITICAL ACTION COMMITTEE OF MICHIGAN
720 N WASHINGTON AVE +900.00
LANSING, MI 48906 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

: 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/19/2025
Name & Address:

ROBERT W KIRK
19500 HALL RD +250.00
CLINTON TOWNSHIP, Ml 48038

5. If over $100.00 cumulative, please provide:
occupation PARTNER Employer CENTRE COURT PROPERTIES, LLC

Business Address 19500 HALL RD, CLINTON TOWNSHIP, Ml 48038
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

. 250.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/19/2025
Name & Address

ROBERT S HUTH, JR.

19500 HALL RD
CLINTON TOWNSHIP, MI 48038 $ 250.00

. 250.00

5. If over $100.00 cumulative, please provide:

PARTNER CENTRE COURT PROPERTIES, LLC

Occupation Employer
Business Address 19500 HALL RD, CLINTON TOWNSHIP, MI 48038
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
Page Subtotal | 4 ,1 00.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
26 27 line 3a of Summary

Page of Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139377
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committes Name I TIZENS FOR MICHAEL RADTKE
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 07/20/2025
Name & Address:
MELODY MAGEE

25800 TIMBERLINE DR
WARREN, MI 48091 .60.00 160.00

5. If over $100.00 cumulative, please provide:

occupation JALENT OFFICER  grpioyer CAREER FOCUS
Business Address 22800 TIMBERLINE DR, WARREN, MI 48091

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: |:|Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address:
$ $

Click Here for Memo Itemization
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

Name & Address

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

Occupation Employer

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

Page Subtotal [ §0.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) 21 !1 8600

Enter this total on

line 3a of Summary
27 27

Page Page.



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

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number 1 39377
CITIZENS FOR MICHAEL RADTKE

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 date in ltem 5)

purchased

Contribution # 1 PAC Receipt? D Yes
Name & Address:

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

ccewaton: GCONSULTANT

Employer Name & Business Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, M| 48315

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned l:l Services Donated s 1 OOO $ 7,1 8702

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

pescripion COLLECTION FOR GIFT
5. Date Of Receipt: 01/21/2025

6. Vendor Name & Address:

MEGHAN AHEARN

40555 UTICA RD,

STERLING HEIGHTS, MI 48313

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

oceopater: CONSULTANT

Employer Name & Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, MI 48315

|:| Fund Raiser Contribution

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 $ 1 58 $ 7’ 1 8860

IE Goods or Services Purchased by Candidate or Others- LOAN
Description FOOD
5. Date Of Receipt: 01 /28/2025

6. Vendor Name & Address:

IAK PETROLEUM INC

40375 UTICA RD,

STERLING HEIGHTS, M| 48313

Contribution #3 PAC Receipt? l:l Yes
Name & Address:

MICHAEL RADTKE JR.

34205 BARRETT DR
STERLING HEIGHTS, MI 48312
If over $100.00 cumulative, please provide:

Occupation: CONSULTANT

Employer Name & Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, MI 48315

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned I:l Services Donated $ 9 1 O

. 7,197.70

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

Description MEETING / FOOD
5. Date Of Receipt: 02/05/2025

6. Vendor Name & Address:

COFFEE FIRST CAFE

38373 DODGE PARK RD,
STERLING HEIGHTS, M| 48312

Page Subtotal 2068 OOO

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

Enter this total
on line 6 of Summary
Page



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

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number 1 39377
CITIZENS FOR MICHAEL RADTKE

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 date in ltem 5)

purchased

Contribution # 1 PAC Receipt? D Yes
Name & Address:

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

ccewaton: GCONSULTANT

Employer Name & Business Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, M| 48315

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

[ ] Goods Donated or Loaned ~ [_] Services Donated s 107.10 ; 7,304.80

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

pescripon MEETING / FOOD
5. Date Of Receipt: 03/08/2025

6. Vendor Name & Address:

MARRIOT MARQUIS DC

901 MASSACHUSETTS AVE NW,
WASHINGTON, DC 20001

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

oceopater: CONSULTANT

Employer Name & Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, MI 48315

|:| Fund Raiser Contribution

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 $ 1 69 . 20 $ 7’47400

IE Goods or Services Purchased by Candidate or Others- LOAN

Description MEETING / FOOD
5. Date Of Receipt: 03/09/2025

6. Vendor Name & Address:

MARRIOT MARQUIS DC

901 MASSACHUSETTS AVE NW,
WASHINGTON, DC 20001

Contribution #3 PAC Receipt? l:l Yes
Name & Address:

MICHAEL RADTKE JR.

34205 BARRETT DR
STERLING HEIGHTS, MI 48312
If over $100.00 cumulative, please provide:

Occupation: CONSULTANT

Employer Name & Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, MI 48315

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan
|:| Goods Donated or Loaned I:l Services Donated $ 2650 $ 7,50050

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

Description MEETING / FOOD
5. Date Of Receipt: 03/1 8/2025

6. Vendor Name & Address:
STOBERS

812 E MICHIGAN AVE,
LANSING, MI 48912

N
=3

—_

N

Page

Page subtotal | 302.80 | 0.00

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

Enter this total
on line 6 of Summary
Page



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

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number 1 39377
CITIZENS FOR MICHAEL RADTKE

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 date in ltem 5)

purchased

Contribution # 1 PAC Receipt? D Yes
Name & Address:

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

ccewaton: GCONSULTANT

Employer Name & Business Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, M| 48315

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned ~ |_] Services Donated s 50 58 s 7,551 .08

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

pescripion MEETING / FOOD
5. Date Of Receipt: 03/18/2025

6. Vendor Name & Address:
CAPITOL CITY GRILL
111 N GRAND AVE,
LANSING, MI 48933

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

oceopater: CONSULTANT

Employer Name & Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, MI 48315

|:| Fund Raiser Contribution

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 $ 54 . 82 $ 7’60590

IE Goods or Services Purchased by Candidate or Others- LOAN
Description MEETING / FOOD
5. Date Of Receipt: 03/1 9/2025

6. Vendor Name & Address:
AC HOTEL LANSING
3160 E MICHIGAN AVE,
LANSING, MI 48912

Contribution #3 PAC Receipt? l:l Yes
Name & Address:

MICHAEL RADTKE JR.

34205 BARRETT DR
STERLING HEIGHTS, MI 48312
If over $100.00 cumulative, please provide:

Occupation: CONSULTANT

Employer Name & Address:
WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, M| 48315

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned I:l Services Donated $ 2939 $ 7,63529

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

Description WEBSITE
5. Date Of Receipt: 03/28/2025

6. Vendor Name & Address:

GO DADDY

14455 HAYDEN RD,
SCOTTSDALE, AZ 85260

Page3_ of E

Page subtotal | 134.79 | 0.00

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

Enter this total
on line 6 of Summary
Page



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

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number 1 39377
CITIZENS FOR MICHAEL RADTKE

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 date in ltem 5)

purchased

Contribution # 1 PAC Receipt? D Yes
Name & Address:

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

ccewaton: GCONSULTANT

Employer Name & Business Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, M| 48315

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned ~ |_] Services Donated s 7200 s 7,70729

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

Description EMAIL
5. Date Of Receipt: 03/31/2025

6. Vendor Name & Address:

GOOGLE G SUITE

1600 AMPHITHEATRE PKWY,
MOUNTAIN VIEW, CA 94043

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

oceopater: CONSULTANT

Employer Name & Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, MI 48315

|:| Fund Raiser Contribution

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 $ 6485 $ 7’7721 4

IE' Goods or Services Purchased by Candidate or Others- LOAN
Description WE BS ITE
5. Date Of Receipt: 04/10/2025

6. Vendor Name & Address:

GO DADDY

14455 HAYDEN RD,
SCOTTSDALE, AZ 85260

Contribution #3 PAC Receipt? l:l Yes
Name & Address:

MICHAEL RADTKE JR.

34205 BARRETT DR
STERLING HEIGHTS, MI 48312
If over $100.00 cumulative, please provide:

Occupation: CONSULTANT

Employer Name & Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, MI 48315

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned I:l Services Donated $ 3480 $ 7,80694

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

Description MEETING / FOOD
5. Date Of Receipt: 04/1 6/2025

6. Vendor Name & Address:

CENTURY BANQUET CENTER
33204 MAPLE LN DR,
STERLING HEIGHTS, M| 48312

n

e
—
N

Page

Page subtotal | 171 .65 | 0.00

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

Enter this total
on line 6 of Summary
Page



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

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number 1 39377
CITIZENS FOR MICHAEL RADTKE

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 date in ltem 5)

purchased

Contribution # 1 PAC Receipt? D Yes
Name & Address:

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

ccewaton: GCONSULTANT

Employer Name & Business Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, M| 48315

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned l:l Services Donated s 8452 $ 7,891 46

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

pescripon MEETING / FOOD
5. Date Of Receipt: 05/08/2025

6. Vendor Name & Address:

JOHNNY BLACK PUBLIC HOUSE
35000 MORAVIAN DR,
STERLING HEIGHTS, MI 48312

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

oceopater: CONSULTANT

Employer Name & Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, MI 48315

|:| Fund Raiser Contribution

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 $ 8 . 06 $ 7’89952

IE Goods or Services Purchased by Candidate or Others- LOAN
Description ADVE RTISING
5. Date Of Receipt: 05/14/2025

6. Vendor Name & Address:
FACEBOOK

1 HACKER WY,

MENLO PARK, CA 94025

Contribution #3 PAC Receipt? l:l Yes
Name & Address:

MICHAEL RADTKE JR.

34205 BARRETT DR
STERLING HEIGHTS, MI 48312
If over $100.00 cumulative, please provide:

Occupation: CONSULTANT

Employer Name & Address:
WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, M| 48315

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan
|:| Goods Donated or Loaned I:l Services Donated $ 688

I:lGoods or Services Purchased by Candidate or Others
@Goods or Services Purchased by Candidate or Others- LOAN
Description MML MEETING FOOD & BEVERAGE

5. Date Of Receipt: 05/1 6/2025

6. Vendor Name & Address:
SWEETWATERS COFFEE & TEA
44500 GARFIELD RD,

CLINTON TOWNSHIP, MI 48038

, 7,906.40

Page5_ of E

Page Subtotal | QQ 46 0.00

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

Enter this total
on line 6 of Summary
Page



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

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number 1 39377
CITIZENS FOR MICHAEL RADTKE

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 date in ltem 5)

purchased

Contribution # 1 PAC Receipt? D Yes
Name & Address:

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

ccewaton: GCONSULTANT

Employer Name & Business Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, M| 48315

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned ~ [_] Services Donated $ 72.55 $ 7,97895

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

pescripion MEETING / FOOD
5. Date Of Receipt: 05/17/2025

6. Vendor Name & Address:

JOHNNY BLACK PUBLIC HOUSE
35000 MORAVIAN DR,
STERLING HEIGHTS, MI 48312

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

oceopater: CONSULTANT

Employer Name & Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, MI 48315

|:| Fund Raiser Contribution

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 $ 1 784 $ 7’99679

IE Goods or Services Purchased by Candidate or Others- LOAN
Description MEETING / FOOD
5. Date Of Receipt: 05/21 /2025

6. Vendor Name & Address:
MUDGIES DELI

1413 BROOKLYN ST,
DETROIT, MI 48226

Contribution #3 PAC Receipt? l:l Yes
Name & Address:

MICHAEL RADTKE JR.

34205 BARRETT DR
STERLING HEIGHTS, MI 48312
If over $100.00 cumulative, please provide:

Occupation: CONSULTANT

Employer Name & Address:
WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, M| 48315

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned I:l Services Donated $ 2000 $ 8,01 679

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

Description APPAREL
5. Date Of Receipt: 06/06/2025

6. Vendor Name & Address:

EA GRAPHICS

42111 VAN DYKE AVE,
STERLING HEIGHTS, M| 48314

Page6_ of E

Page Subtotal 1 1 039 OOO

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

Enter this total
on line 6 of Summary
Page



<J&#&» MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee |. D. Number 139377

CANDIDATE COMMITTEE 2. Committee Name

CITIZENS FOR MICHAEL RADTKE

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
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address:

DOMINIC LA ROSA
13515 PARKRIDGE DR
SHELBY TWP, M| 48315

If over $100.00 cumulative, please provide:

Oceupation: ADVERTISING EXECUTIVE

Employer Name & Business Address:

SELF EMPLOYED
13515 PARKRIDGE DR,
SHELBY TWP, M| 48315

IE Fund Raiser Contribution

I:l Goods Donated or Loaned I:I Services Donated s 2799

.872.96

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

pescripion FUNDRAISER FOOD
5. Date Of Receipt: 06/11/2025

6. Vendor Name & Address:

COSTCO

45460 MARKET ST,

SHELBY TOWNSHIP, M| 48315

Contribution # 2
Name & Address

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

oceopater: CONSULTANT

Employer Name & Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, MI 48315

|:| Fund Raiser Contribution

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

s 12.00

s 8,028.79

IE Goods or Services Purchased by Candidate or Others- LOAN
Description MUSIC IN THE PARK FOOD
5. Date Of Receipt: 06/1 2/2025

6. Vendor Name & Address:
HEAVENLY HOT DOGS
1110 ABBEY CT,
WESTLAND, MI 48185

Contribution #3
Name & Address:

MICHAEL RADTKE JR.

34205 BARRETT DR
STERLING HEIGHTS, MI 48312
If over $100.00 cumulative, please provide:

Occupation: CONSULTANT

Employer Name & Address:
WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, M| 48315

D Fund Raiser Contribution

PAC Receipt? [_] Yes

4. I:l Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned I:l Services Donated $ 66 91

, 8,095.70

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

pescripion ADVERTISING
5. Date Of Receipt: 06/1 4/2025

6. Vendor Name & Address:
FACEBOOK

1 HACKER WY,

MENLO PARK, CA 94025

Page Subtotal

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

106.90

0.00

Enter this total

on line 6 of Summary

Page




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

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

1. Committee I. D. Number 1 39377

CANDIDATE COMMITTEE 2. Committee Name

CITIZENS FOR MICHAEL RADTKE

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

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
MICHAEL RADTKE JR [] Goods bonatedortoanes [ SenveesDonates g () ; 8,103.70
34205 BARRETT DR I:l Goods or Services Purchased by Candidate or Others
STERLING HE|GHTS, Ml 48312 E Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: D inti M US |C IN THE PARK FOOD

Occupation: CONSULTANT escription

Employer Name & Business Address: 5. Date Of Receipt: 06/19/2025
WOLVERINE STRATEGIES 6. Vendor Name & Address:
13515 PARKRIDGE DR, CONNECT MACOMB
SHELBY TOWNSHIP, M1 48315 12900 HALL RD,

[] _ o STERLING HEIGHTS, MI 48313

Fund Raiser Contribution

Contribution # 2 PAC Receipt? [ Yes 4. [] Endorsement or Guarantee of Bank Loan

Name & Address .

MICHAEL RADTKE JR. I:l Goods Donated or Loaned |:| Services Donated 75 51 8 1 79 21
34205 BARRETT DR I:l Goods or Services Purchased by Candidate or Others $ . $ G, .
STERLING HEIGHTS, MI 48312 IE Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description WEBSITE

Qccupation: CONSU LTANT 5. Date Of Receipt: 06/24/2025

Employer Name & Address:
WOLVERINE STRATEGIES 6. Vendor Name & Address:

13515 PARKRIDGE DR, GO DADDY
SHELBY TOWNSHIP, MI 48315 14455 HAYDEN RD,
SCOTTSDALE, AZ 85260

|:| Fund Raiser Contribution

Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan

Name & Address: |:| Goods Donated or Loaned I:l Services Donated $ 69 51 $ 8’248 72

MICHAEL RADTKE JR.

34205 BARRETT DR I:lGoods or Services Purchased by Candidate or Others

STERLING HEIGHTS, MI 48312 @Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description WEBSITE

Oceupation: GONSULTANT 5. Date Of Receipt:_06/25/2025

Employer Name & Address:
6. Vendor Name & Address:

WOLVERINE STRATEGIES GO DADDY
13515 PARKRIDGE DR, 14455 HAYDEN RD
SHELBY TOWNSHIP, M1 48315  gcOTTSDALE. AZ é5260

D Fund Raiser Contribution

Page Subtotal | { §3 ()2

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

Page8_ of E

0.00

Enter this total

on line 6 of Summary

Page




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

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I. D. Number 1 39377

2. Committee Name

CITIZENS FOR MICHAEL RADTKE

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

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
MICHAEL RADTKE JR [] Gooss bonstedortoanes [ ervcesdonates 30 15 8,278.87
34205 BARRETT DR I:l Goods or Services Purchased by Candidate or Others
STERLING HE|GHTS, Ml 48312 E Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: D inti M US |C IN THE PARK FOOD

Occupation: CON S ULTANT escription

Employer Name & Business Address: 5. Date Of Receipt: 06/26/2025
WOLVERINE STRATEGIES 6. Vendor Name & Address:
13515 PARKRIDGE DR, HOG HEAVEN BBQ
SHELBY TOWNSHIP, Ml 48315 24800 JEFFERSON AVE,

_ - ST CLAIR SHORES, MI 48080

I:l Fund Raiser Contribution

Contribution # 2 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

ame & Adcress I:l Goods Donated or Loaned |:| Services Donated

MICHAEL RADTKE JR. v
34205 BARRETT DR I:l Goods or Services Purchased by Candidate or Others $ 876 $ 8’28763
STERLING HEIGHTS, MI 48312 IE Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description MUSIC IN THE PARK FOOD

Oceupation: CONSU LTANT 5. Date Of Receipt: 07/03/2025

Employer Name & Address:
WOLVERINE STRATEGIES 6. Vendor Name & Address:

13515 PARKRIDGE DR, SCOOPY DOODLES

SHELBY TOWNSHIP, MI 48315 126 N BRIDGE ST,

DEWITT, MI 48820

|:| Fund Raiser Contribution

Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan

Name & Address: |:| Goods Donated or Loaned I:l Services Donated $ 1 800 $ 8’30563

MICHAEL RADTKE JR.

34205 BARRETT DR I:lGoods or Services Purchased by Candidate or Others

STERLING HEIGHTS, MI 48312 @Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description MUSIC IN THE PARK FOOD

Oceupation: GONSULTANT 5. Date Of Receipt: 07/03/2025

Employer Name & Address:

D Fund Raiser Contribution

6. Vendor Name & Address:

WOLVERINE STRATEGIES  TENNERRA WINERY
13515 PARKRIDGE DR, 44443 PHOENIX DR
SHELBY TOWNSHIP, MI 48315 STERLING HEIGHTS, MI 48314

Page9_ of E

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

Page Subtotal [ 55 91

0.00

Enter this total

on line 6 of Summary

Page



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

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number 1 39377
CITIZENS FOR MICHAEL RADTKE

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 date in ltem 5)

purchased

Contribution # 1 PAC Receipt? D Yes
Name & Address:

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

ccewaton: GCONSULTANT

Employer Name & Business Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, M| 48315

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned ~ [_] Services Donated $ 900.00 $ 9,20563

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

pescripion ADVERTISING
5. Date Of Receipt: 07/07/2025

6. Vendor Name & Address:
FACEBOOK

1 HACKER WY,

MENLO PARK, CA 94025

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

MICHAEL RADTKE JR.
34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

oceopater: CONSULTANT

Employer Name & Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, MI 48315

|:| Fund Raiser Contribution

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 $ 387 1 1 $ 9’59274

IE Goods or Services Purchased by Candidate or Others- LOAN

Description ADVE RTISING
5. Date Of Receipt: 07/14/2025

6. Vendor Name & Address:
FACEBOOK

1 HACKER WY,

MENLO PARK, CA 94025

Contribution #3 PAC Receipt? l:l Yes
Name & Address:

MICHAEL RADTKE JR.

34205 BARRETT DR
STERLING HEIGHTS, MI 48312
If over $100.00 cumulative, please provide:

Occupation: CONSULTANT

Employer Name & Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, MI 48315

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned I:l Services Donated $ 7930 $ 9,67204

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

pescripion ADVERTISING
5. Date Of Receipt: 07/1 4/2025

6. Vendor Name & Address:
FACEBOOK

1 HACKER WY,

MENLO PARK, CA 94025

Page Subtotal | 1 366.41 | 0.00

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

Enter this total
on line 6 of Summary
Page



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

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number 1 39377
CITIZENS FOR MICHAEL RADTKE

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent  g. Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
Sgﬁﬂgiﬁ?%eisA ROSA I:l Goods Donated or Loaned |:| Services Donated s 420 00 ‘ 1 ,29296
13515 PARKRIDGE DR IE Goods or Services Purchased by Candidate or Others
SHELBY TWP, MI 48315 I:l Goods or Services Purchased by Candidate or Others- LOAN
gc?:‘uj?);ﬁ;r?p.oo cumulative, please provide: Description ADVERTISING
"ADVERTISING EXECUTIVE
Employer Name & Business Address: 5. Date Of Receipt: 07/14/2025
SELF EMPLOYED 6. Vendor Name & Address:
13515 PARKRIDGE DR, THE ITALIAN TRIBUNE
SHELBY TWP, MI 48315 PO BOX 380407,
Clinton Township, M|l 48038
I:l Fund Raiser Contribution
Contribution # 2 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
Name & Address |:| I:l .
MICHAEL RADTKE JR. Goods Donated or Loaned Services Donated A O 99 A 9 673 03
34205 BARRETT DR I:l Goods or Services Purchased by Candidate or Others . ’ .
STERLING HEIGHTS, MI 48312 IE Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description DATA PLAN
Oceupation: CONSULTANT 5. Date Of Receipt: 07/1 5/2025
Employer Name & Address:
WOLVERINE STRATEGIES 6. Vendor Name & Address:
13515 PARKRIDGE DR, APPLE
SHELBY TOWNSHIP, MI 48315 ONE APPLE PARK WAY,
CUPERTINO, CA 95014
|:| Fund Raiser Contribution
Contribution #3 PAC Receipt? |:| Yes 4+ I:l Endorsement or Guarantee of Bank Loan 9 687 03
I\’jlellgelj(AAdEdLesgADTKE JR |:| Goods Donated or Loaned [_| Services Donated $ 1 400 $ )
34205 BARRETT DR - I:lGoods or Services Purchased by Candidate or Others

STERLING H E|GHTS, M| 48312 @Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description MUSIC IN THE PARK FOOD

Oceupation: GONSULTANT 5. Date Of Receipt: 07/17/2025

Employer Name & Address:
6. Vendor Name & Address:

WOLVERINE STRATEGIES  KAIROS PIZZA
13515 PARKRIDGE DR, 13201 CHURCHILL DR
SHELBY TOWNSHIP, MI 48315 STERLING HEIGHTS, MI 48313

D Fund Raiser Contribution

Page Subtotal 43499 1 ,29296

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

Enter this total
on line 6 of Summary
Page



};&}j MICHIGAN DEPARTMENT OF STATE
‘ BUREAU OF ELECTIONS

n

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee I. D. Number 1 39377

2. Committee Name

CITIZENS FOR MICHAEL RADTKE

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)
5. Date of Receipt

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

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Contribution # 1 PAC Receipt? D Yes

Name & Address:

4. |:| Endorsement or Guarantee of Bank Loan

MICHAEL RADTKE JR I:l Goods Donated or Loaned |:| Services Donated s 878 9,69581
34205 BARRETT DR I:l Goods or Services Purchased by Candidate or Others
STERLING HE|GHTS, Ml 48312 E Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: M US |C IN THE PARK FOOD

Occupation: CON S ULTANT Description

Employer Name & Business Address: 5. Date Of Receipt: 07/17/2025
WOLVERINE STRATEGIES 6. Vendor Name & Address:
13515 PARKRIDGE DR, HOWDY DOODLES
SHELBY TOWNSHIP, Ml 48315 15500 MEADOW,

_ o SOUTHGATE, MI 48195

I:l Fund Raiser Contribution

Contribution # 2 PAC Receipt? [ ] Yes 4. [] Endorsement or Guarantee of Bank Loan
&airgﬁgéjfsaADTKE JR I:l Goods Donated or Loaned |:| Services Donated

' s571.87 s 10,267.68

34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

oceopater: CONSULTANT

Employer Name & Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, MI 48315

|:| Fund Raiser Contribution

I:l Goods or Services Purchased by Candidate or Others

IE Goods or Services Purchased by Candidate or Others- LOAN

Description ADVE RTISING
5. Date Of Receipt: 07/20/2025

6. Vendor Name & Address:
FACEBOOK

1 HACKER WY,

MENLO PARK, CA 94025

Contribution #3 PAC Receipt? l:l Yes

Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

4.|:|

|:| Goods Donated or Loaned I:l Services Donated $

Endorsement or Guarantee of Bank Loan

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

Page Subtotal

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

580.65

10,267.68

3,5638.65

Enter this total

on line 6 of Summary

Page




£

el
QQM-Z} BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

139377

1. Committee I. D. Number

CITIZENS FOR MICHAEL RADTKE

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name OFFICIAL DEMOCRATIC BLACK CAUCUS OF MACOMB 01/06/2025 s 25.00
Address Purpose: DUES Date
PO BOX 706
WARREN, MI 48090
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
N
ame. AMERICAN POLISH CENTURY CLUB 01/1[)3/2025 s 100.00
i T
Address Purpose: D U ES ae
33204 MAPLE LN DR
STERLING HEIGHTS, MI 48312
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name PRINTMASTERS PRINTING 0200412025 ¢ 4 4G
Address purpose: VIAILING & POSTAGE Date
26039 DEQUINDRE RD
MADISON HEIGHTS, MI 48071
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name D)|GITAL COLOR TECHNOLOGIES 021042025 218.68
Address pumose: PRINTING Date :
PO BOX 930174
WIXOM, MI 48393
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name F] KS MACOMB MI NO. 2292 03/14/2025
Address Purpose: DUES Date $ 1 1400
25950 SCHOENHERR RD
WARREN, MI 48089
|_d__LChectl)<|.boi<. if this extpznditure ig payment of
t igation reported on previous
I:l Fund Raiser Sgteg:e?n 9 P P
Subtotal this page 1 ,40659

Page of

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

Enter this total
on line 8a of
Summary Page




£

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

2. Committee Name

139377
CITIZENS FOR MICHAEL RADTKE

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 M| DEMOCRATIC PARTY 09252025 250 00
Address Purpose: VAN ACCESS Date
606 TOWNSEND ST
LANSING, MI 48933
Check box if this expenditure is payment of
. deb bligati d i
DFund Raiser Sgt;r?]re?n igation reported on previous
Expenditure #2
Name STERLING HEIGHTS HONOR GUARD 04/08/2025 o 4 500
Address Purpose: FU N D RAIS E R pate
40333 DODGE PARK RD
STERLING HEIGHTS, MI 48313
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name ACTBLUEDONATE 04292025 < 5 g
AI\__t)deres§OX 441146 Purpose: PROCESSING FEES Date
SOMERVILLE, MA 02144
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name  \wARREN STERLING HEIGHTS DEMOCRATIC CLUB 05/04/2025 85.00
$ .
Address pumose: FUNDRAISER Date —
31428 SARATOGA AVE
WARREN, MI 48093
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
teme DOT PAYNE 05/07/2025
Address runose: GRAPHIC DESIGN oo~ $100.00
576 MINNIEFORD AVE
BRONX, NY 10464
|_d__LCheck box if this expenditure is payment of
) ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 95208

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

139377
CITIZENS FOR MICHAEL RADTKE

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name FRIENDS OF THE STERLING HEIGHTS LIBRARY 05/08/2025 ¢ 4 0.00
Address Purpose: M EM BE RS H l P Date
40255 DODGE PARK RD
STERLING HEIGHTS, MI 48313
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name ACTBLUEDONATE 05/14/2025 $ 1526
Address purpose: PROCESSING FEES Date
PO BOX 441146
SOMERVILLE, MA 02144
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name MAILCHIMP 05162025 =g oy
Address Purpose: EMAIL SERVICE Date
675 PONCE DE LEON AVE NE
ATLANTA, GA 30308
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name  ACTBLUEDONATE 05192025 4 oy
Address pumose: PROCESSING FEES P2 —
PO BOX 441146
SOMERVILLE, MA 02144
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name ACTBLUEDONATE 05/20/2025
s e pupoc. PROCESSING FEES  ~pae ~ °89:54
SOMERVILLE, MA 02144
Ld__LChECk‘bOX' if this expenditure ig payment of
I:l Fund Ralser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 1 3974

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

Enter this total
on line 8a of
Summary Page



£

’j{&:}j’ MICHIGAN DEPARTMENT OF STATE
«37; BUREAU OF ELECTIONS

ITEMISngEEDXUPLEEN.:DBITURES 1. Committee |. D. Number 1 39377
CANDIDATE COMMITTEE » commitee Name <1 T IZENS FOR MICHAEL RADTKE
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name GTE BARB ZIARKO 051212025 ¢ 100.00
pupose: T UNDRAISER Date -

Addr
13805 DEEPWOOD CT
STERLING HEIGHTS, Ml 48312

Check box if this expenditure is payment of

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

Expenditure #2

Name ACTBLUEDONATE 0521205 (40 g1
Date -

Address puose: PROCESSING FEES

PO BOX 441146
SOMERVILLE, MA 02144

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

I:l Fund Raiser Stat;r?]rec:]l:t)Iigation reported on previous
Expenditure #3
Name ACTBLUEDONATE 0522/2025  1g {Q
Address purpose: PROCESSING FEES Date —
PO BOX 441146
SOMERVILLE, MA 02144
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name  ACTBLUEDONATE 051292025 g
Address pumose: PROCESSING FEES P2 -
PO BOX 441146
SOMERVILLE, MA 02144
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name PAYTON FOR DELEGATE 05/27/2025
Addross rurmose: FUNDRAISER bate $50.00
PO BOX 545

HARRISBURG, VA 22803
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser statement
Subtotal this page 1 85 88
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
4 1 0 Summary Page

Page of




£

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

139377

1. Committee I. D. Number

2. Committee Name

CITIZENS FOR MICHAEL RADTKE

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 ACTBLU EDONATE 05/28/2025 s 393
Address Purpose: PROCESSING FEES Date
PO BOX 441146
SOMERVILLE, MA 02144
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name ACTBLUEDONATE 05/29/2025 $ 1 1 33
Address purpose: PROCESSING FEES Date
PO BOX 441146
SOMERVILLE, MA 02144
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name ACTBLUEDONATE 061022025 (5 Ap
Address purpose: PROCESSING FEES Date —
PO BOX 441146
SOMERVILLE, MA 02144
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name  AMERICAN POLISH CENTURY CLUB 06/02/2025 100.00
$ .
Address > . BAN N E R Date
33204 MAPLE LN DR e
STERLING HEIGHTS, M| 48312
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name ACTBLUEDONATE 06/04/2005
Address Purpose: PROCESSING FEES Date $ &
PO BOX 441146
SOMERVILLE, MA 02144
Ld__LChECk‘bOX' if this expenditure ig payment of
I:l Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 1 21 50

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 I. D. Number

2. Committee Name

139377
CITIZENS FOR MICHAEL RADTKE

Addr
14986 PARKVIEW CT
STERLING HEIGHTS, Ml 48313

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5 Date S Ao

Expenditure #1

Name GTE MIKE TAYLOR os0az02s 100.00
Purpose: FUNDRAISER Date

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

PO BOX 441146
SOMERVILLE, MA 02144

I:l Fund Raiser

statement
Expenditure #2
Name  ACTBLUEDONATE 06/05/2025 4 -4
Address pupose: PROCESSING FEES Date

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

Expenditure #3

Name. ACTBLUEDONATE

Address

PO BOX 441146
SOMERVILLE, MA 02144

I:' Fund Raiser

06/06/2025 $ 638
Purpose: PROCESSING FEES Date _—

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

Expenditure #4
Neme. ACTBLUEDONATE

Address
PO BOX 441146
SOMERVILLE, MA 02144

I:l Fund Raiser

06/09/2025

$ 2.45
PROCESSING FEES Date -

Purpose:

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

Expenditure #5

Name MAILCHIMP

Address

675 PONCE DE LEON AVE NE
ATLANTA, GA 30308

I:l Fund Raiser

06/09/2025

ruoose: EMAIL SERVICE ~ ~pae ~ $92.00

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

Page of

Subtotal this page | 2()2_54

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

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 39377
CITIZENS FOR MICHAEL RADTKE

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 ACTBLUEDONATE 06/10/2025 s 393
Address Purpose: PROCESSING FEES Date
PO BOX 441146
SOMERVILLE, MA 02144
Check box if this expenditure is payment of
. deb bligati d i
DFund Raiser Sgt;r?]re?n igation reported on previous
Expenditure #2
Name ACTBLUEDONATE 06/11/2025 $ 31 72
Address purpose: PROCESSING FEES Date
PO BOX 441146
SOMERVILLE, MA 02144
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name ACTBLUEDONATE 0612/2025 53 3
Address Purpose: PROCESSING FEES Date
PO BOX 441146
SOMERVILLE, MA 02144
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name  ACTBLUEDONATE 06132025 55 40
Address pumose: PROCESSING FEES P2 —
PO BOX 441146
SOMERVILLE, MA 02144
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name ACTBLUEDONATE 06/16/2005
Address Purpose: PROCESSING FEES Date $&
PO BOX 441146
SOMERVILLE, MA 02144
lE__LtChectI:I‘boi(' if this extpznditure ig payment of
ebt or obligation reported on previous
I:l Fund Raiser statement 9 P P
Subtotal this page 9354

Enter this total
on line 8a of
Summary Page




£

el
QQM-Z} BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

139377
CITIZENS FOR MICHAEL RADTKE

1. Committee I. D. Number

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ACTBLUEDONATE 06/18/2025 s 1341
Address Purpose: PROCESSING FEES Date
PO BOX 441146
SOMERVILLE, MA 02144
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name CTE LIZ SIERAWSKI 06182025 1135 0
Address Purpose: FU N D RAIS E R pate
40426 WILLIAM DR
STERLING HEIGHTS, MI 48313
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name DED JUNCEVIC 06/20/2025
$1,300.00
Address Purpose: REFUND OF EXCESS CONTRIBUTION Date
52756 BLUERIDGE DR.
SHELBY TOWNSHIP, M| 48316
I:lCheck.box. if this expenditure ig payment of
@ Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name  ACTBLUEDONATE 061252025 5 40
Address pumose: PROCESSING FEES P2 —
PO BOX 441146
SOMERVILLE, MA 02144
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name GENTURY BANQUET CENTER 06/26/2025
Address purpose: FUNDRAISER EVENT e $2,921.18
33204 MAPLE LN DR
STERLING HEIGHTS, MI 48312
|_d__LCheck box if this expenditure is payment of
IEI Fund Raiser Sgtte%re?]tt)ligation reported on previous
Subtotal this page 4 33671

Page of

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

Enter this total
on line 8a of
Summary Page



}\ij MICHIGAN DEPARTMENT OF STATE
{57 BUREAU OF ELECTIONS

ITEMISngEEDXUPLEEN.:DBITURES 1. Committee |. D. Number 1 39377
CANDIDATE COMMITTEE » commitee Name <1 T IZENS FOR MICHAEL RADTKE
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name PRINTMASTERS PRINTING 06/27/2025 ¢ 834.93

MAILING & POSTAGE Date

Purpose:

Addr
26039 DEQUINDRE RD
MADISON HEIGHTS, MI 48071

Check box if this expenditure is payment of

|:|Fund Raiser (Sj;t:;r?]re?]kt)ligation reported on previous

Expenditure #2

Name DIGITAL COLOR TECHNOLOGIES 06/27/2025  + 852.24
Addres pupose: PRINTING pate

PO BOX 930174
WIXOM, MI 48393

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

I:l Fund Raiser Stat;r?]rec:]l:t)Iigation reported on previous
Expenditure #3
Name: JOHNNY BLACK PUBLIC HOUSE 071012025 < 198 16
Address Purpose: CAMPAIGN MTG Date
35000 MORAVIAN DR
STERLING HEIGHTS, MI 48312
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name  ACTBLUEDONATE 070212025 0 o4
Address pumose: PROCESSING FEES P2 S
PO BOX 441146
SOMERVILLE, MA 02144
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Neme MAILCHIMP 07/09/2025
Address puoose: EMAIL SERVICE ~ ~pae ~ $92.00

675 PONCE DE LEON AVE NE

ATLANTA, GA 30308
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page 1 ,893 34

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

Enter this total
on line 8a of
Summary Page

Page of




£
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}\M}j MICHIGAN DEPARTMENT OF STATE

Q BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

139377

1. Committee I. D. Number

2. Committee Name

CITIZENS FOR MICHAEL RADTKE

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 07/11/2025

FLY DOGS HOT DOGS 5 9.00
D -

Address Purpose: MUSIC IN THE PARK FOOD ate

7677 GREELEY ST

UTICA, MI 48317

Check box if this expenditure is payment of
|:| . debt or obligation reported on previous
Fund Raiser statement
Expenditure #2
Name ACTBLUEDONATE 07202025 o g5
Date -

Address purpose: PROCESSING FEES

PO BOX 441146

SOMERVILLE, MA 02144

|;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

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

Click Here for Memo ltemization Type

I:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo ltemization Type

I:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date s

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

Click Here for Memo ltemization Type

10 10

Page of

Subtotal this page

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

11.45

9,343.37

Enter this total
on line 8a of
Summary Page



}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

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)

oty oL sy LOAN | 11/22/214656.99
MICHAEL RADTKE JR.
34205 BARRETT DR 5. Date Debt Was Incurred: $
STERLING HEIGHTS, Ml 48312 06/27/2018 $ 43.01
6. Original Amount of Debt: $ M e
$
s 700.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
\/E(’?eg%ff’r\? IALA Rg)rsp;DYes o R :
13515 PARKRIDGE DR e a018 s
SHELBY TWP, MI 48315 6. Original Amount of Debt: $ $ 0.00 $ 650.00
$
s_650.00 A [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
bebtds Corp?[__]Yes 4. type: IN-KIND 11/20/194334.73
MICHAEL RA DTKE J R 5. Date Debt Was Incurred: $
34205 BARRETT DR
12/24/2018
_— $
STERLING HEIGHTS’ MI 48312 6. Original Amount of Debt: s $ 334.73 $M
s 485.17 []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 10

843.45

Enter this total

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




}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

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)

Sveatoory, P orype INKIND s
DOMINIC LA ROSA
13515 PARKRIDGE DR 5~“ﬂ‘8f/"2‘37;§5‘;€5”€¢ $
SHELBY TWP, M| 48315 Yled/ells $ s 0.00 s 497.50
6. Original Amount of Debt: $ E— -
s 497.50 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
\/E(’?eg%ff’r\? IALA Rg)rsp;DYes o R :
13515 PARKRIDGE DR o010 s
SHELBY TWP, MI 48315 6. Original Amount of Debt: $ $ 0.00 $ 746.25
$
s_746.25 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Dgsje?to or Corp’)|:| Yes 4. Type: LOAN _ $
MICHAEL RADTKE JR 5. Date Debt Was Incurred: $
34205 BARRETT DR
04/03/2019
- = $
STERLING HEIGHTS, Ml 48312 6. Original Amount of Debt: s $ 0.00 $M
. 1,000.00 []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 2 of 10

2,243.75

Enter this total

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



}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

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)

[gxéglo orb Corp"|:| Yes 4. TYPei—lN-KlND $
MICHAEL RADTKE JR.
34205 BARRETT DR 5~"agg/"gov/v;sc;';“5”edi S
STERLING HEIGHTS, MI 48312 D9/20/c019 $ 5 0.00 s 386.96
6. Original Amount of Debt: $ —_— -
s 386.96 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
%?L:Zj fo orb Corp"DYes 4. TYPGZ—LOAN $
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR 10/18/2019 :
STERLING HEIGHTS, MI 48312 . Oriainal Amount of Debt. 5 s 0.00 s 2,500.00
$
s_2,500.00 . [ Iroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Dgsje?too Corp"DYes 4. Type: IN-KIND _ $
MICHAEL RADTKE JR. 5. Date Debt Was Incurred: $
34205 BARRETT DR
10/19/2019
-~ v $
STERLING HEIGHTS’ MI 48312 6. Original Amount of Debt: s $ 0.00 $M
s 3,473.24 [ ]Foraiven
$

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 3 of 10

6,360.20

Enter this total

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




}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

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)

[gxéglo orb Corp"|:| Yes 4. TYPei—lN-KlND $
MICHAEL RADTKE JR.
34205 BARRETT DR 5. Date Debt Was Incurred: $
STERLING HEIGHTS, MI 48312 11/25/2019 s s 0.00 s 2,058.96
6. Original Amount of Debt: s —_— -
s 2,058.96 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
E(’)?/t/)(tejfo orb Corp"DYes 4. Typei—lN_KlND $
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR T 07/20/2020 .
STERLING HEIGHTS, MI 48312 6. Original Amount of Debt: $ s 0.00 s_836.48
$
s_836.48 ] [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Dgsje?too Corp"DYes 4. Type: IN-KIND . $
MICHAEL RA DTKE JR. 5. Date Debt Was Incurred: $
34205 BARRETT DR
10/20/2020
-veY $
STERLING HEIGHTS’ MI 48312 6. Original Amount of Debt: s $ 0.00 $M
5. 322.97 [Iroraiven
$

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 4 of 10

3,218.41

Enter this total

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




}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

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)

[gxéglo orb Corp"|:| Yes 4. TYPei—lN-KlND $
MICHAEL RADTKE JR.
34205 BARRETT DR 5. Date Debt Was Incurred: $
STERLING HEIGHTS, MI 48312 12/31/2020 $ 618.61
6. Original Amount of Debt: $ % S
$
s 618.61 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
E(’)?/t/)(tejfo orb Corp"DYes 4. Typei—lN_KlND $
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR T 07/18/2021 .
STERLING HEIGHTS, MI 48312 6. Original Amount of Debt: $ s 0.00 $_3.625.96
$
s_3,625.96 ] [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Dgsje?too Corp"DYes 4. Type: IN-KIND _ $
MICHAEL RA DTKE JR. 5. Date Debt Was Incurred: $
34205 BARRETT DR
08/23/2021
-Ve $
STERLING HEIGHTS’ MI 48312 6. Original Amount of Debt: s $ 0.00 $M
g 1,227.48 [ ]roraiven
$

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 5 of 10

5,472.05

Enter this total

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




}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

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)

[gxéglo orb Corp"|:| Yes 4. TYPei—lN-KlND $
MICHAEL RADTKE JR.
3 4205 B ARRETT DR 5. Da;e D/e;)t7V;’;s Iréc;lrred: $
STERLING HEIGHTS, MI 48312 10/17/2021 J s 0.00 s 4,618.98
6. Original Amount of Debt: $ —_— -
s 4,618.98 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
E(’)?/t/)(tejfo orb Corp"DYes 4. Typei—lN_KlND $
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR 11/02/2021 :
STERLING HEIGHTS, MI 48312 . Oricinal Amount of Debt. s s 0.00 s 3,362.54
$
s_3,362.54 ] [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Dgsje?too Corp"DYes 4. Type: IN-KIND . $
MICHAEL RADTKE JR. 5. Date Debt Was Incurred: $
34205 BARRETT DR
07/20/2022
—Vee $
STERLING HEIGHTS’ MI 48312 6. Original Amount of Debt: s $ 0.00 $M
5. 408.79 []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 6 of 10

8,390.31

Enter this total

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




}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

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)

[gxéglo orb Corp"|:| Yes 4. TYPei—lN-KlND $
MICHAEL RADTKE JR.
34205 BARRETT DR 5~Da‘1eg;gtov/vgsgg”e¢ S
STERLING HEIGHTS, MI 48312 AVrelrelze $ 5 0.00 s 821.54
6. Original Amount of Debt: $ —_— -
s 821.54 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
E(’)?/t/)(tejfo orb Corp"DYes 4. Typei—lN_KlND $
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR 12/31/2022 :
STERLING HEIGHTS, MI 48312 6. Original Amount of Debt: $ s 0.00 §_959.16
$
s_959.16 ] [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dgsje?too Corp"DYes 4. Type: IN-KIND . $
:I\3/I4I_gc|)_|5ABE'IA\_RRRAEDT-I:|'K[E)F‘{J R. 5. Date Debt Was Incurred: $
12/31/2022
—Vee $
STERLING HEIGHTS’ MI 48312 6. Original Amount of Debt: s $ 0.00 $M
5. 105.45 []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 7 of 10

1,486.15

Enter this total

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




}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

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)

Debt #1 Corp? Y
Sneitoorpy, P s INKIND ;
MICHAEL RADTKE JR.
34205 BARRETT DR 5~"ag;/"gov/v;sc;;;m S
STERLING HEIGHTS, MI 48312 o IEVEES $ s 0.00 s 629.00
. Original Amount of Debt: $ —
s 629.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
%?L:Zj fo orb Corp"DYes 4. TYPGZ—LOAN $
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR T 07/24/2023 :
STERLING HEIGHTS, MI 48312 6. Original Amount of Debt: $ s 0.00 s_300.00
$
s_300.00 ] [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dgsje?to or b)i_ Corp’)|:| Yes 4. Typei% $
YéE‘IGEI)N;ﬁR QRF:[?SQ DR 5. Date Debt Was Incurred: $
10/02/2023
—VeY $
SHELBY TWP, MI 48315 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 8 of 10

1,929.00

Enter this total

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




}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

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

SCHEDULE 1E

CANDIDATE COMMITTEE 2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

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)

[gxéglo orb Corp"|:| Yes 4. TYPei—lN-KlND $
MICHAEL RADTKE JR.
34205 BARRETT DR 5~Da‘1eg;gtov/vgsggg”e¢ S
STERLING HEIGHTS, MI 48312 A20/e029 $ 5 0.00 s 738.76
6. Original Amount of Debt: $ —_— -
¢ 738.76 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
E(’)?/t/)(tejfo orb Corp"DYes 4. Typei—lN_KlND $
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR 12/31/2023 :
STERLING HEIGHTS, MI 48312 6. Original Amount of Debt: $ s 0.00 s_811.30
$
s_811.30 ] [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Dgsje?too Corp"DYes 4. Type: IN-KIND . $
:I\3/I4I_gc|)_|5ABE'IA\_RRRAEDT-I:|'K[E)F‘{J R. 5. Date Debt Was Incurred: $
07/20/2024
-Ver $
STERLING HEIGHTS’ MI 48312 6. Original Amount of Debt: s $ 0.00 $M
. 705.36 [Iroraiven
$

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 9 of 10

2,255.42

Enter this total

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



}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

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)

[gxéglo orb Corp"|:| Yes 4. TYPei—lN-KlND $
MICHAEL RADTKE JR.
34205 BARRETT DR 5~"a‘1e('))/";ov/v;sggr“*‘: 5
STERLING HEIGHTS, MI 48312 A20/c029 $ 5 0.00 s 915.25
6. Original Amount of Debt: $ -
s 915.25 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
E(’)?/t/)(tejfo orb Corp"DYes 4. Typei—lN_KlND $
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR T 12/31/2004 :
STERLING HEIGHTS, Ml 48312 6. Original Amount of Debt: $ s 0.00 §_828.42
$
s_828.42 A DFORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dgsje?to or Corp”|:| Yes 4. Type: |N-K4|ND $
:I\3/I4I_gc|)_|5ABE'IA\_RRRAEDT-I:|'K[E)F‘{J R. 5. Date Debt Was Incurred: $
07/20/2025
—VeY $
STERLING HEIGHTS’ MI 48312 6. Original Amount of Debt: s $ 0.00 $M
s 3,090.66 [ ]Foraiven
$

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 10 o 10

4,834.33

37,033.07

Enter this total

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

139377

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE > commitee name CITIZENS FOR MICHAEL RADTKE
- 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) CENTURY BANQUET CENTER
06/11/2025 gﬁogL'}ANAglﬁEE%\ngg, M 48312
106 CAMPAIGN KICKOFF FUNDRAISER
Private Residence

7. Total Contributions

21,213.99

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 21 521 399
10. Total Cost of Event 4,2491 7

(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



