MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

25 JUL 2025 PM 04:43

FILED

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: 11/26/2024

o 07/20/2025

1. Committee I.D. Number 4.

140444

2. Committee Name

PAUL GIELEGHEM FOR SUPERVISOR

Candidate Last Name

GIELEGHEM

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

First Name M.1.

PAUL

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

37905 E HORSESHOE DRIVE
CLINTON TOWNSHIP, Ml 48036

Area Code and Phone (586) 221-3449

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

GERALD INNES
14128 BILLETTE
STERLING HEIGHTS, MI 48313

Area Code & Phone (586) 707-4007

7. Treasurer's Business Address

14128 BILLETTE
STERLING HEIGHTS, MI 48313

Area Code and Phone (586) 707'4007

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

Pre-Election or Post-Election Statement relates to:

July Quarterly
DPrimary
I:lGeneraI I:l October Quarterly
[Jconvention
I:ISpeciaI
DSchooI
[CJcaucus 9d

amended.)

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the

9c. [] Annual statement (2025 )

|:|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.

Coverage Year 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 Signature
Submitted electronically,
Candidate / signature on file Date 07/25/2025
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 140444

2 committee Name PAUL GIELEGHEM FOR SUPERVISOR

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

Column |
This Period

sy s 13,275.00

(3b) $ NOT APPLICABLE

ae) s_13,275.00

4 s _0.00

s s 13,275.00

6y s 0.00

7y s 0.00

6oy s 9,737.72

@) s 0.00

@c) s 0.00

o) s 9,737.72

Column Il
Cumulative this election cycle

1ays 13,425.00
195 87.69
205 13,512.69

1) % 000
(22) % OOO

2ays 11,817.72

a. ltemized (Schedule 1C, Column 6) (10a.) $ OOO
b. Unitemized (less than $50.01 each - no Schedule)
ooy 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ OOO
b. Owed to the Committee (Schedule 1E)
(12b.) $ OOO

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

(14)+ s 13,275.00

15~ 5. 26,126.80

(16.)- $ 9,73772

17) s 16,389.08




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40444
CAND'DATE COMM'TTEE 2. Committee Name

PAUL GIELEGHEM FOR SUPERVISOR

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 ()2/18/2025
Name & Address:

LINDA JACOBS
39 BRIARWOOD PL
GROSSE POINTE FARMS, M 48236 . 100.00

.100.00

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 02/18/2025
Name & Address

WILLIAM SOWERBY
3380 WOODHILL CIR s 100.00
SUPERIOR TWP, MI 48198 —

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )2/18/2025
Name & Address:

NANCY DUEMLING
20776 MOXON DR s 100.00
CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

s 100.00

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 02/19/2025
Name & Address
RICK FLYNN
43225 CHARDONNAY DR
.100.00 , 100.00

STERLING HEIGHTS, MI 48314

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 | 400.00

Grand Total of All Schedules 1A

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

line 3a of Summary
Page 1 of 25 Page.




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

ITEMIZED CONTRIBUTIONS 140444
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
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 02/19/2025

Name & Address:

LEO LALONDE

24801 ROSALIND AVE
EASTPOINTE, MI 48021 ,150.00 (150.00

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 02/19/2025
Name & Address

DENNIS BRUCK

19637 LLOYD ST s90.00 50.00
CLINTON TWP, MI 48038 —

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )2/19/2025
Name & Address:

ROBERT KIRK

19500 HALL RD s290.00 . 250.00
SUITE 100
CLINTON TWP, MI 48038

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

Business Address 19500 HALL RD, SUITE 100, CLINTON TWP, M| 48038
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/19/2025
Name & Address

ROBERT HUTH
19500 HALL RD +290.00 _ 250.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

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

Page Subtotal | 700.00

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

Enter this total on

2 25 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 140444
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
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 02/19/2025

Name & Address:

RAECHEL BADALAMENTI

é?.?ﬁl?’OHQEFwP?MI 48038 .250.00 (250.00

5. If over $100.00 cumulative, please provide:
ocoupation PARTNER Employer_CENTRE COURT PROPERTIES LLG

Business Adgress 19500 HALL RD, CLINTON TWP, MI 48038

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/20/2025
Name & Address

KATHLEEN O'LEARY

34360 NEW JERSEY ST s 100.00 ,100.00
CLINTON TOWNSHIP, MI 48035 —

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 )2/2(0/2025
Name & Address:

DENNIS DAY

38446 NEWCASTLE ST s150.00 150.00
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:
occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/21/2025

Name & Address

ROSEANN WOHIFIEL

22849 E SCHAFER ST
CLINTON TWP, M 48035 :19.00 15.00

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 [515.00

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

Enter this total on

3 25 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
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 02/21 /2025
Name & Address:
DEB DOROSH
44188 RINA LN
CLINTON TWP, MI 48038 ,50.00 ,50.00

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 02/21/2025
Name & Address

FRANK DAVIS

36185 WOODINGHAM ST :29.00 (25.00

CLINTON TWP, MI 48035

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()2/24/2025
Name & Address:

CAROL BANNISTER
18877 S HIGHLITE DR s100.00 ,100.00
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

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

3. Contribution #4 __ PAG Receipt? _|:| YES 4. Date of R;eipt 02/24/2025

Name & Address

MARIA MIJAC

43710 VIA ANTONIO DR

STERLING HEIGHTS, MI 48314 $ 50.00 $ 00.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 225 00

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

Enter this total on

4 25 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 5 committes Name UL GIELEGHEM FOR SUPERVISOR
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 ()2/24/2025
Name & Address:

CHRISTINE KOCH
10667 TALLPINE LN
ALLENDALE TWP, Ml 49401

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

.100.00

.100.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 0)2/25/2025
Name & Address

PATRICIA HILL

17200 DOVE ST

UNIT 212

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.50.00

s 90.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()2/25/2025
Name & Address:

JAMES O'BRIEN
42041 LITTLE RD
CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

s 100.00

s 100.00

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/25/2025
Name & Address
JIM KOPAS
126 NEW ST

MT CLEMENS, MI 48043
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

.100.00

. 100.00

Page Subtotal

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

5,25

Page of

350.00

Enter this total on
line 3a of Summary

Page.




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

140444

SCHEDULE 1A 1. Committee 1.D. Number

PAUL GIELEGHEM FOR SUPERVISOR

CAND'DATE COMM'TTEE 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.

6. Amount

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()2/25/2025
Name & Address:

LINDA PIDUTTI
37469 CHARTER OAKS BLVD
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

.100.00

.100.00

Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/26/2025
Name & Address

GARY CYNOWA

45451 FIELDING ST
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Business Address

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

Occupation

.50.00

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()2/26/2025
Name & Address:

SHEILA STRUNK
24106 MEADOWBRIDGE DR
CLINTON TWP, Ml 48035

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

s 100.00

s 100.00

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/26/2025

Name & Address

EDWARDS BRULEY
38157 RADDE ST
CLINTON TOWNSHIP, Ml 48036

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

.100.00

. 100.00

Page Subtotal

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

6 25

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 40444
CANDIDATE COMMITTEE 2. Committee Name - AUL GIELEGHEM FOR SUPERVISOR
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 ()2/27/2025
Name & Address:
JAMES GEORGE
19634 WESTCHESTER DR
CLINTON TWP, MI 48038 .1,000.00 1,000.00
5. If over $100.00 cumulative, please provide:
Occupation PRESlDENT Employer DELTA MANAGEMENT CO
Business Address 45511 MARKET ST, #403, SHELBY TOWNSHIP, MI 48315
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/27/2025

Name & Address
MARGUERITE MOORE

41037 REDWOOD CT :90.00 (50.00
CLINTON TWP, MI 48038 -

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()2/28/2025

Name & Address:

DONNA OAKLEY

19802 WESTCHESTER DR s100.00 ,100.00

CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/28/2025

Name & Address

ROGER HELLER
24082 MEADOWBRIDGE DR
CLINTON TWP, MI 48035 +20.00  (50.00

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 [ { 200.00

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

Enter this total on

7 25 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number 1 40444
PAUL GIELEGHEM FOR SUPERVISOR

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 PAC Receipt? |:| YES
Name & Address:

RAYMOND SKURDA
15820 CHELMSFORD ST
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Employer

4. Date of Receipt 03/01/2025

.100.00 ,100.00

occupaton NOT EMPLOYED

Business Address

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

|E| Fund Raiser

3. Contribution #2
Name & Address

DOLORA PAULL
17765 E KIRKWOOD DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES

Employer

4. Date of Receipt 03/01/2025

,50.00 ,50.00

Occupation

Business Address

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

@ Fund Raiser

3. Contribution # 3
Name & Address:

JAMES SAWYER
45810 PRIVATE SHORE DR
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED

PAC Receipt? |:| YES

Employer

4. Date of Receipt 03/02/2025

:90.00  (50.00

Business Address

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

@ Fund Raiser

3. Contribution # 4
Name & Address

JUDY HARTWELL
25921 MARITIME CIR S
HARRISON TWP, Ml 48045

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 03/02/2025

.100.00 , 100.00

Business Address

|:| Loan from a person

Type of Contribution: E Direct

Fund Raiser

]

8

Page of

25

Page Subtotal

300.00

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

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 40444
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
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 03/03/2025
Name & Address:
BIRDIE NASH
PO BOX 46541
MOUNT CLEMENS, MI 48043 ,50.00 ,50.00

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 03/03/2025
Name & Address

SHEET METAL WORKERS LOCAL 80 PAC

17100 W 12 MILE RD :280.00 ,280.00
SOUTHFIELD, MI 48076 —

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 03/04/2025

Name & Address:

KHODER ABDALLAH
38299 PINEBROOK DR s290.00 . 250.00
SHELBY TWP, M 48315

5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer JUAN MIGUELS

Business Address 21342 HALL RD, CLINTON TWP, MI 48038
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/06/2025
Name & Address

SCOTT LOCKWOOD
950 SOUTHDOWN RD +300.00 . 300.00

BLOOMFIELD HILLS, Ml 48304

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 | 880.00

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

Enter this total on

line 3a of Summary
Page 9 of 25 Page.



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

ITEMIZED CONTRIBUTIONS 140444
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
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  03/06/2025
Name & Address:

JASON ARLOW
5709 ARNOLD RD
TOWNSHIP OF COTTRELLVILLE, MI 48039 .200.00 ,200.00

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 03/07/2025

Name & Address
STEPHEN PANGORI

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

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 )3/08/2025

Name & Address:

LINDA KOCH

30563 RIDGEFIELD AVE s90.00  (50.00

WARREN, MI 48088

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/08/2025

Name & Address

ERIC JACKSON
22615 THOMSON ST +100.00 . 100.00

CLINTON TWP, MI 48035

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 | 550.00

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

Enter this total on

1 O ; 25 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 5 committes Name UL GIELEGHEM FOR SUPERVISOR
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  (03/10/2025
Name & Address:

KENNEDY RECREATIONAL SALES LLC
19683 TANGLEWOOD CIR
CLINTON TOWNSHIP, MI 48038

5. If over $100.00 cumulative, please provide:

.250.00

,250.00

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 03/12/2025

Name & Address

JAMES DEMATES

406 W HUDSON AVE
ROYAL OAK, Ml 48067

5. If over $100.00 cumulative, please provide:

Occupation DEPUTY TREASUREREgmployer CLINTON TOWNSHIP
Business Address 40700 ROMEO PLANK, CLINTON TOWNSHIP, MI 48038

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

,50.00 ,50.00

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

DAVE TIRSELL
292 JONES ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

s 100.00

s 100.00

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/12/2025

Name & Address

SARAH STOVALL
23628 MARLBOROUGH DR
CLINTON TWP, MI 48036

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

.100.00

. 100.00

Page Subtotal

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

11,25

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 40444
CANDIDATE COMMITTEE 2. Committee Name _- UL GIELEGHEM FOR SUPERVISOR
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 ()3/13/2025
Name & Address:

JULIE MATUZAK
38250 FAIRWAY CT
CLINTON TWP, MI 48038 ;90.00

.50.00

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 03/13/2025
Name & Address

PAULA RZEMPALA
18813 GAMMA CT + 100.00
CLINTON TOWNSHIP, MI 48036 —

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED  Employer MCCLAREN HOSPITAL
Business Address 1000 HARRINGTON ST, MT CLEMENS, Ml 48043

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/13/2025

Name & Address:

CAROL DIEHL

17584 KOOGLER ST s90.00 . 50.00

CLINTON TOWNSHIP, MI 48038

5. If over $100.00 cumulative, please provide:
occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/13/2025

Name & Address

ROGER HELLER

24082 MEADOWBRIDGE DR 50.00
CLINTON TWP, MI 48035 $ -

. 100.00

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 | 250.00

Grand Total of All Schedules 1A

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

line 3a of Summary
12 25

Page Page.




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

ITEMIZED CONTRIBUTIONS 140444
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
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 03/13/2025
Name & Address:
RODNEY HARRIS

4417 BRIARWOOD AVE
ROYAL OAK, MI 48073 ,100.00 (100.00

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 03/13/2025
Name & Address

NICHOLAS AIUTO

41100 CONGER BAY DR +100.00 ,100.00
HARRISON TWP, M| 48045 —

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer NICK'S TOWING
Business Address 42870 WALNUT ST, CLINTON TWP, MI 48036

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )3/13/2025
Name & Address:

JOHN JOHNSON
48637 SHADY GLEN DR 5 1,000.00  1,000.00
NEW BALTIMORE, MI 48051

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 03/13/2025
Name & Address
MATTHEW CHURCHWELL

45481 FAIRCHILD RD :100.00 . 100.00

MACOMB, MI 48042

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 [ {1 300.00

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

Enter this total on

1 3 ; 25 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS 140444
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
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 ()3/13/2025
Name & Address:

WILLIAM PUTNEY

E%Iécl)NXS(SLzAKE, MI 48627 .100.00 100.00

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 03/13/2025
Name & Address

DAVID BURCAR

36087 EATON DR +100.00 ,100.00
CLINTON TOWNSHIP, MI 48035

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 )3/13/2025
Name & Address:

BARBARA GECK

39526 WALDORF DRIVE s100.00 . 100.00
CLINTON TOWNSHIP, MI 48038

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/13/2025

Name & Address

ANGELO SMITH
38562 PALM MEADOW DR
CLINTON TWP, MI 48036 +20.00  (50.00

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 | 350.00

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

Enter this total on

line 3a of Summary
14 25

Page Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 2. Committee Name _- UL GIELEGHEM FOR SUPERVISOR
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 ()3/13/2025
Name & Address:

DOMINIC DILIBERT!
41202 WORTHINGTON
CLINTON TOWNSHIP, MI 48038 . 290.00

,250.00

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 03/13/2025
Name & Address

MICHAEL MUELLER
1250 N OXFORD RD +200.00
GROSSE POINTE WOODS, M 48236 —

5. If over $100.00 cumulative, please provide:

Occupation SALES Employer TMR & ASSOC
Business Address 601 ABBOTT ST, DETRO'T, Ml 48226

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

. 200.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/13/2025
Name & Address:

JEFF NORMAN
17661 MONTAGE +200.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  Empioyer GARFIELD CANAL SERVICES
Business Address 16933 CANAL RD, CLINTON TWP, MI 48038

,200.00

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/13/2025

Name & Address

SARA GIELEGHEM
37905 E HORSESHOE DR
CLINTON TWP, MI 48036 100.00

. 1,000.00

5. If over $100.00 cumulative, please provide:

occupation_ EACHER Employer CHIPPEWA VALLEY SGHOOL DISTRICT
Business Adgress 19120 CASS AVE, CLINTON TWP, M| 48038
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
Page Subtotal [ 750.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 5 25 line 3a of Summary

Page_  ~ of _— — Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 2. Committee Name _- UL GIELEGHEM FOR SUPERVISOR
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 ()3/13/2025
Name & Address:

FREDERICK PERAYEFF
4925 PICKFORD DR
TROY, MI 48085 . 900.00

.500.00

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 03/20/2025
Name & Address
CHARLES TOWNER
39757 BRYLOR CT :290.00 ,250.00

CLINTON TOWNSHIP, Ml 48036

5. If over $100.00 cumulative, please provide:

occupation ATTORNERY Employer TOWNER AND ASSOCIATES
Business Address 38770 GARFIELD RD, CLINTON TOWNSHIP, MI 48038

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()§/23/2025
Name & Address:

LINDA JACOBS
39 BRIARWOOD PL s 100.00
GROSSE POINTE FARMS, MI 48236

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

,200.00

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

3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 06/24/2025

Name & Address

PAT MORAN

17909 GARDENIA LN

CLINTON TWP, MI 48036 $ 1 OOOO $ 1 OOOO

5. If over $100.00 cumulative, please provide:

Occupation Employer PAT MORAN CHEVROLET

Business Address 35500 SOUTHBOUND GRATIOT AVE, CLINTON TWP, MI 48035

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

Page Subtotal | 950.00

Grand Total of All Schedules 1A

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

1 6 ; 25 line 3a of Summary

Page Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140444
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
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 06/25/2025
Name & Address:
GARY CYNOWA

45451 FIELDING ST
MACOMB, MI 48042 .60.00 110.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/26/2025
Name & Address

CAROL SCHEFFELS

20110 BRIAN CT :60.00 ,60.00
CLINTON TWP, MI 48035 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/09/2025
Name & Address:

SCOTT LOCKWOOD

950 SOUTHDOWN RD s200.00 . 500.00
BLOOMFIELD HILLS, M| 48304

5. If over $100.00 cumulative, please provide:

Occupation ENGINNER Employer AEW
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/12/2025

Name & Address

THERESA LOWE
36659 EATON DR
,60.00 . 60.00

CLINTON TWP, MI 48035

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 | 380.00

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

Enter this total on

line 3a of Summary
17 25

Page Page.



Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140444
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name - AUL GIELEGHEM FOR SUPERVISOR
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 ()7/12/2025

Name & Address:

STEPHEN PANGORI

8106 ROSEBUD LN
CLARKSTON, MI 48348 .200.00 (400.00

5. If over $100.00 cumulative, please provide:

Occupation ENGINEER Employer AEW

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 07/15/2025
Name & Address

BIRDIE NASH

PO BOX 46541 :40.00 ,90.00
MOUNT CLEMENS, MI 48043 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Business Address

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

Occupation

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/15/2025
Name & Address:

BRENDA SLABBINCK
7012 AMBERWICK WAY s60.00 . 110.00
CITRUS HEIGHTS, CA 95621

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 07/15/2025
Name & Address
LINDA PIDUTTI
37469 CHARTER OAKS BLVD
.60.00 . 160.00

CLINTON TWP, MI 48036

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 | 360.00

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

Enter this total on
1 8 25 line 3a of Summary
of Page.

Page



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 5 committes Name UL GIELEGHEM FOR SUPERVISOR
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:

CTE DEREK MILLER
PO BOX 143
WARREN, MI 48090

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. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 07/16/2025

Name & Address
MARGARET HADER
46109 SHOAL DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

,50.00 ,50.00

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()7/18/2025
Name & Address:

DONNA OAKLEY

19802 WESTCHESTER DR
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

s 100.00

,200.00

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2025

Name & Address

RODNEY HARRIS
4417 BRIARWOOD AVE
ROYAL OAK, MI 48073

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

.250.00

. 350.00

Page Subtotal

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

19,25

Page

500.00

Enter this total on
line 3a of Summary

Page.




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
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 ()7/18/2025
Name & Address:
BARBARA GECK
39526 WALDORF DRIVE
CLINTON TOWNSHIP, MI 48038 .100.00 ,200.00

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 07/18/2025
Name & Address

ROSEANN WOHIFIEL
22849 E SCHAFER ST s15.00 30.00
CLINTON TWP, MI 48035 —

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/18/2025
Name & Address:

MARGUERITE MOORE
41037 REDWOOD CT s39.00 . 85.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2025

Name & Address

GEORGE SAWICKI
38817 WINDMILL POINTE S
,60.00 . 60.00

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

B Page Subtotal (21(0.00

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

Enter this total on
20 25 line 3a of Summary
of _—— Page.

Page



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 5 committes Name UL GIELEGHEM FOR SUPERVISOR
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 ()7/18/2025

Name & Address:

ERIC JACKSON
22615 THOMSON ST
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

.120.00

.220.00

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2025
Name & Address

RICK FLYNN

43225 CHARDONNAY DR
STERLING HEIGHTS, M| 48314

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

,150.00 ,250.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/18/2025
Name & Address:

PAUL ILLICH

34285 GROESBECK HWY
CLINTON TWP, Ml 48035

5. If over $100.00 cumulative, please provide:
occupaton PRESDIENT employer CLINTON PARTS, LLC

Business Address 34285 GROESBECK HWY, CLINTON TWP, Ml 48035
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 07/18/2025

Name & Address

DENNIS BRUCK
19637 LLOYD ST
CLINTON TWP, MI 48038

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

.60.00

. 110.00

Page Subtotal

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

21,25

Page_ — =

430.00

Enter this total on
line 3a of Summary

Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number 1 40444
PAUL GIELEGHEM FOR SUPERVISOR

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:

ANGELO SMITH
38562 PALM MEADOW DR
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

occupaton NOT EMPLOYED

PAC Receipt? |:| YES

Employer

4. Date of Receipt (7/18/2025

.20.00 ,70.00

Business Address

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

|E| Fund Raiser

3. Contribution #2
Name & Address

DENNIS DAY
38446 NEWCASTLE ST
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt )7/18/2025

,100.00 ,250.00

Business Address

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

@ Fund Raiser

3. Contribution # 3
Name & Address:

CAROL BANNISTER
18877 S HIGHLITE DR
CLINTON TWP, Ml 48035

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED

PAC Receipt? |:| YES

Employer

4. Date of Receipt 07/18/2025

+60.00  160.00

Business Address

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

@ Fund Raiser

3. Contribution # 4
Name & Address

JASON ARLOW
5709 ARNOLD RD
TOWNSHIP OF COTTRELLVILLE, MI 48039

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 07/1 8/2025

,100.00 . 300.00

Business Address

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

Fund Raiser

]

22,25

Page

Page Subtotal

280.00

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

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

140444

CANDIDATE COMMITTEE PAUL GIELEGHEM FOR SUPERVISOR

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.

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()7/18/2025
Name & Address:

DOLORA PAULL
17765 E KIRKWOOD DR
CLINTON TWP, MI 48038

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

2500 ,75.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2025
Name & Address

CAROLINE REID
38652 SYCAMORE MEADOW DR
CLINTON TWP, MI 48036

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

,60.00 . 60.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/18/2025
Name & Address:

PATRICK MCLOGAN
35302 BRISTLECONE DR
MI 48035

5. If over $100.00 cumulative, please provide:

140.00 ,40.00

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 07/18/2025

Name & Address

NANCY DUEMLING
20776 MOXON DR
CLINTON TWP, MI 48036

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

,180.00 . 280.00

Page Subtotal

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

23,25

Page

305.00

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 40444
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
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 07/19/2025

Name & Address:

CHRISTINE KOCH

10667 TALLPINE LN
ALLENDALE TWP, MI 49401 ,100.00 200.00

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 07/20/2025
Name & Address

CHERYL KRYSIAK

65 KENDRICK ST :15.00 (15.00
MT CLEMENS, MI 48043 —

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()7/20/2025
Name & Address:

EDWARDS BRULEY
38157 RADDE ST s100.00 ,200.00
CLINTON TOWNSHIP, MI 48036

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/20/2025

Name & Address

ROBERT HUTH
19500 HALL RD +200.00 |, 500.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

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

Page Subtotal | 465.00

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

Enter this total on

line 3a of Summary
24 25

Page Page.



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

ITEMIZED CONTRIBUTIONS 140444
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
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:
ROBERT KIRK

19500 HALL RD

SUITE 100 .250.00 (500.00
GLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:
ocoupation PARTNER Employer_CENTRE COURT PROPERTIES LLG

Business Address 19500 HALL RD, SUITE 100, CLINTON TWP, MI 48038

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/20/2025
Name & Address

MORELLI CUSTOM HOMES LLC

22756 MACOMB INDUSTRIAL DR :900.00 ,500.00
CLINTON TOWNSHIP, MI 48036 —

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 ()7/20/2025
Name & Address:

KATHLEEN BRUMBAUGH
43738 CATAWBA DR s20.00 2500
CLINTON TOWNSHIP, M 48038

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

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 | 775.00
Grand Total of All Schedules 1A (13 275,00

(Complete on last page of Schedule)

Enter this total on

25 of 25 line 3a of Summary

Page 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

140444
PAUL GIELEGHEM FOR SUPERVISOR

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name COMPREHENSIVE YOUTH SERVICES 010572025 ¢ 100.00
Address Purpose: TICKET Date
2 CROCKER BLVD
MT CLEMENS, MI 48043
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name \MASS MAILING, LLC 010512025 ¢ 5 g g
Address pupose: MAILING EXPENSE Pt
354268 MOUND ROAD
STERLING HEIGHTS, MI 48310
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name AMERICAN GRAPHICS PRINTING CO. 01/05/2025 5852 32
Address Purpose: PRINTING Date
34895 GROESBECK
CLINTON TOWNSHIP, MI 48035
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name  CLINTON TOWNSHIP KIWANIS 012025 ap g
Address purpose: TICKET Date —
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name G| INTON TOWNSHIP FIREFIGHTERS 02/04/2025
Address pumose: TICKET —ae — $75.00
|_d__LCheck box if this expenditure is payment of
bligati d revi
|:| Fund Raiser sgt;%re?n gation reported on previous
Subtotal this page 3,651 02

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

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

1. Committee I. D. Number

PAUL GIELEGHEM FOR SUPERVISOR

2. Committee Name

140444

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name POSTMASTER 2R 5 876.00
1558 MAIN ST rurose: EQSTAGE -
MT CLEMENS, MI 48043
Check.box. if this expenditure ig payment of
@Fund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name OFF'CE DEPOT 02/08/2025 $ 1 9478
Address Purpose: PAPER pate
44835 SCHOENHERR RD
STERLING HEIGHTS, MI 48313
|;5|Check.box' if this expenditure is. payment of
IE Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name MINISTERIAL ALLIANCE 03012025 < £y (3
Address Purpose: TlCKET Date
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Neme THE C CLUB (CLINTONDALE) 031042025 0y
Address purpose: TICKET Date —
35200 LITTLE MACK AVE
CLINTON TOWNSHIP, MI 48038
Id:thheckl)(l‘bOX' if this expznditure i§ payment of
|:| Fund Raiser stzlt(t:,-r?]re%t igation reported on previous
Expenditure #5
Name  AMERICAN GRAPHICS PRINTING CO. 03/04/2025
Address purpose: PRINTING e~ $/725.04
34895 GROESBECK
CLINTON TOWNSHIP, MI 48035
|_d__LCheck box if this expenditure is payment of
) ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 89582

Page of

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

Enter this total
on line 8a of
Summary Page




>

fo MICHIGAN DEPARTMENT OF STATE
A+ v BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

PAUL GIELEGHEM FOR SUPERVISOR

2. Committee Name

140444

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 NMACOMB FUND O3OAE0E ' 100.00
D e
Address Purpose: DUES ate
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name GLINTON TOWNSHIP DEMOCRATIC CLUB PAC 03/04/2025 s 250.00
. TICKET AND SPONSORSHIP Date
Address Purpose:
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name BRED OLIVE 030512025 0 ()
Address Purpose: FOOD Date -
23977 HARPER AVE
ST CLAIR SHORES, MI 48080
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
N
ame SIERRA CLUB 03/08/2025
Address Purpose: DUES
602 W IONIA ST
LANSING, MI 48933
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name |RELAND PUB 03/15/2025
Adchess ruoose: FUNDRAISER FOOD  ~pae — $993.60
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
IE Fund Raiser statement
Subtotal this page 2 078 60
’ .

Enter this total
on line 8a of
Summary Page




;7 MICHIGAN DEPARTMENT OF STATE
Q BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140444
PAUL GIELEGHEM FOR SUPERVISOR

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name SARA GIELEGHEM 03/21/2025 ¢ 1,612.28
Address Purpose: REIMBURSEMENT Date
37905 E HORSESHOE DR
CLINTON TWP, MI 48036
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name MACOMB FUND 04/06/2025 $ 1 OOOO
Dat -
Address Purpose: D U ES ate
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name BRED OLIVE 04162025 10 )
Address Purpose: FOOD Date
23977 HARPER AVE
ST CLAIR SHORES, MI 48080
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name  CGANTEEN GOLF AND BILLIARDS 05052025 oy 00
Address purpose: TUNDRAISER DEPOSIT P2 —
41701 GARFIELD RD
CLINTON TOWNSHIP, MI 48038
I:I Check box if this expenditure is payment of
@ ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date

I:l Fund Raiser

Click Here for Memo ltemization Type

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

Page of

Subtotal this page

2,112.28

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

9,737.72

Enter this total
on line 8a of
Summary Page



