MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FILED

08 NOV 2025 PM 02:19

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:

04/28/2025 , 10/19/2025

1. Committee 1.D. Number
140568

2. Committee Name

CTE BRYAN OWENS

4. Candidate Last Name

OWENS

4a. Office Sought Including District # or Community Served (If applicable)
COUNCIL, ST. CLAIR SHORES

4b. County of Residence MACOMB COUNTY

First Name M.1.

BRYAN L

5. Committee's Mailing Address

22640 CLAIRWOOD
ST CLAIR SHORES, MI 48080

Area Code and Phone (586) 295-3379

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

BRYAN L OWENS
22640 CLAIRWOOD
ST CLAIR SHORES,

Area Code & Phone (586) 295-3379

MI 48080

7. Treasurer's Business Address

22640 CLAIRWOOD
ST CLAIR SHORES, MI 48080

Area Code and Phone (586) 295'3379

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

Designated Record keeper)

BRYAN L OWENS
22640 CLAIRWOOD

ST CLAIR SHORES,

Area Code and Phone

(586) 295-3379

M1 48080

9. TYPE OF STATEMENT
Required ON

current year:
Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

11/04/2025

9a. Pre-Election OR 9b,|:|Post—EIection is not on the ballot for the

|:|July Quarterly
DPrimary
Xlaeneral [ Joctober Quarterly
[Jconvention
I:ISpeciaI 9c. |:| Annual Statement ( )
DSchooI Coverage Year

Amendment to Campaign Statement

DCaucus 9d. I:I(Complete Item 9a, 9b , 9c or e to

indicate which Statement is being
amended.)

LY if candidate

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.

Current Treasurer or
Designated Record keeper

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

Submitted electronically,

signature on file 1 1 /08/2025

Date

Type or Print Name

Candidate

Signature

Soaweontie ' 11/08/2025

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 40568

2. Committee Name CTE BRYAN OWENS

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

cays 1,950.00

(3b) $ NOT APPLICABLE

se) s 1,950.00

4 s _0.00

sy s 1,950.00

6y s 0.00

7y s 0.00

a5 1,782.39

@) s 0.00

@c) s 0.00

o) s 1,782.39

Column Il
Cumulative this election cycle

(18.) % 1,95000
(19 ¢ OOO
20ys 1,950.00

1) % 000
(22) % OOO

(23.) % 1 ,78239

a. ltemized (Schedule 1C, Column 6) (10a.) $ OOO
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $ OOO
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
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ 0.00

(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)

(14y+ s 1,950.00

15~ 5 1,950.00

(16.)- $ 1,78239

17) ¢ 167.61




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40568
CANDIDATE COMMITTEE 2. ommitee Name O 1 E BRYAN OWENS
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4 Dateof Receipt (09/24/2025
Name & Address:
PAUL KRAFT
@?3é1/5$1sﬂ'c§5EF§M| 48081 ,30.00 ,30.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/24/2025

Name & Address

LINDA BURGESS

29626 JEFFERSON AVE +30.00

ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 30.00

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/24/2025

Name & Address:

RICK BURGESS

29626 JEFFERSON AVE $30.00 +30.00

ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/24/2025

Name & Address

TANIA HARABURDA
22126 CALIFORNIA ST 30.00
ST CLAIR SHORES, MI 48080 $ -

. 30.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal {120.00

Grand Total of All Schedules 1A

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

1 1 4 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40568
CANDIDATE COMMITTEE 2. ommitee Name O 1 E BRYAN OWENS
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (09/24/2025
Name & Address:

RON SANDAHL
26209 CUBBERNESS ST
ST CLAIR SHORES, MI 48081 +20.00

.30.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/24/2025

Name & Address

BOB MCGAHEY

809 SOUTHWICK CT +30.00
OAKLAND TWP, MI 48363 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 30.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/24/2025
Name & Address:

BRYAN MURPHY
28021 MANHATTAN ST +30.00
ST CLAIR SHORES, MI 48081 -

5. If over $100.00 cumulative, please provide:

+30.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/24/2025

Name & Address

MELISSA PIEPER
22334 O'CONNOR ST
.40.00

. 40.00

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal {130.00

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

Enter this total on

2 1 4 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40568
CANDIDATE COMMITTEE 2. ommitee Name O 1 E BRYAN OWENS
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4 Dateof Receipt (09/24/2025
Name & Address:
CHRIS WARING
éﬁggTvégLFﬁzsLB,Rw 48047 ,30.00 ,30.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/24/2025

Name & Address

MARLANA WARING

28485 WALES DR +30.00
CHESTERFIELD, MI 48047 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 30.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/24/2025
Name & Address:

JOE FERRERA
22926 RAYMOND ST +30.00
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

+30.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/24/2025
Name & Address

MEELA STEVENS
31913 COURTLAND ST
.30.00

. 30.00

ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal {120.00

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

Enter this total on

line 3a of Summary
3 of 1 4 Page.

Page




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

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

140568

CANDIDATE COMMITTEE 2. commites Name @ 1 E BRYAN OWENS

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 (09/24/2025
Name & Address:

TODD HYATT
24030 JEFFERSON AVE
ST CLAIR SHORES, MI 48080 +20.00

.30.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2025
Name & Address

VIRGINIA CARSTARPHEN

24030 JEFFERSON AVE +30.00

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 30.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/24/2025
Name & Address:

KAREN O'KEEFE

23069 GARY LN +30.00

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

+30.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/24/2025

Name & Address

SHIRLEY MENZEL
27819 MANHATTAN ST 30.00
ST CLAIR SHORES, MI 48081 $ .

. 30.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal {120.00

Grand Total of All Schedules 1A

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

4 1 4 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40568
CANDIDATE COMMITTEE 2. ommitee Name O 1 E BRYAN OWENS
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4 Dateof Receipt (09/24/2025
Name & Address:
GAIL MIXA
GROSSE POINTE (\3\-/I-OODS, MI 48236 ,30.00 (30.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/24/2025

Name & Address

DAN STEVENS

31913 COURTLAND ST +30.00
ST CLAIR SHORES, M| 48082 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 30.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/24/2025
Name & Address:

WENDY MURPHY
28021 MANHATTAN ST +30.00
ST CLAIR SHORES, MI 48081 -

5. If over $100.00 cumulative, please provide:

+30.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/24/2025

Name & Address

JASON TAYLOR
21409 JEWELL ST
.30.00

. 30.00

ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal {120.00

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

Enter this total on

line 3a of Summary
5 of 1 4 Page.

Page




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40568
CANDIDATE COMMITTEE 2. ommitee Name O 1 E BRYAN OWENS
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (09/24/2025
Name & Address:

LISA SZYMURA
21409 JEWELL ST
ST CLAIR SHORES, MI 48082 +20.00

.30.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2025
Name & Address

SANDRA MENZEL
28131 MANHATTAN ST +30.00
ST CLAIR SHORES, MI 48081 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 30.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/24/2025
Name & Address:

MADISON MATTEI
22801 CLAIRWOOD ST +30.00
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

+30.00

Occupation Employer
Business Address
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 09/24/2025
Name & Address
MILES MATTEI
22801 CLAIRWOOD ST
.30.00 ., 30.00

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal {120.00

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

Enter this total on

line 3a of Summary
6 of 1 4 Page.

Page




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40568
CANDIDATE COMMITTEE 2. ommitee Name O 1 E BRYAN OWENS
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4 Dateof Receipt (09/24/2025
Name & Address:
BOB OWENS
22623 PIGEON RIVER DR
MACOMB, MI 48042 ,30.00 ,30.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/24/2025
Name & Address
GINA OWENS
22623 PIGEON RIVER DR +30.00 : 30.00

MACOMB, MI 48042

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 (19/24/2025
Name & Address:

BRIAN MILSTAD
29723 ELMGROVE ST +30.00
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

+30.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/24/2025
Name & Address

SHELLEY SZYMBORSKI
29723 ELMGROVE ST
.30.00

. 30.00

ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal {120.00

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

Enter this total on

line 3a of Summary
7 of 1 4 Page.

Page




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40568
CANDIDATE COMMITTEE 2. ommitee Name O 1 E BRYAN OWENS
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (09/24/2025
Name & Address:

MICHELLE SAND
29257 HAYES RD
WARREN, MI 48088 ;90.00

.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. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/24/2025

Name & Address

PATTI WIELGOT

22424 RAYMOND CT +90.00
ST CLAIR SHORES, MI 48082 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 90.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/24/2025

Name & Address:

DAN MARTIN

22606 EDGWOOD s30.00 . 30.00

SAINT CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 09/24/2025
Name & Address
ERIC HERMES
22100 STATLER ST
.50.00 . 50.00

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal {180.00

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

Enter this total on

line 3a of Summary
8 of 1 4 Page.

Page




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40568
CANDIDATE COMMITTEE 2. ommitee Name O 1 E BRYAN OWENS
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (09/24/2025
Name & Address:

MEGAN HERMES
22100 STATLER ST
ST CLAIR SHORES, MI 48081 ;90.00

.50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2025
Name & Address

DAVE OGDEN
21800 PLEASANT ST +30.00
ST CLAIR SHORES, MI 48080 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 30.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/24/2025

Name & Address:

TEKLA HACKER

32400 LARKMOOR $30.00 +30.00

ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/24/2025

Name & Address

JEFFREY EATON
22611 RIDGEWAY ST
.30.00

. 30.00

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal {140.00

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

Enter this total on

line 3a of Summary
9 of 1 4 Page.

Page




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40568
CANDIDATE COMMITTEE 2. ommitee Name O 1 E BRYAN OWENS
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (09/24/2025
Name & Address:

KATHY RAYNER
22443 LAUKEL ST
ST CLAIR SHORES, MI 48080 +20.00

.30.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/24/2025

Name & Address

DEBBIE DEPAPE

22705 PALLISTER ST +30.00
ST CLAIR SHORES, MI 48080 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 30.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/24/2025
Name & Address:

MICHELLE MURPHY
27812 SHOCK ST +30.00
ST CLAIR SHORES, MI 48081 -

5. If over $100.00 cumulative, please provide:

+30.00

Occupation Employer
Business Address
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 09/24/2025
Name & Address
ROB PIEPER
22334 O'CONNOR ST
.40.00 . 40.00

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal {130.00

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

Enter this total on

10 ; 14 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40568
CANDIDATE COMMITTEE 2. ommitee Name O 1 E BRYAN OWENS
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (09/24/2025
Name & Address:

NICOLE LUTOMSKI

g(%ogi/ﬂlﬁzosﬂésgs, MI 48082 ,30.00 ,30.00
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/24/2025

Name & Address

NANCY EASTON

29901 TAYLOR ST +30.00
ST CLAIR SHORES, M| 48082 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 30.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/24/2025

Name & Address:

DAVID MASHA

30285 ROSEBRIAR ST $30.00 +30.00

ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/24/2025
Name & Address

LANCE OWENS
7226 KETCHEL DR NE
.30.00

. 30.00

COMSTOCK PARK, MI 49321

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal {120.00

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

Enter this total on
1 1 1 4 line 3a of Summary
Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40568
CANDIDATE COMMITTEE 2. ommitee Name O 1 E BRYAN OWENS
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (09/24/2025
Name & Address:

KATHY DIRECTOR
3113 VILLA LANE
SAINT CLAIR SHORES, MI 48080 +20.00

.30.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2025
Name & Address

JOHN JEZMIR
23715 BEVERLY ST +30.00
ST CLAIR SHORES, MI 48082 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 30.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/24/2025
Name & Address:

KATHY JEZMIR
23715 BEVERLY ST +30.00
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

+30.00

Occupation Employer

Business Address

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

3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 09/24/2025

Name & Address

JOE WIELGOT

22424 RAYMOND CT

ST CLAIR SHORES, MI 48082 $ 5000 $ 5000

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal {140.00

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

Enter this total on

line 3a of Summary
12 14

Page Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40568
CANDIDATE COMMITTEE 2. ommitee Name O 1 E BRYAN OWENS
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4 Dateof Receipt (09/24/2025
Name & Address:
RYAN KEMP
21512 PARKWAY ST
ST CLAIR SHORES, MI 48082 ,30.00 ,30.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2025
Name & Address
HEIDI KEMP
21512 PARKWAY ST :30.00 ,30.00

ST CLAIR SHORES, MI 48082

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 (19/24/2025

Name & Address:

CHRIS VITALE

21231 STATLER ST $30.00 +30.00

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/24/2025

Name & Address

THOMAS MURPHY
27812 SHOCK ST
.30.00

. 30.00

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal {120.00

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

Enter this total on

13 ; 14 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS 140568
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E BRYAN OWENS
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (09/24/2025

Name & Address:

RON FREDRICK
22824 CANTERBURY
SAINT CLAIR SHORES, MI 48080 .100.00 100.00

5. If over $100.00 cumulative, please provide:

ocoupation REGIONAL MANAAGER  £110ver FOCUS MEDIA & MARKETING
Business Adgress 48167 SONNY DR, MACOMB, MI 48044

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2025
Name & Address

BRYAN OWENS
22635 CLAIRWOOD ST +120.00 ,120.00

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

occupation AUDIOPROSTHOLOGISTEmpioyer SHORES HEARING
Business Address 214 E ELM AVE, MONROE, MI 48162

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/24/2025
Name & Address:

MARK MUSIC

32942 DOWLAND DR s90.00  .50.00

WARREN, MI 48092

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 | 270.00

Grand Total of All Schedules 1A |
(Complete on last page of Schedule) ’95000

Enter this total on

line 3a of Summary
14 14

Page Page.



A% MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140568

CTE BRYAN OWENS

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 SAWICKI & SON 0918072025 1,424.64

D R

Address Purpose: LAWN SIGNS ate

1521 W LAFAYETTE BLVD

DETROIT, MI 48216

Check box if this expenditure is payment of
DF d Rai debt or obligation reported on previous
und naiser statement
Expenditure #2
Name 10/06/2025
SAWICKI & SON s 357 75
Date -

Address pupose: CAWN SIGNS

1521 W LAFAYETTE BLVD

DETROIT, MI 48216

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

I:l Fund Raiser statement

Expenditure #3

Name

$

Address Purpose: Date

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date ’

Click Here for Memo ltemization Type

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

Page of

Subtotal this page

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

1,782.39

1,782.39

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

140568

FUND RAISER SCHEDULE 1F 1. Committee I.D. Number
CANDIDATE COMMITTEE » commites Name © 1 E BRYAN OWENS

- 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) FIREHOUSE PUB

09/24/2025 23018 GREATER MACK AVE

50 ST CLAIR SHORES, MI 48080
M E ET AN D G REET |:| Private Residence
7. Total Contributions 1 ’950 ' OO

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 1 595000

10. Total Cost of Event 1 OO . OO

(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:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
o The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
) Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the
Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of 1



