MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED
03 DEC 2025 AM 10:28

MACOMB COUNTY CLERK

CAND?@JERCSKAG“ETTEE VT, CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY
e easuror lor dReignatbd toaord Keoper) and candiagie. | 3 This Statement covers From: 4y o 0005 11/24/2025
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
139377 RADTKE MICHAEL \Y;

2. Committee Name

CITIZENS FOR MICHAEL RADTKE

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

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

34205 BARRETT
STERLING HEIGHTS, M| 48312

6. Treasurer's Name & Residential Address

VIRGINIA LA ROSA
13515 PARKRIDGE

Area Code and Phone (586) 873-8427

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

SHELBY TWP, MI 48315

Area Code & Phone (586) 739-8885

7. Treasurer's Business Address

13515 PARKRIDGE
SHELBY TWP, MI 48315

Area Code and Phone (586) 739'8885

Area Code and Phone

(-

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

9. TYPE OF STATEMENT

9a. [ ]pre-Election OR 9b.[X]Post-Election
current year:

Pre-Election or Post-Election Statement relates to:

|:|July Quarterly
DPrimary
General I:l October Quarterly
[Jconvention

I:ISpeciaI
DSchooI
DCaucus ad

amended.)

Date of Election, Convention or Caucus

11/04/2025

Required ONLY if candidate
is not on the ballot for the

9c. [] Annual statement ( )

Coverage Year

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

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

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

Effective date of dissolution

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

my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or
Designated Record keeper /

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

Submitted electronically,
signature on file

12/03/2025

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

12/03/2025

Date

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 1 39377

2. committee Name ClTIZENS FOR MICHAEL RADTKE

RECEIPTS

3. Contributions
a. Itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

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

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |

This Period

ey s 19,890.00

(3b) $ NOT APPLICABLE

oy s_19,890.00

4 s _0.00

s) s 19,890.00

6 s 3,951.74

7y s 0.00

ca) s 01,412.14

@) s 0.00

@c) s 0.00

o) s 51,412.14

10ays 0.00

(onys 000

(11) $ 0.00

n2ays_39,790.68

20y 0.00

Column Il

Cumulative this election cycle

20y 106,119.05

21ys 33,580.83

20y 93,999.73

245 0.00

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

BALANCE STATEMENT

13y s 56,507.50

(14)+ $_19,890.00

15)= g_76,397.50

te)- § 91,412.14

17y s 24,985.36




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39377
CANDIDATE COMMITTEE 2. Commitiee Name 1T IZENS FOR MICHAEL RADTKE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 1(0/23/2025
Name & Address:

MICHAEL YATOOMA
13323 EAGLE NEST TR
SHELBY TOWNSHIP, MI 48315 s 2,450.00

. 2,450.00

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  grpioyer YATOOMA OIL
51300 DANVIEW TECHNOLOGY CT, SHELBY TOWNSHIP, MI 48315

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/23/2025
Name & Address

MARVIN YATOOMA
16392 VIA MERA $ 2,450.00
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

BUSINESS OWNEREmpioyer RED BARN WHOLESALE

Occupation

Business Address 51300 DANVIEW TECHNOLOGY CT, SHELBY TOWNSHIIP, M 48315

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

. 2,450.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/23/2025
Name & Address:

JIMMY YATOOMA
12933 RED MAPLE s 2,450.00
SHELBY TOWNSHIP, M| 48315

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  empioyer RED BARN OPERATING
Business Address 21300 DANVIEW TECHNOLOGY CT, SHELBY TOWNSHIP, Ml 48315
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

. 2,450.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 1(0/23/2025
Name & Address

NORMAN YATOOMA
56392 VIA SERBELLONI
MACOMB, MI 48042 +2,450.00

. 2,450.00

5. If over $100.00 cumulative, please provide:

SELF EMPLOYED YATOOMA OIL

51300 DANVIEW TECHNOLOGY CT, SHELBY TOWNSHIP, M| 48315

Occupation Employer

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

Page Subtotal |9 800.00

Grand Total of All Schedules 1A

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

1 5 line 3a of Summary
Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39377
CANDIDATE COMMITTEE 2. Commitee Name _C'TIZENS FOR MICHAEL RADTKE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 1(/24/2025
Name & Address:
MARWAN [SA
34949 VAN DYKE AVE
STERLING HEIGHTS, MI 48312 .1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  grpioper URBAN MARKET
Business Address 34949 VAN DYKE AVE, STERLING HEIGHTS, MI 48312

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 1(0/24/2025
Name & Address

RAFI ELSHA

1980 E MAPLE RD +2,000.00 2,000.00

TROY, MI 48083

5. If over $100.00 cumulative, please provide:

Occupation GAS STATION Employer KAKOZ 2 LLC
Business Address 2167 EDGESTONE DR, STERLING HEIGHTS, M| 48314

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/28/2025
Name & Address:

DOMINIC F MOCERI
2577 SUMMERLIN CT 5 1,000.00  1,300.00
ROCHESTER, MI 48306

5. If over $100.00 cumulative, please provide:
occupaton DEVELOPER Employer MYSTIC COVE ORION

Business Address 10 S PARK BLVD, LAKE ORION, Ml 48362
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 1(0/29/2025
Name & Address

JOSEPH KARNER
38806 SUTTON DR
,25.00 _ 25.00

STERLING HEIGHTS, MI 48310

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 |4 025.00

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

Enter this total on

2 5 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 39377
CANDIDATE COMMITTEE 2. Committes Name I TIZENS FOR MICHAEL RADTKE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 1 0/30/2025
Name & Address:
ALAA SALEH
39025 VAN DYKE AVE
STERLING HEIGHTS, MI 48313 . 2,000.00 ,2,000.00
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer BP
Business Address 39025 VAN DYKE AVE, STERLING HEIGHTS, MI 48313
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? @ YES 4. Date of Receipt 10/31/2025
Name & Address
UAW MICHIGAN V-PAC
8000 E JEFFERSON AVE $ 2,500.00 s 5,000_00

DETROIT, Ml 48214

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {1/02/2025
Name & Address:

JOHN FENN SR
13288 LILLIAN LN
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

s 100.00

:650.00

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/02/2025

Name & Address

RICH PEACOCK
40198 RIVERBEND DR
STERLING HEIGHTS, MI 48310

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

.100.00

. 150.00

Page Subtotal

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

3 .9

Page of

4,700.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39377
CANDIDATE COMMITTEE 2. Commitee Name _C'TIZENS FOR MICHAEL RADTKE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt  11/02/2025
Name & Address:
AL TRAJKOSKI

4160 15 MILE RD
STERLING HEIGHTS, M 48310 .500.00 (500.00

5. If over $100.00 cumulative, please provide:
oceupaton EMPLOYEE Employer_MAX'S IMPORT
Business Address 4160 15 MILE RD, STERLING HEIGHTS, MI 48310

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/02/2025
Name & Address

CHRIS HENNESSY

1237 HATHAWAY RISING s90.00 50.00
ROCHESTER HILLS, MI 48306 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/03/2025

Name & Address:

THOMAS TURNER

10000 SOMERVILLE ROAD s100.00 ,100.00

RIVES JUNCTION, M| 49277

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 11/03/2025
Name & Address

WAYNE CONNER
58877 CHRISTOPHER RD
RAY, M| 48096 :90.00 | 50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 700.00

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

Enter this total on

4 5 line 3a of Summary

Page of Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39377
CANDIDATE COMMITTEE 2. Commitee Name _C'TIZENS FOR MICHAEL RADTKE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? @ YES 4. Date of Receipt 11/03/2025
Name & Address:
TUEBOR PAC
PO BOX 81662

ROCHESTER, MI 48308 .500.00 500.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 11/03/2025

Name & Address

JACKIE KELLY-SMITH

2524 CHALK FARM RD N s90.00 ,200.00

WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {1/03/2025
Name & Address:

ZAK ESSAK

47653 ROBINS NEST DR s115.00 . 315.00
SHELBY TWP, MI 48315

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

Business Address 42300 VAN DYKE AVE, STERLING HEIGHTS, MI 48314
Type of Contribution: E Direct |:| Loan from a person I:l 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 | §65.00
Grand Total of All Schedules 1A | 4 9589000

(Complete on last page of Schedule)

Enter this total on

5 5 line 3a of Summary
Page of Page.




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

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

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

sl’f. Narpebatrjd A.dt%ress fromdwhgm Irecetiveij ‘ 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
contribution is from an individual, enter las . Fair Market for Electi
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value (c));cleegl'lfcl)rrc])ugh
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
N A : .
MICHAEL RADTKE JR [] Goods bonated or Loanea [ senvices Donated - 4 §7 ; 28,713.80
34205 BARRETT DR I:l Goods or Services Purchased by Candidate or Others

STERLING HE|GHTS, Ml 48312 E Goods or Services Purchased by Candidate or Others- LOAN

gczmgg%oéuﬁmsaﬁﬁfﬁ%vide: pesaription MEETING FOOD/DRINK
5. Date Of Receipt: 10/20/2025

Employer Name & Business Address:

WOLVERINE STRATEGIES 6. Vendor Name & Address:

13515 PARKRIDGE DR, TIM HORTONS

SHELBY TOWNSHIP, M1 48315 5111 VAN DYKE AVE,
SHELBY TOWNSHIP, M| 48316

I:l Fund Raiser Contribution

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

Name & Address

MICHAEL RADTKE JR L] ooos poratedor Loanea [] Senices bonate 4 28,717.80
34205 BARRETT DR I:l Goods or Services Purchased by Candidate or Others $ 4. OO $ ’ .

STERLING HEIGHTS, MI 48312 IE Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description MEETING FOOD/DRINK

Oceupation: CONSU LTANT 5. Date Of Receipt: 1 0/21 /2025

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

13515 PARKRIDGE DR, SPEEDWAY

SHELBY TOWNSHIP, MI 48315 11651 15 MILE RD,
STERLING HEIGHTS, MI 48312

|:| Fund Raiser Contribution

Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan 558 1 6 59 975.96
Name & Address: .
Goods Donated or Loaned I:l Services Donated $ . $ ’
MICHAEL RADTKE JR. [
34205 BARRETT DR I:lGoods or Services Purchased by Candidate or Others

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

Oceupation: GONSULTANT 5. Date Of Receipt:_10/22/2025

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

WOLVERINE STRATEGIES META FOR BUSINESS
13515 PARKRIDGE DR, 1 HACKER WY
SHELBY TOWNSHIP, MI 48315 \iENLO PARK. CA 94025

D Fund Raiser Contribution

Page Subtotal 56683 OOO

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

Enter this total
on line 6 of Summary
Page



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

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number 1 39377

CITIZENS FOR MICHAEL RADTKE

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box)

If contribution is from an individual, enter last .
name first. Check box to indicate if contribution 5. Date of Receipt

is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were

7. Amount or
Fair Market
Value

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

Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
MICHAEL RADTKE JR. [ Goods bonatedor Loanea [ senicesDonated 234 00 ; 29,509.96
34205 BARRETT DR I:l Goods or Services Purchased by Candidate or Others
STERLING HE|GHTS, Ml 48312 E Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description POSTAGE

ocwaton GONSULTANT -

Employer Name & Business Address: 5. Date Of Receipt: 10/24/2025
WOLVERINE STRATEGIES 6. Vendor Name & Address:
13515 PARKRIDGE DR, USPS
SHELBY TOWNSHIP, M1 48315 7007 METRO PKWY,

_ - STERLING HEIGHTS, MI 48311

I:l Fund Raiser Contribution

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

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

MICHAEL RADTKE JR. v
34205 BARRETT DR I:l Goods or Services Purchased by Candidate or Others $ 549 63 $ 30’05959
STERLING HEIGHTS, MI 48312 IE Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description ADVERTISING

Qccupation: CONSULTANT 5. Date Of Receipt: 10/27/2025

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

13515 PARKRIDGE DR, META FOR BUSINESS

SHELBY TOWNSHIP, MI 48315 1 HACKER WY,

MENLO PARK, CA 94025

|:| Fund Raiser Contribution

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

Name & Address: |:| Goods Donated or Loaned I:l Services Donated $ 1 524600 $ 31 ’30559

MICHAEL RADTKE JR.

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

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

If over $100.00 cumulative, please provide: Description ADVERTISING

Oceupation: GONSULTANT 5. Date Of Receipt:_10/28/2025

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

WOLVERINE STRATEGIES C3G PUBLISHING

13515 PARKRIDGE DR, 13650 E 11 MILE RD

SHELBY TOWNSHIP, M1 48315 \wARREN. MI 48089

D Fund Raiser Contribution

Page

N}

Page Subtotal 2,02963 OOO

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

Enter this total

on line 6 of Summary

Page



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

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

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

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

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

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
. Fair Market for Election
.D f R
5. Date of Receipt Value Cycle (Through
6. Name & Address of Vendor from whom goods or services were date in ltem 5)

purchased

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

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

If over $100.00 cumulative, please provide:

ccewaton: GCONSULTANT

Employer Name & Business Address:

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

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned || Services Donated s 554 .42 $ 31,860.01

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

pescripion ADVERTISING
5. Date Of Receipt: 10/31/2025

6. Vendor Name & Address:
META FOR BUSINESS

1 HACKER WY,

MENLO PARK, CA 94025

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

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

If over $100.00 cumulative, please provide:

oceopater: CONSULTANT

Employer Name & Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, MI 48315

|:| Fund Raiser Contribution

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

I:l Goods or Services Purchased by Candidate or Others $ 3 . 58 s 31 ’86359

IE Goods or Services Purchased by Candidate or Others- LOAN
Description ELECTION DAY COFFEE
5. Date Of Receipt: 11/04/2025

6. Vendor Name & Address:
MCDONALD'S RESTAURNAT
8280 15 MILE RD,

STERLING HEIGHTS, M| 48312

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

MICHAEL RADTKE JR.

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

Occupation: CONSULTANT

Employer Name & Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, MI 48315

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan
|:| Goods Donated or Loaned I:l Services Donated $ 9042

I:lGoods or Services Purchased by Candidate or Others
@Goods or Services Purchased by Candidate or Others- LOAN
Description PASTRY & FOOD FOR CITY COUNCIL MTG

5. Date Of Receipt: 1 1/05/2025
6. Vendor Name & Address:
GIUSEPPE'S BAKERY
21725 KELLY RD,
EASTPOINTE, MI 48021

¢ 31,954.01

Page Subtotal 648 42 | 0.00

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

Enter this total
on line 6 of Summary
Page



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

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number 1 39377

CITIZENS FOR MICHAEL RADTKE

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box)

If contribution is from an individual, enter last .
name first. Check box to indicate if contribution 5. Date of Receipt

is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were

7. Amount or
Fair Market
Value

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

Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
'\’\;ﬁ”éeﬁAA‘EjESEADTKE JR. [ ] Goods Donated or Loaned ~ [_] Services Donated s 483.15 $ 32,437.16
34205 BARRETT DR I:l Goods or Services Purchased by Candidate or Others
STERLING HE|GHTS, Ml 48312 E Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description ADVERTISING

Ocwator GONSULTANT -

Employer Name & Business Address: 5. Date Of Receipt: 11/14/2025
WOLVERINE STRATEGIES 6. Vendor Name & Address:
13515 PARKRIDGE DR, META FOR BUSINESS
SHELBY TOWNSHIP, M1 48315 1 HACKER WY,

_ - MENLO PARK, CA 94025

I:l Fund Raiser Contribution

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

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

MICHAEL RADTKE JR. v
34205 BARRETT DR I:l Goods or Services Purchased by Candidate or Others $ O 99 $ 32’4381 5
STERLING HEIGHTS, MI 48312 IE Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description STORAGE

Oceupation: CONSULTANT 5. Date Of Receipt: 1 1/1 5/2025

Employer Name & Address:

WOLVERINE STRATEGIES 6. Vendor Name & Address:

13515 PARKRIDGE DR, APPLE

SHELBY TOWNSHIP, MI 48315 ONE APPLE PARK WAY,

CUPERTINO, CA 95014

|:| Fund Raiser Contribution

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

Name & Address: |:| Goods Donated or Loaned I:l Services Donated $ 4333 $ 32’481 48

MICHAEL RADTKE JR.

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

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

If over $100.00 cumulative, please provide: Description NLC CONF MTG FOOD/DRINK

Oceupation: GONSULTANT 5. Date Of Receipt:_11/20/2025

Employer Name & Address:

WOLVERINE STRATEGIES WHY KIWI
13515 PARKRIDGE DR, 69 W 100 S

SHELBY TOWNSHIP, Ml 48315  ga| T LAKE CITY. UT 84101

D Fund Raiser Contribution

6. Vendor Name & Address:

Page

n

Page Subtotal

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

527.47

0.00

Enter this total

on line 6 of Summary

Page




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

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number 1 39377

CITIZENS FOR MICHAEL RADTKE

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box)

If contribution is from an individual, enter last .
name first. Check box to indicate if contribution 5. Date of Receipt

is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were

7. Amount or
Fair Market
Value

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

Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
'\l\;lainéeﬁANIjEdsts{:ADTKE JR I:l Goods Donated or Loaned |:| Services Donated s 5434 . 32,53582
34205 BARRETT DR I:l Goods or Services Purchased by Candidate or Others
STERLING HE|GHTS, Ml 48312 E Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: D inti N |_C CON F MTG FOO D/DRINK

Occupation: CON S ULTANT escription

Employer Name & Business Address: 5. Date Of Receipt: 11/21/2025
WOLVERINE STRATEGIES 6. Vendor Name & Address:
13515 PARKRIDGE DR, GEM LOUNGE
SHELBY TOWNSHIP, M1 48315 132 PIERPONT AVE,

_ - SALT LAKE CITY, UT 84101

I:l Fund Raiser Contribution

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

&eirgﬁ(:?fSE{ADTKE JR. I:l Goods Donated or Loaned |:| Services Donated
34205 BARRETT DR I:l Goods or Services Purchased by Candidate or Others $ 5497 $ 32,59079
STERLING HEIGHTS, MI 48312 IE Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description NLC CONF MTG FOOD/DRINK

Oceupation: CONSULTANT 5. Date Of Receipt: 11/21/2025

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

13515 PARKRIDGE DR, LAKE EFFECT

SHELBY TOWNSHIP, Ml 48315 155 W 200 S,

SALT LAKE CITY, UT 84101

|:| Fund Raiser Contribution

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

Name & Address: |:| Goods Donated or Loaned I:l Services Donated $ 9 . 74 $ 32’60053

MICHAEL RADTKE JR.

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

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

If over $100.00 cumulative, please provide: Description NBC/LEO MTG FOOD/DRINK

Oceupation: GONSULTANT 5. Date Of Receipt:_11/21/2025

Employer Name & Address:

WOLVERINE STRATEGIES SKY SLC

13515 PARKRIDGE DR, 149 PIERPONT AVE
SHELBY TOWNSHIP, MI 48315 ga| T LAKE CITY. UT 84101

D Fund Raiser Contribution

6. Vendor Name & Address:

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

Page Subtotal 1 1 905

0.00

Enter this total

on line 6 of Summary

Page



i

}\CM}j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee I. D. Number 1 39377

2. Committee Name

CITIZENS FOR MICHAEL RADTKE

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

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

4. Type of In-Kind Contribution (Check applicable box)
5. Date of Receipt

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

7. Amount or
Fair Market
Value

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

Contribution # 1 PAC Receipt? D Yes

Name & Address:

4. |:| Endorsement or Guarantee of Bank Loan

MICHAEL RADTKE JR [] Gooss bonstedortoanes [ soricesDonated 38 45 32,638.98
34205 BARRETT DR I:l Goods or Services Purchased by Candidate or Others
STERLING HE|GHTS, Ml 48312 E Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: D inti N |_C CON F MTG FOO D/DRINK

Occupation: CON S ULTANT escription

Employer Name & Business Address: 5. Date Of Receipt: 11/22/2025
WOLVERINE STRATEGIES 6. Vendor Name & Address:
13515 PARKRIDGE DR, BOOMERANGS DOWN UNDER BAR
SHELBY TOWNSHIP, Ml 48315 160 S MAIN ST,

[] _ o SALT LAKE CITY, UT 84101

Fund Raiser Contribution

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

&eirg}ﬁXcEESE{ADTKE JR I:l Goods Donated or Loaned |:| Services Donated
' $21.89 s 32,660.87

34205 BARRETT DR
STERLING HEIGHTS, MI 48312

If over $100.00 cumulative, please provide:

oceopater: CONSULTANT

Employer Name & Address:

WOLVERINE STRATEGIES
13515 PARKRIDGE DR,
SHELBY TOWNSHIP, MI 48315

|:| Fund Raiser Contribution

I:l Goods or Services Purchased by Candidate or Others

IE Goods or Services Purchased by Candidate or Others- LOAN
pescripion NLG CONF MTG FOOD/DRINK
5. Date Of Receipt: 11/23/2025

6. Vendor Name & Address:
SQUATTER'S PUB

147 W BROADWAY,

SALT LAKE CITY, UT 84101

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

PAC Receipt? [_] Yes 4 [

Endorsement or Guarantee of Bank Loan

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

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

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo Itemization

Page Subtotal

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

60.34

32,660.87

3,951.74

Enter this total

on line 6 of Summary

Page




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

2. Committee Name

139377
CITIZENS FOR MICHAEL RADTKE

1. Committee I. D. Number

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ACTBLUEDONATE 10/27/2025 s 36352
Address purpose: "ROCESSING FEES Date
PO BOX 441146
SOMERVILLE, MA 02144
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name ACTBLUEDONATE 10282025 444 g
Address purpose: PROCESSING FEES Date
PO BOX 441146
SOMERVILLE, MA 02144
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name GENTURY BANQUET CENTER 101282025 ¢ 4 158 41
Aéjggi)s4 MAPLE LN DR Purpose: PREVIOUS FUNDRAISER EVENT Date : :
STERLING HEIGHTS, MI 48312
I:lCheck.box. if this expenditure ig payment of
@ Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name  ACTBLUEDONATE 102902025 o g
Address pumose: PROCESSING FEES P2 —
PO BOX 441146
SOMERVILLE, MA 02144
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name PRINTMASTERS PRINTING 10/30/2025
s DR RD puose: MAILING & POSTAGE ~ ~aee $28,189.53
MADISON HEIGHTS, MI 48071
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 29,8601 5

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

Enter this total
on line 8a of
Summary Page



£

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

1. Committee I. D. Number

2. Committee Name

139377
CITIZENS FOR MICHAEL RADTKE

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name D|GITAL COLOR TECHNOLOGIES 1013012025 g 354 g2
Address Purpose: PRINTING Date
PO BOX 930174
WIXOM, MI 48393
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name ACTBLUEDONATE 10/31/2025 $ 1 1 6
Address purpose: PROCESSING FEES Date
PO BOX 441146
SOMERVILLE, MA 02144
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name ACTBLUEDONATE 111032025 (74 o3
Address Purpose: PROCESSING FEES Date
PO BOX 441146
SOMERVILLE, MA 02144
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name  ACTBLUEDONATE 052025 oy o
Address pumose: PROCESSING FEES P2 —
PO BOX 441146
SOMERVILLE, MA 02144
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name MAILCHIMP 1110/2025
Address pumose: EMAIL SERVICE bate $80.00_
675 PONCE DE LEON AVE NE
ATLANTA, GA 30308
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 9 551 99

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

Enter this total
on line 8a of
Summary Page



241

# MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

139377
CITIZENS FOR MICHAEL RADTKE

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name NICHAEL RADTKE JR. 11/11/2025 $ 12,000.00
PARTIAL REIMBURSEMENT IN-KIND PAID EXPENSES Date
Address Purpose:
34205 BARRETT DR
STERLING HEIGHTS, MI 48312
Check box if this expenditure is payment of
. debt or obligation reported on previous
|:| Fund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

I:l Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #3
Name
$
Address Purpose: Date

I:' Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #4
Name
Date
Address Purpose:

I:l Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #5
Name
Address Purpose: Date ’

I:l Fund Raiser

statement

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

Click Here for Memo ltemization Type

Page of

Subtotal this page

12,000.00

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

51,412.14

Enter this total
on line 8a of
Summary Page



{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

b. I:I Debts and obligations owed to or forgiven by the committee.

(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
[gv?teglo orb Corp[_]ves sty LOAN 11/22/215656.99
MICHAEL RADTKE JR.
34205 BARRETT DR 5. Date Debt Was Incurred: 11/1 1/25$ 4301
STERLING HEIGHTS, MI 48312 06/27/2018 $ 0.00
o oria . s 700.00 | s 0.
. Original Amount of Debt: $ _—
s 700.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Debt #2 Corp? Yes _
VIRGINIA LA ROSAD o R :
5. Date Debt Was Incurred:
13515 PARKRIDGE DR C08/24/9018 8
SHELBY TWP’ Mi 4831 5 6. Original Amount of Debt: $ $ OOO $ 65000
$
$ 650.00 s |:| FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
D 0 or b Corp?_]Yes 4.1ype; IN-KIND 11/20/194334.73
:I\3/I4I.g(|)_|5ABE,IO\_RRRAEDT-I:|_K[E)F‘{J R. 5. Date Debt Was Incurred: 11/11/25 $ 1 50 44
12/24/2018
—_— $
STERLING HEIGHTS’ MI 48312 6. Original Amount of Debt: s $ 485.17 $ 0.00
$ 485.17 |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page | 1 of 11

650.00

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

Enter this total

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



}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

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

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 2 of 11

2,243.75

Enter this total

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



{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee

OR

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

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

If bank loan, name of endorser or guarantor:

O T a1ype IN-KIND | 11/11/254386.96
MICHAEL RADTKE JR.
34205 BARRETT DR 5. Date Debt Was Incurred: $
STERLING HEIGHTS, MI 48312 109/20/2019 $ 0.00
6. Original Amount of Debt: $ m S
$
s 386.96 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
%?L:Zj fo orb Corp"DYes 4. TYPGZ—LOAN $
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR 10/18/2019 :
STERLING HEIGHTS, MI 48312 6. Original Amount of Debt: $ s 0.00 $_2,500.00
$
s_2,00.00 ] [ Iroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Debi#3 Corp?[_]Yes 4. Type: IN-KIND 11/11/254343.62
MICHAEL RA DTKE JR. 5. Date Debt Was Incurred: $
34205 BARRETT DR
10/19/2019
mhh $
STERLING HEIGHTS, MI 48312 6. Original Amount of Debt: s ¢ 343.62 $_3,129.62
s 3,473.24 [ ]Foraiven
$

Amount Endorsed: $ 0

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 3 of 11

5,629.62

Enter this total

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




{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee

OR

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

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

A s INKIND ;
MICHAEL RADTKE JR.
34205 BARRETT DR 5. Date Debt Was Incurred: $
STERLING HEIGHTS, MI 48312 11/25/2019 $ 0.00 2 058.96
6. Original Amount of Debt: $ g LUU s 2o
s 2,058.96 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
&%ﬁ%\% o RAD;:?E?%Y% 4. ype: IN-KIND 11/11/25¢ 836.48
34205 BARRETT DR T 7120/2020 $
STERLING HEIGHTS, MI 48312 6. Original Amount of Debt: $ ; 836.48 |s 0.00
$
s_836.48 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
bebtds Corp?[_]Yes 4. 1ype: IN-KIND 11/11/254322.97
MICHAEL RADTKE JR 5. Date Debt Was Incurred: $
34205 BARRETT DR
10/20/2020
_— $
STERLING HEIGHTS’ MI 48312 6. Original Amount of Debt: s $ 322.97 $ 0.00
$ 322.97 DFORGIVEN
$

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 4 of 11

2,058.96

Enter this total

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




{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee

OR

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

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

guarantors, if any.
Corp’7|:| Yes

Debt #1
MICHAEL RADTKE JR.

Owed to or b

IN-KIND

4. Type:

11/11/254618.61

If bank loan, name of endorser or guarantor:

34205 BARRETT DR 5. Date Debt Was Incurred: $
STERLING HEIGHTS, MI 48312 12/31/2020 $ 618.61 0.00
6. Original Amount of Debt: $ g blool s ¥uY
s 618.61 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
E(’)?/t/)(tejfo orb Corp"DYes 4. Typei—lN_KlND $
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR ' 07/18/2021 ' 5
STERLING HEIGHTS, MI 48312 6. Original Amount of Debt: $ s 0.00 s 3,625.96
$
s_3,625.96 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
ometo or b Corp?]_]ves stype: IN-KIND | 11/11/2541,227.48
:I\3/I4I,g(|)_|5ABE,IA\_RRRAEDT-I:|'K[E)F‘{J R 5. Date Debt Was Incurred: $
08/23/2021
_— $
STERLING HEIGHTS, MI 48312 6. Original Amount of Debt: . ¢ 1,227.48 $ 0.00
g 1,227.48 []rForaiven
$

Amount Endorsed: $ 0

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 5 of 11

3,625.96

Enter this total

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




}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee

OR

(Check either a or b. Use only for the purpose checked.)

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

[gxéglo orb Corp"|:| Yes 4. TYPei—lN-KlND $
MICHAEL RADTKE JR.
34205 BARRETT DR 5. Date Debt Was Incurred: $
STERLING HEIGHTS, MI 48312 10/17/2021 J s 0.00 s 4,618.98
6. Original Amount of Debt: $ —_— -
s 4,618.98 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
E(’)?/t/)(tejfo orb Corp"DYes 4. Typei—lN_KlND $
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR 11/02/2021 :
STERLING HEIGHTS, MI 48312 . Oriainal Amount of Debt. s . 0.00 s 3,362.54
$
s_3,362.54 ] [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Debi#3 Corp?[_]Yes 4. Type: IN-KIND 11/11/254408.79
MICHAEL RA DTKE JR. 5. Date Debt Was Incurred: $
34205 BARRETT DR
07/20/2022
—Vee $
STERLING HEIGHTS, MI 48312 6. Original Amount of Debt: s ¢ 408.79 $%
5. 408.79 []rForaiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 6 of 11

7,981.52

Enter this total

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




{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee

OR

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

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

e oty L aype IN-KIND | 11/11/255 821,54
MICHAEL RADTKE JR.
34205 BARRETT DR 5. Date Debt Was Incurred: $
STERLING HEIGHTS, MI 48312 10/20/2022 $ 821 54 0.00
6. Original Amount of Debt: $ g oelof )8 MEY
s 821.54 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
ootk Comp?[_ Jves 4. 1ype: IN-KIND 11/11/255559.16
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR ' 12/31/2022 : $
STERLING HEIGHTS, MI 48312 6. Original Amount of Debt: $ s 559.16 | 0.00
$
s_959.16 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
bebtds Corp?[_]Yes 4. Type: IN-KIND 11/11/254105.45
MICHAEL RADTKE JR 5. Date Debt Was Incurred: $
34205 BARRETT DR
12/31/2022
_ $
STERLING HEIGHTS’ MI 48312 6. Original Amount of Debt: s $ 105.45 $ 0.00
$ 105.45 |:| FORGIVEN
$

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 7 of 11

0.00

Enter this total

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




}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Al I L sy IN-KIND | 11/11/254629.00
MICHAEL RADTKE JR.
34205 BARRETT D R 5. Date Debt Was Incurred: $
STERLING HEIGHTS, MI 48312 07/20/2023 $ 0.00
5 oria . 5 629.00 |s 0.
. Original Amount of Debt: $ _—
s 629.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Debt #2 Corp? Y
O to o b oe?[_]res aype LOAN  111/11/255300.00
MICHAEL RADTKE JR.
5. Date Debt Was Incurred:
34205 BARRETT DR C07/24/9023 :
STERLING HEIGHTS, M| 48312 6. Oriainal Amount of Debt: $ s 300.00 |s 0.00
$
$ 300.00 s |:| FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Debt #3 Corp? Yes
Owed to or b)i_ |:| . Type:% $
YéE‘IGEI)N;ﬁRQRF:[?gé DR 5. Date Debt Was Incurred: $
10/02/2023
—_— $
SHELBY TWP, MI 48315 6. Original Amount of Debt: . s 0.00 $_1,000.00
. 1,000.00 []rForaiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 8 of 11

1,000.00

Enter this total

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



{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee

OR

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

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

STERLING HEIGHTS, MI 48312

AR I 4. 7ype- IN-KIND 11/11/254 738.76
MICHAEL RADTKE JR.
34205 BARRETT DR 5. Date Debt Was Incurred: $
STERLING HEIGHTS, MI 48312 10/20/2023 $ 138.76 0.00
6. Original Amount of Debt: $ $ (20.710 S
¢ 738.76 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
oty P arye IN-KIND 1 44/11/256811.30
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR 12/31/2023

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

$
6. Original Amount of Debt: $ s 811.30 [s 0.00
s 2V
$ 811.30 s I:IFORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
bebtds Corp?[_]Yes 4. Type: IN-KIND 11/11/254705.36
:I\3/I4I_gcl)_|5ABE'IA\_RRRAEDT-I:|'K[E)F‘{J R. 5. Date Debt Was Incurred: $
07/20/2024
V=7 $
STERLING HEIGHTS’ MI 48312 6. Original Amount of Debt: s $M $%
. 705.36 [Iroraiven
$

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 9 of 11

0.00

Enter this total

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




{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee

OR

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

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

guarantors, if any.
Corp’7|:| Yes

Debt #1
MICHAEL RADTKE JR.

Owed to or b

IN-KIND

4. Type:

11/11/254 915.25

If bank loan, name of endorser or guarantor:

34205 BARRETT DR 5~"a‘1e('))/";ov/v;sggr“*‘: 5
$
STERLING HEIGHTS, MI 48312 o s 91525 |s_0.00
. Original Amount of Debt: $ -
s 915.25 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Debtyz  ~ Co?[]ves 4.1ype: IN-KIND 11/11/255 828.42
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR T 12/31/2004 :
STERLING HEIGHTS, Ml 48312 6. Original Amount of Debt: $ s 82842 | 000
$
s_828.42 A DFORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Dgsje?too Corp"DYes 4. Type: IN-KIND _ 3
:I\3/I4I_gc|)_|5ABE'IA\_RRRAEDT-I:|'K[E)F‘{J R. 5. Date Debt Was Incurred: $
07/20/2025
—veY $
STERLING HEIGHTS, MI 48312 6. Original Amount of Debt: s $ 0.00 $ 3,090.66
s 3,090.66 [ ]Foraiven
$

Amount Endorsed: $ 0

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 10 of 11

3,090.66

Enter this total

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




{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

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

SCHEDULE 1E

CANDIDATE COMMITTEE 2. Committee Name

139377

CITIZENS FOR MICHAEL RADTKE

This Schedule itemizes:

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

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of 8. Cumulative
each payment payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

Debt #1 Corp’7|:| Yes
Owed to or b

MICHAEL RADTKE JR.

IN-KIND

4. Type:

11/11/2541,247.40

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

34205 BARRETT DR 5~"ag§/";‘5V/V;SC;;;”‘*“ 5
$
STERLING HEIGHTS, MI 48312 D0e0le0es s 1,247.40 | 5_0.00
6. Original Amount of Debt: $ I —
s 1,247.40 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
E(’)?/t/)(tejfo orb Corp"DYes 4. Typei—lN_KlND $
MlCHAEL RADTKE JR 5. Date Debt Was Incurred:
34205 BARRETT DR 10/19/2025 $
STERLING HEIGHTS, MI 48312 . Oriainal Amount of Debt. $ s 0.00 s 9,558.47
$
s_9,558.47 . [ Iroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dgsje?to or Corp”|:| Yes 4. Type: |N-K4|ND $
:I\3/I4I_gc|)_|5ABE'IA\_RRRAEDT-I:|'K[E)F‘{J R. 5. Date Debt Was Incurred: $
11/24/2025
—VeY $
STERLING HEIGHTS’ MI 48312 6. Original Amount of Debt: s $ 0.00 $m
s 3,951.74 [ ]Foraiven
$

(Complete on last page of Schedule showing amounts owed by or to the committee)

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

13,510.21

39,790.68

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 11 11 of 11

Enter this total

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




