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P& MICHIGAN DEPARTMENT OF STATE MBCOME COLMTY CLERK
5 BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

B e e S s A A Somigiatey | 3 This Statement covers From: g oe/n005 |, 10/19/2025
1. Committee .D. Number 4. Candidate Last Name First Name M.L
139348 Sierawski Elisabeth M

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

2. Committee Name Sterling Heights City Council 3
CTE LIZ Sleraws kl 4h, County of Residence MACONB Pt

a. Committeez's_lvlailing Address 6. Treasurer's Name & Residential Address
4042_6 Wlll[:_am Dr. Elisabeth M. Sierawski
Sterling Heights, MI 48313 40426 William Dr.

Sterling Heights, Ml 48313

Area Code and Phone (586) 977-0143

If ti]]g addcrlgss in thisthbogtistdifferetntffg:m the ctc_ammlﬁe$
mailing address on the Statement of Organization, mail may

be sent to this address by the filing ofﬁc?al. Area Code & Phone (586) 977-0143

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

7. Treasurer's Business Address
Designated Record Keeper)

40426 William Dr.
Sterling Heights, Ml 48313

Area Code and Phone (586) 877-0143 Area Code and Phone

9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
Required ONLY if candidate

8a. Pre-Election OR 8b. |:|Post-Election is not on the ballotfor the Iy checking this item IiWe certify any outstanding debt

current year: Ey E’he %ommljttee {}(} the candidgte olr his or hFiIr spg}ls? is here
; | ; . y discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: e commiltea. The commities has no oustanding assets,
. I:lJuly Quarterly owes no lates fees or has any oustanding debt.
[:Ianary
Octaber Quarteri
[X]General [] y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
DConvenﬁon
DSpecia! 9c.
I:lAnnuaI Statemenlc(___\?) Effective date of dissolution
DSchool overage Year
Campaign Statement
[Jcaucus 9d. Amendment to
(Complete ltem 95, 9b, 3¢ or 96 to Note: The disposition of residual funds must be reported on

indicate which Statement is being

amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

11/04/2025

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. e
MWM/V\/U\_/ 10/23/2025
Date

Current Treasurer or Elisabeth M. Sierawski

Designated Record keeper !
Type or Print Name < nature

candiate ENISAPETH M. Sierawski ; DAt g ome  10/23/2025
Type or Print Name /éignature

Authority granted under P.A. 388 of 1876



F&5¢  MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS

e gt

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 139348

2. Committes Name C 1 E Liz Sierawski

RECEIPTS

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

4. Other Receipts (Schedule 1A -1, Column B}

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-1K, Column 7)

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Cut-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. Disbursemenis
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})

Colurmn |
This Period

ay s 25,130.00

(3b.} & NOT APPLICABLE

6oy 5 $25,130.00

@) s $0.00

5y s _$25,130.00

7 s $0.00

gay s $33,915.00

) s $0.00

o) s $33.915.09

{10a.) $000

(1) s $0.00

(12a.)$ $0.00

12bys $0.00

Column 1]
Cumulative this election cycle

tays $102,565.00

9y $0.00
(20) % $102,565.00

(2195 $0.00

(235$100,283.00

(248 $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
(3) § $23,674.51

(14)+ § $25,130.00

(s, = 5_$48,804.51

a6y 5 $33,915.09

7y 5 $14,889.42




iRy MICHIGAN DEPARTMENT OF STATE
)‘;.f.g BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139348
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name & | £ LiZ Sierawski
Enter contributor's name and address. If contribution is from an individual, enter [ast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report gll contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PACReceipt? | [YES ~ 4.Date of Receipt 10/01/2025
Name & Address:
A. Dale lhrie Il
176 South Main Street, Suite 1 1 100
Mt. Clemens, MI 48043 $ 00 $

5. If over $100.00 cumulative, please provide; . g
Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/01/2025
Name & Address

Peter Torrice
32059 Utica Road s 100 ; 100

Fraser, M| 48026

5, If over $100.00 cumulative, please provide: Click Here for Memo I[temization

Occupation Emplayer

Business Address

Type of Contribution: I-_-IDirect D Loan from a person Fund Raiser

3. Contribution #3 PACReceipt? [ |YES  4.Dateof Receipt 10/01/2025
Name & Address:

Chris Fischer
48 Market St Ste 2B 200 500
Mt. Clemens, Ml 48043

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Attorney Employer Self-employed
Business Address 48 Market St Ste 2B, Mt. Clemens, MI 48043
Type of Contributicn: D Direct |:| Loan frormn a persan Fund Raiser
3. Contribufion # 4 PAC Receipt? D YES 4. Date of Receipt 10/01/2025
Name & Address
James Sullivan
18720 Mack Ave Ste 200 1 00 1 00
Grosse Pointe Farms, M| 48236 $ $

5. If over $100.00 cumulative, please provide: . o
Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser

Page Subtotal ($500.00

Grand Tolal of All Schedules 1A |$25 1130.00
(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page 1 of 23 Page.




&y MICHIGAN DEPARTMENT OF STATE
p “—i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee [.D. Number 139348
CANDIDATE COMMITTEE 2. Commiteo Name = 1 E LiZ Sierawski
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middte 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
Contributar (Through

date of receigt!

3. Contribution # 1 PAGReceipt? [ |YES 4. Date of Receipt 10/01/2025

Name & Address:

Lawrence Scott

12900 Hall Road Ste 350
Sterling Heights, MI 48313

5. if over $100.00 cumulative, please provide:
Occupation Attorney Employer_Seli-employed

Business Address 12900 Hall Road Ste 350, Sterling Heights, MI 48313

Type of Contribution; D Direct :I Loanfromaperson  |¥| Fund Raiser

.100

.300

Click Here for Memo Itemization |

3. Contribution #2 PAC Receipt? |:] YES 4. Date of Receipt 10/01/2025

Name & Address

Steven G. Freers
17757 E. 14 Mile Road
Fraser, Ml 48026

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

.100

. 100

Click Here for Memo ltemization

Type of Contribution: DDirect D Loan from a person Fund Railser

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt 1(/01/2025
Name & Address:

Guy Rizzo

65 Macomb Place
Mt. Clemens, Ml 48043

5. If over $100.00 cumulative, please provide:

:100

Click Here for Memo ltemization

.600

Occupation Retired Employer
Business Address
Type of Confribution: l:l Direct I:] Loan from a person Fund Raiser
3. Confribution # 4 PAC Recaipt? L—_l YES 4. Date of Receipt 10/01/2025
Name & Address

Justin Van Vrede
21231 Cass Avenue
Clinton Twp, Ml 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.100

100

3

Click Here for Memo Itemization :

Page Subtotal

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

Page of

$400.00

$25,130.00

Enter this total on
line 3a of Summary
Page.



ik MICHIGAN DEPARTMENT QF STATE
%T;% BUREAU OF ELECTICNS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commiftee Name

139348

CTE Liz Sierawski

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial, Check box to indicate if contribution is from a Folitical Committee or an Independent
Committee (PAC) Report all contributions regandless of amount.

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

6. Amount

3. Contribution # 1
Name & Address:

Paul F. Zalenski
21425 Clayton Dr.
Macomb Twp, Ml 48044

5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Self'employed

Business Address 21425 Clayton Dr. Macomb Twp, ME8044

I:I Loan from a person

PAC Receipt? D YES 4, Date of Receipt {(Q/01/2025

D Direct

100,200

Click Here for Memo Iternization

Type of Contribution: v’| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/01/2025
Name & Address
Genoveffa D'Agostini
11200 Walnut Lane

Sterling Heights, Ml 48313

5, If over $100.00 cumulative, please provide:

Retired

Occupation Employer

Business Address

Type of Contribution: DDirect

I:l Loan.t’rom a person Fund Raiser

;300 300

Click Here for Memo ltemization

3. Contribution #3
Name & Address:

Jennifer Aubrey
6200 25 Mile Road
Shelby Twp, MI 48316

5. If over $100.00 cumulative, please provide:

Occupation Housewife

PAC Receipt? I:] YES 4. Date of Receipt 1(/01/2025

Employer

Business Address
Type of Contribution: l:

Direct

|:| Loan from a person ZI Fund Raiser

5000 ;500

Click Here for Memo Itemization

3. Contribution # 4 4, Date of Rec:ipt 10/01/2025

Name & Address

Jeremy Stradley
35715 Koenig St
New Baltimore, M| 48047

5. If over $100.00 cumulative, please provide:

Owner

PAC Receipt? D YES

Employer 1 N€ HUB Sports Bistro
16780 21 Mile Rd, Macomb Twp,MI 48044
D Loan from a person Fund Raiser

Occupation

Business Address
Type of Contribution: I:l Direct

.500 500

Click Here for Memo Itemization |~

Page Subtotal

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

23

Page

$1,400.00

$25,130.00

Enter this total on
line 3a of Summary
Page.




s2at MICHIGAN DEPARTMENT OF STATE
@5 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDU]_E 1A 1. Committee |.D. Number

CANDIDATE COMMITTEE

2. Committee Name

139348

CTE Liz Sierawski

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box fo indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

8, Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

3. Contribution # 1

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 10/01/2025

Michael J. Mueller
1250 8 Oxford Rd
Grosse Pointe Woods, Mt 48236

§. If over $100.00 cumulative, please provide:
Occupation Salesman Employer_I M RAND Association

Business Address 501 Abbott St. Detroit, MI 48226
Type of Contribution; I:I Direct

D Loan from a person v

Fund Raiser

.200 200

§

Click Here for Memo Itemization |5

3. Contribution #2
Name & Address
Mark J. Mueller
29350 Jefferson Ave.

Saint Clair Shores, MI 48081

5. [f over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Recaipt 10/01/2025

Occupation Employer
Business Address
Type of Contribution: I:ID"%t I:l Loan from a person Fund Raiser

,100 100

Click Here for Memo Itemization [~

3. Contribution # 3
Name & Address:

Jennifer Kee
55837 Nickleby S
Shelby Twp, Ml 48316

5. If over $100.00 cumulative, please provide:

Housewife

PAC Receipt? D YES 4. Date of Receipt 1(0/01/2025

Occupation Employer

Business Address
Type of Contribution: |:| Direct

|:| Loan from a person

Fund Raiser

900 s 1500

Click Here for Memo Itemization :

3. Contribution # 4
Name & Address

Natalie A Hindman
49522 Keycove St
Chesterfield Twp, MI 48047

5. If over $100.00 cumulative, please provide:

Housewife

PAC Receipt? D YES 4, Date of R:eipt 10/01/2025

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser

200

$-- 8

Click Here for Memo Itemization

Page Subtotal

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

23

Page of

$1,300.00

$25,130.00

Enter this total on
line 3a of Summary
Page.




jia

BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee [.D. Number

CTE Liz Sierawski

139348

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee {PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

dateofreceiph)

6. Amount

3. Contribution # 1
Name & Address:

Lisa Mancini
37352 Hidden Valley Court
Clinton Twp, MI 48036

PAC Receipt? |:| YES

4, Date of Recelpt 10/01/2025

5. If over $100.00 cumulative, please provide:

Occupation HOUsewife

Employer

Business Address

Type of Contribution:

Direct

l:l Loan from a person Fund Raiser

.200 ,200

Click Here for Memo Itemizaﬁon

3. Contribution #2
Name & Address
Nathan Inks
1050 Cloverlawn Bivd
Lincoln Park, M[ 48146

PAC Receipt? |:| YES

4, Date of Receipt

5. If over $100,00 cumuiative, please provide:

Attorney

Occupation

Self-employed

Employer

Business Address 1090 Cloverlawn Blvd, Lincoln Park, Ml 48146

Type of Contributian: I:lDirect

D Loan from a person
—

Fund Raiser

250 1250

Click Here for Memo ltemization |

3. Contribution # 3
Name & Address:

Louis V Stramaglia
3202 Auburn Rd
Shelby Twp, Ml 48317

PAC Receipt? [:l YES

4. Date of Receipt 10/01/2025

5. If over $100.00 cumulative, please provide:

Retired

Occupation

Employer

Business Address

Type of Contribution: |:| Direct

D Loan from a person

Fund Raiser

100 s 700

Click Here for Memo Itemization

3. Contribution# 4
Name & Address

Maura D Corrigan
22701 Bayview Dr.

Saint Clair Shores, M| 48081

PAC Receipt? |__'| YES

4, Date of Receipt 10/01/2025

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |___| Direct ,:l Loan fram a person Fund Raiser

,100 100

3

Click Here for Memo ltemization

23

Page of

Page Subtotal

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

$650.00

$25,130.00

Enter this total on
line 3a of Summary
Page.



"@":I MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139348
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name O TE LIZ Sierawski
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 Cammittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributar (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 10/01/2025
Name & Address:
Vito Manzella

36390 Glouchester Trail

Clinton Twp, Ml 48035 : 1000 s 1000

§. If over $100.00 cumulative, please provide: Click H f L
Occupation Entrepenuer Employer Self-empl oyed ick Here for Memo ltemization |
Business Address 30390 Glouchester Trail, Clinton Twp, M| 48035

Type of Contribution: |:] Direct Loan from a person V' Fund Raiser
3. Contribution #2 PAG Receipt? I:] YES 4. Date of Receipt 10/01/2025
Name & Address
Rock Glelaj

52662 Woodmill Dr. s 300 s 300
Mabomb Twp, M] 48042

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Owner Employar, Empire Grill

Business Address 52485 Mound Rd, Sterling Heights, M1 48310

Type of Contribution: [:lDirect I:l Loan from & person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt 10/01/2025

Name & Address:

Michael Notte

48728 Jamie Circle $ 1 00 $ 200

Shelby Twp, Ml 48317

3

Click Here for Memo ltemization |>

s
v

5. If over $100.00 cumulative, please provide:

Ocoupation ENtrEpenuer Employer S€If-employed
Business Address 48728 Jamie Circle, Shelby Twp, MI 48317
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 B PAC Receipt? Tj YES 4. Date of RIeTeipt 10/01/2025
Name & Address
John R Fenn

13288 Lillian Lane
Sterling Heights, M| 48313 § 100 $ 250

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Retired Employer
Business Address
Type of Contribution; D Direct l:l Loan from a person Fund Raiser
Page Subtotal $1 ,500_00
Grand Total of All Schedules 1A $25’ 130.00
(Complete on last page of Schedule)
Enter this total on
6 23 line 3a of Summary

Page of Page.




Zixz MICHIGAN DEPARTMENT OF STATE
%-.;} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 39348
CANDIDATE COMMITTEE 2. Committee Name CTE LIZ SleraWSkl

Enter contributor's name and address. [f contribution is from an individual, anter last nams, 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

Cormmittes (PAC} Report all, contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/01/2025
Name & Address:
Jeffrey Davis
20852 Marlinga Dr 30 0
Clinton Twp, Mi 48038 ;300 s

5. If over $100.00 cumulative, please provide: Click H for M ltemizati T

IC ere 1or Memo liemizalon |y

Occupation Attorney Employer Se]f—emp loyed =
Business Address 20892 Marlinga Dr, Clinton Twp, MI 48038

Type of Contribution: D Direct D Loan from a person V| Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/01/2025
Name & Address
Margaret Lope
714 Browning Court $ 100 5 100
Bloomfield Hilis, M| 48304
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Cccupation Employer
Business Address
Type of Cantribution; I:lDirecl D Loan from a person Fund Raiser
3. Contribufion # 3 PAC Receipt? I:] YES 4. Date of Receipt 10/01/2025
Name & Address:

Kimberley Cojocar

51663 Eva Drive 300 s 300
Macomb Twp, Ml 48042

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization [+

Occupaﬁon HOUSBWife Employer
Business Address
Type of Contribution: :I Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/01/2025
Name & Address

Alan Casmere

28836 Panama St
Warren, M! 48092 200 . 2000

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation_ETMrEPENUEr Employer S€l-employed
Business Address 28830 Panama St, Warren, M| 48092
Type of Contribution: L—_l Direct D Lean from a person Fund Raiser

Page Subtotal |$1,200.00

Grand Total of All Schedules 1A $25’ 130.00
{Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page 7 of 23 Page.




.,,g MICHIGAN DEPARTMENT OF STATE
éu b» BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 139348
CANDIDATE COMMITTEE 2. Gommitee Name 1 E L1Z Sierawski
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 regardiess of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/01/2025
Name & Address:
Elias Muawad
7626 Acorn Hill Court 1100
West Bloomfield, M| 48323 +200 s

5. If over $100.00 cumulative, please provide: . .
Ocaupaton Attorney cployer Self-employed Click Here for Memo Itemization {i»
Business Address 7626 Acorn Hill Ct, West Bloomfield, Ml 48323

Type of Contribution: I:IDrrect [:l Loan from a person V Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/01/2025
Name & Address

Carol Novara

1335 Echo Court ;1000 2000
Bloomfield Hills, Mi 48302

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Housewife Employer

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4. Dale of Receipt 1()/01/2025

Name & Address:

Joseph Peters Jr 100

2850 Hickory Lawn Rd s s 200

Rochester Hills, Ml 48307

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

Cccupation Retired Employer
Business Address __

Type of Contribution: D Direct [ | Loan from a person i Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 10/01/2025
Neame & Address
Lukas Bonner
4875 Sawgrass Dr W 100 350
Ann Arbor, MI 48108 $ s
5 If 100.00 lative, pt ide: . P [

over $ cumuiative, piease provice Click Here for Memo Itemization

Occupation_CONSUltant Employer S€lf-employed

Business Address 4879 Sawgrass Dr W, Ann Arbor, MI[ 48108

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

E Page Subtotal $1,700.00
Grand Total of All Schedules 1A 1$25 130.00
(Complete on last page of Schedule)
Enter this total on
8 23 line 3a of Summary

of Page.

Page




7k MICHIGAN DEPARTMENT OF STATE
T  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 39348
CANDIDATE COMMITTEE 2. Commitiee Name O 1 E LiZ Sierawski
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle fnitial. Check box to indicate if contribution is from a Palitical Committee or an Independent Electicn 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 10/01/2025

Name & Address:

John H Bologna

19135 Saxon Dr
Beverly Hills, Ml 48025

5. If over $100.00 cumulative, please provide:

Occupation Retired Employer

Business Address

TypB of Contribution: Direct D Loan from a person V Fund Raiser

N —

,500

. 1600

Click Here for Memo ltemization |~

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/01/2025
Name & Address

Theodore Metry
300 Maple Park Blvd
Saint Clair Shores, Ml 48081

5. If over $100.00 cumulative, please provide:

.200

. 200

Click Here for Memo Itemization [~

Occupation Attorney Employer Seif-employed

Business Address 900 Maple Park Bivd, Saint Clair Shores, Ml 48081
Type of Contribution: DDirect I___| Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 4()/01/2025
Name & Address:

Renee Kern

54482 Ridgeview
Shelby Twp, MI 48316

5. If over $100.00 cumulative, please provide:

s 150

Click Here for Memo ltemization

. 150

Qccupation Housewife Employer
Business Address
Type of Confribution: D Direct D Loan from a person IZ Fund Raiser
3, Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/01/2025
Name & Address
Stephen Raubaut

16931 19 Mile Rd Ste 100
Clinton Twp, M! 48038

5. If over $100.00 cumulative, please provide:

.200

400

Click Here for Memo ltemization [+

Qccupation Attorney Employer Se[f—employed
Business Address 16931 19 Mile Ste 100, Clinton Twp, MI 48038
L Type of Contribution: D Direct DLoan from a person Fund Raiser
Page Subtotal $1 ,050.00
Grand Total of All Schedules 1A |$25.130.00
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Pageg_ of _23_ Page.




+fiiy; MICHIGAN DEPARTMENT OF STATE
JT%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee [.D. Number 1 39348
CANDIDATE COMMITTEE 2. Commitee Name & 1 E_ LiZ Sierawski
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative far
middle initial. Check box to indicate if contribution is from a Pelitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Throtgh
date of receipt}

3. Contribution # 1 PAC Receipt? [¢/| YES 4. Date of Receipt 10/01/2025
Name & Address:

Michigan Regional Council of Carpenters
Palitical Action Committee

11687 American Ave, Suite 200 1000 . 3000

Detroit, Ml 48204
5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization |>.

Occupation Employer
Business Address
Type of Contribution: I:' Direct D Loan from a person |7| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 10/01/2025
Name & Address

R. Timothy Kohler

45700 Village Bivd +200 s 200
Shelby Twp, Ml 48315

5 [fover $190.00 cumulative, ploase provide: Click Here for Memo ltemization |7
Occupation Attorney Employer Self-employed

Business Address 49700 Village Blvd, Shelby Twp, Ml 48315

Type of Conltribution: I:'Direct D Loan from a person Fund Ralser

3. Contribution # 3 -;C Recelpt? Iil YES 4. Date of Re-c;ipt 10/01/2025

Name & Address: r

38500 Var Dyke Ave, Ste 200 500 .1000

Sterling Heights, MI 48312

. Click Here for Memao Itemization :
5. If over $100.00 cumulative, please provide:

Oceupation Attorney Employer Self-employed
Business Address 28000 Van Dyke Ave Ste 200E, Sterling Heights, MI 48312
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |‘_‘| YES 4. Date of Receipt 10/01/2025
Name & Address
Rob Huth
19500 Hall Rd. Ste 100 500 1250
Clinton Twp, MI 48038 § $

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization [,

Qccupation Attorney Employer Self-employed
Business Address 19900 Hall Rd. Ste 100, Clinton Twp, MI 48038
Type of Contribution: D Direct |:| Loan from a person Fund Raiser
Bl Page Subiotal $2,200.00
Grand Total of All Schedules 1A $25’1 30.00
(Complete on last page of Scheduls) = o s tofal
nter this total on
line 3a of Summary
Page 10 of 23 Page.




S5k MICHIGAN DEPARTMENT OF STATE
&'7’} BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. Committee Name

139348

CTE Liz Sierawski

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Pelitical Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

3. Contribution# 1

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

4, Date of Receipt 10/01/2025

PAC Receipt? || YES
Name & Address:

Sheet Metal Workers Local 80
Political Action Committee

17100 W. 12 Mile Road, 2nd Floor
Southfield, M1 480786

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Loan from a person v

Type of Contribution:

Direct Fund Raiser

280 660

Click Here for Memo Itemization

3. Contribution #2 El YES 4. Date of Receipt 10/01/2025

Name & Address
Raymond A. Confer

12119 Forest Glen Lane
Utica, MI 48315

PAC Receipt?

5. If over $100.00 cumulative, please provide:

Retired

Occupation Employer

Business Address

Type of Contribution: [:lDirect

Fund Raiser

D Loan from a persan

(100,600

Click Here for Memo Itemization

3. Contribution # 3

PAC Recelpt? |:| YES
Name & Address:

4. Date of Receipt 10/01/2025

Bob Kirk

19500 Hall Rd. Ste 100

Clinton Twp, Ml 48038

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Self"empIOYEd
Business Address 19500 Hall Rd. Ste 100, Clinton Twp, MI 48038

Fund Raiser

5000 s 1250

Click Here for Memo Itemization '_7'

Type of Contribution: D Direct [:I Lean from a person E
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 10/01/2025
Name & Address

Blue Cross Blue Shield of Michigan
Political Action Committee

232 8, Capitol Ave., MC L10A
Lansing, Ml 48933

5. If over $100.00 cumulative, please provide:

Cccupalion Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser

.500 500

3

Click Here for Memo ltemization

Page Subtotal

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

11

Page of

23

$1,380.00

$25,130.00

Enter this total on
line 3a of Summary
Page.




'“&; MICHIGAN DEPARTMENT OF STATE
%-T;E» BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 139348
CANDIDATE COMMITTEE 2. Commites Name O 1 £ LiZ Sierawski
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is frem 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. Dale of Receipt 1 0/01 /2025

Name & Address:
Dennis A. Johnston

43550 Elizabeth Rd. Ste 100
Clinto Twp, MI 48036 . 100 ¢ 100

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization |+

Occupation Employer
Business Address
Type of Contribution: |:| Direct D Loan fram a person t_/-| Fund Raiser
3. Contribution #2 PAC Receipt? [y/] YES 4. Date of Receipt 10/01/2025
Name & Address
SMACPAC
3221 W Big Beaver Road, Ste 305 s 100 s 200
Troy, MI 48084
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization |+,
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution #3 PACReceipt? [ |YES 4. Date of Receipt 10/01/2025
Name & Address:

Goran Antovski

198 S. Main St. s100 s 100
Mt. Clemens, MI 48043

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization ¥

Occupation Employer

Business Address ___

Type of Contribution: I:] Direct ’:I Loan from a person v’| Fund Raiser

3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt 10/01/2025

Name & Address

David Piccinini

6101 Windemere Lane 100 100
Shelby Twp, Ml 48316 $ 3

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: I:l Direct L__I Loan from a persen Fund Raiser

Page Subtotal ($400.00

Grand Total of All Schedules 1A 1$25 130.00
(Complete on last page of Schedule)

Enter this total on
23 line 3a of Summary
Page 1 2 of Page.




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee [.D. Number 1 39348

CANDIDATE COMMITTEE 2. Commitiee Name 0 1 E LiZ Sierawski

Enter contributor's name and address. [f 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 Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report gll cantributions regardless of amount. Contributor (Through

date of receigt)

é}I MICHIGAN DEPARTMENT OF STATE
2

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 10/01/2025
Name & Address:

Patrick Simasko
319 North Gratiot Ave.
Mt. Clemens, MI 48043 500 . 000

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer_Self-employed
Business Address 319 North Gratiot Ave. Mt. Clemens, MI 48043

Type of Contribution: D Direct |:| Loan from a person ,7| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/01/2025
Name & Address

Salvatore Leone

61251 Burningwood Drive $ 1000 $ 1000
Washington Twp, M| 48094

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

Click Here for Memo Itemization}’

Occupation

Business Address

Type of Contribution: I:lDirecl D Loan from a person Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4, Date of Receipt 10/01 /2025
Name & Address:
Paul Borg

20331 Huron Drive 5300 s 1000

Clinton Twp, M[ 48038

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization ;

Occupation CONtractor Employer S€lf~employed

Business Address 2033_1 Huron Dr. Clinton Twp, Ml 48038

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

3. Conltribution # 4 PAC Receipt? D YES 4, Date of Receipt 10/01/2025

Name & Address

Arvin Zora

6884 Haymarket 100 100
Shelby Twp, Ml 48317 $ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOccupation _ Employer

Business Address
Type of Contribution: D Direct |:| Loan fram a person Fund Raiser
Page Subtotal 1$1 900.00

Grand Total of All Schedules 1A ($25.130.00
{Complete on last page of Schedule)

Enter this total on

line 3a of Summary
13 23

Pag Page.



gk MICHIGAN DEPARTMENT OF STATE
}" BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

e

SCHEDULE 1A 1. Committee |.D. Number 139348
CANDIDATE COMMITTEE 2. Gammittes Name & 1 & LiZ Sierawski
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 amaunt,

Election Cycle for Each
Contributor (Through

date of receigtz

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/01/2025

Name & Address:

Robert Rotondo
4149 Berkshire Dr
Sterling Heights, Ml 48314

5. If over $100.00 cumulative, please provide;
Occupation SONtractor Employer Self-employed

Business Address 4149 Berkdhire Er. Sterling Heights,_l\.fll 48314

Loan from a persan v

Type of Contribution: Direct Fund Raiser

.500 600

Click Here for Memo Itemization v

3. Contribution #2
Name & Address

Vincenzo Ciraulo
53425 Pondview Dr
Shelby Twp, Ml 483156

5. If over $100.00 cumulative, please provide:

Retired

PAC Receipt? I:-| YES 4, Date of Receipt 10/01/2025

Occupation Employer
Business Address
Type of Contribution: [_Direct [ ] Loan from a person Fund Ralser

500 500

Click Here for Memo ltemization "

3. Contribution# 3
Name & Address:

PAC Receipt? D YES 4, Date of Rece-ipt 10/01/2025

John H Johnson
48637 Shady Glen Dr
Chesterfield Twp, Ml 48051

5. If over $100.00 cumulative, please provide;

Retired

Business Address
Type of Contribution: L—_l Direct

Qccupation Employer

D Loan from a person

Fund Raiser

500 + 900

Click Here for Memo Itemization

3, Contribution #4
Name & Address

Gregory A Buss
12900 Hall Rd, Ste 322
Sterling Heights, MI 48313

5. If over $100.00 cumulative, please provide:

Attorney

PAC Receipt? |:| YES 4. Date of Receipt 10/01/2025

Gccupation Employer Self-employed

12900 Hall Rd. Ste 322, Sterling Heights, Ml 48313
DLoan from a parson Fund Raiser

Business Address
Type of Contribution: I:I Diract

.300 300

5

Click Here for Memo Itemization

Page Sublotal

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

1423

Pag

$1,800.00
$25,130.00

Enter this total on
line 3a of Summary
Page.




iRy MICHIGAN DEPARTMENT OF STATE
@}ﬁ BUREAU OF ELECTIONS
i

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 139348
CANDIDATE COMMITTEE 2. Committee Name O 1 E LiZ Sierawski
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 cantributions regardiess of amount. Contributor (Through

date of receipt

3. Contribution # 1 PACReceipt? | [YES  4.Date of Receipt 10/01/2025

Name & Address:
Jill Turnbull

53957Sutherland Court
Shelby Twp, MI 48316

5. If over $100.00 cumulative, please provide:
Occupation Housewife

100,200

Click Here for Memo Itemization

Employer
Business Address .
Type of Contribution: g Direct D Loan from a person V/| Fund Ralser
3. Contribution #2 PAC Receipt? -lj-l YES 4. Date of Receipt 10/01/2025

Name & Address

Alexander Hishon
69753 Crimson Court
Bruce Twp, M| 48065

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:|Direct ]:l Loan from a persan Fund Raiser

.100  ,100

Click Here for Memo ltemization

3. Contribution #3 PACReceipt? [ |YES  4.Date of Receipt {0/01/2025

Name & Address:

Saif Yousif

33455 Somerset Dr
Sterling Heights, Ml 48312

5. If over $100.00 cumulative, please provide:

Occupation Entrepenuer Employer Self-employed

Business Address 33459 Somerset Dr, Sterling Heights, M| 48312

Type of Contribution: D Direct |:I Loan from a parson Fund Raiser

+400 ;400

Click Here for Memo Itemization [+

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/01/2025
Name & Address

David Sinutko
47074 Willingham Way
Shelby Twp, M| 48315

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Self~employed
Business Address 47074 Wiillingham Way, Shelby Twp, Ml 48315
Type of Contribution: l:[ Direct D Loan from a person Fund Raiser

.300 500

$

Click Here for Memo ltemization |~

Page Subtotal

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

15 23

Pag

$900.00

$25,130.00

Enter this tafal on
line 3a of Summary
Page.



){é‘s MICHIGAN DEPARTMENT OF STATE
Lt

BUREAU QOF ELECTIONS
ITEMIZED CONTRIBUTIONS 139348
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name & 1 E LiZ Sierawski

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initfal. 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. Contributar (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/01/2025
Name & Address:
Nabil Elishc

14485 Doebter Dr. 500
Shelby Twp, Mi 48315 :200 A
5. If over $100.00 cumulative, please provide: . .

Retired Click Here for Memo Itemization{x>

Occupation elre Employer ‘
Business Address

Type of Contribution: D Direct l:l Lean from a person /| Fund Raiser
3. Contribution #2 PAC Receipt? EI YES 4. Date of Receipt 10/01/2025
Name & Address
P. Eugene DAgostini
38700 Van Dyke Ave. Ste 200 300
Sterling Heights, MI 48312 S 3 300

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Attorney Employer Self-employed

Business Address 39700 Van Dyke Ave. Ste 200, Sterling Heights, M! 48312

Type of Contribution: I:IDi"*Ct I:l Loan from a patson Fund Ralser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/01/2025

Name & Address:

Avis Choulagh

48528 Isola Dr. 100 $ 100
Shelby Twp, M| 48315

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization |

Occupation Employer
Business Address
Type of Contribution: I:] Direct [:I Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/01/2025
Name & Address

Reanne P Choulagh

48528 Isola Dr. 100 1
Shelby Twp, Ml 48315 $ $ 00

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Qccupation Employer

Business Address
Type of Contribution; I:l Direct I:I Loan from a persan Fund Raiser

Page Subtotal |$4,000.00

Grand Total of All Schedules 1A ($25 130.00
(Complete on last page of Schedule)

Enter this total on

1 6 23 line 3a of Summary
e of

Pag Page.




{'&\ MICHIGAN DEPARTMENT OF STATE

139348

T BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name

CTE Liz Sierawski

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent
Committee {(PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1
MName & Address:

Haley Lockwood
950 Southdown Rd
Bloomfield, Mt 48304

5. If over $100.00 cumulative, please provide:

PAC Receipt? El YES 4. Date of Receipt 10/01/2025

Occupation Employer
Business Address
Type of Contribution: Direct Q Loan from a parson ¢’| Fund Raiser

100 100

Click Here for Memo Itemization

3. Contribution #2
Name & Address

Alyssa Marie Ericson
8321 Pioneer St,
Washington Twp, M| 48094

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 10/01/2025

Occupation Employer.
Business Address
Type of Contribution: DDirect |:| Loan from a person Fund Raiser

(100,100

Click Here for Memo Itemization [+

3. Contribution# 3
Name & Address:

Tina Gallo
6303 26 Mile Rd.
Washington Twp, M| 48094

PAC Recelpt? D YES 4. Date of Receipt 10/01/2025

5. If over $100.00 cumulative, please provide:

1000 1000

Click Here for Memo ltemization >

Occupation Housewife Employer
Business Address
Type of Contribution: D Direct l:l Lean from a person Fund Ralser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/01/2025
Name & Address
Anne C. Ugval

30 Harbor Hill Rd
Grosse Pointe Farms, Ml 48236

5. If over $100.00 cumulative, please provide:

.500 500

Click Here for Memo Itemization |~

QOccupation Housewife Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
Page Subtotal |$1,700.00

Grand Total of All Schedules 1A
{Complete an last page of Schedule)

17 23

Pag

$25,130.00

Enter this total on
line 3a of Summary
Page.




«ff&w MICHIGAN DEPARTMENT OF STATE
p) 3] BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 1 39348
CANDIDATE COMMITTEE 2. Commities Name O 1 = LiZ Sierawski
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
Cammittee (PAC) Repoart all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/01/2025
Name & Address:

Valentina Andreopoulos
31148 White Oak Court
Chesterfield Twp., Ml 48047 500 5221000

5. If over $100.00 cumulative, please provide:
Occupation Housewife

Click Here for Memo ltemization [

Employer
Business Address
| N ﬁ
Type of Contribution: |:| Direct |:| Loan from a person V| Fund Raiser
3. Contribution #2 PAC Receipt? [:I YES 4. Date of Receipt 10/01/2025
Name & Address

Don Denault Jr.

156731 Marcie : $ 100 5 200
Fraser, Ml 48026

5. If over $100.00 cumulative, please provide: Click Here for Mema ltemization [¥]
Gocupation Attorney Employer O'Reilly / Rancilio

Business Address 12900 Hall Rd. Ste 350, Sterling Heights, Ml 48313

Type of Contribution: DDirect l:l Loan from a persen Fund Raiser

3. Contribution # 3 Il PAC Receipt? |:| YES 4, Date of R;pt 10 /0 1 /2025

Name & Address:

ESSEESA gcljjl;?lgﬁand Lane $ 100 g 100

Shelby Twp., M| 48316

. Click Here for Memo Itemization ||
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address :
Type of Contribution: I:‘ Direct Q Loan from a persan Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 10/01/20256
Name & Address

Cecil St. Pierre
32595 Sabrina Court 150
Warren, Ml 48093 ¢

5. if over $100.00 cumulative, please provide:

400

E

Click Here for Memo ltemization

Occupation_Attorney Empioyer SEIf-employed
Business Address 32095 Sabrina Court, Warreln, MI 48093
Type of Contribution: I:] Direct [I Loan from & person Fund Raiser

Page Subtotal |$850,00

Grand Total of All Schedules 1A 1$25,130.00
{Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page 18 of 23 Page.




Wiy MICHIGAN DEPARTMENT OF STATE
)5\277’5 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 39348
CANDIDATE COMMITTEE 2. Commitee Name = | E= LiZ Sierawski
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. Contributar {Through

date ofreceipl)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 10/01/2025
Name & Address:

Citizens for Michael Radtke
34205 Barrett Drive
Sterling Heights, M| 48312

5. If over $100.00 cumulative, please provide:

.50 100

Click Here for Memo ltemization

Clinton Twp., Ml 48038

5. 1f over $100.00 cumulative, please provide:

Occupation Employer
Business Address .
Type of Contribution: D Direct EI Loan from a person '7| Fund Raiser
3. Confribution #2 PAC Receipt? i YES 4. Date of Receipt 10/01/2025
Name & Address
Vincenzo Manzella
18751 Wigeon Drive g $ 200 $ 750

Click Here for Memo Itemization ¥

Ocoupation AttOTNEY Employer S€I-employed

Business Address 18791 Wigeon Dr., Clinton Twp., Ml 48038

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

3. Contribution # 3 PAC Receipt? | |YES - 4.Dateof Recelpt 10/01/2025
Name & Address:

Jon Novak

22611 OConnor Street
St Clair Shores, Ml 48080

5. If over $100.00 cumulative, please provide:

s200 ,600

Click Here for Memo Itemization

Oceupation CONtractor Employer S€l-employed

Business Address 2262 OConnor St., St Clair Shores, MI 48080

Type of Confribution: Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/01/2025
Name & Address

Michael E Torres

5865 Jackelyn Court

Washington Twp., Ml 48094

5. If over $100.00 cumulative, please provide;

;200 , 1200

Click Here for Memo Itemization

Occupation_ONtractor Employer S€lf-employed
Business Address 2005 Jackelyn Ct., Washington Twp., M1 48094
Type of Contributian: D Direct I:I Loan from a person Fund Raiser
o Page Subtolal |$650.00
Grand Total of All Schedules 1A |$25 130.00

{Complete on last page of Schedule)

e 19 of 23

Pag

Enter this total on
line 3a of Summary
Page.




s

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2, Committee Name

139348

CTE Liz Sierawski

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report 2ll contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

date of receipt)

Name & Address:

3. Contribution # 1

PAC Receipt? |:| YES

Enzo Castellana
5777 Herrington Court
Washington Twp., Ml 48094

5. If over $100.00 cumulative, please provide:
Occupation Retired

Employer

4, Dats of Receipt 10/01/2025

Business Address

Type of Contribution; D Direct

D Loan from a person

v

Fund Raiser

,500 500

Click Here for Memo [temization

3. Contribution #2
Name & Address

Occupation

PAC Receipt? D YES

Pashko Ujkic
38346 Phyllis Court
Clinton Twp.,

Ml 48312

5. If over $100.00 cumulative, please provide:
Owner

Employer

4. Date of Receipt 10/01/2025

Dodge Park Coney

Business Address 35252 Dodge Park, Sterling Heights, MI 48312

Type of Confribution: I:]Direct

D Loan from a person

Fund Raiser

;300  ,1300

Click Here for Memo Itemization ;%

3. Contribution# 3
Name & Address:

PAC Receipt? D YES

Kenneth H Karam
43550 Elizabeth Rd., Ste 100

4. Date of Receipt 10/01/2025

;100 .100

Click Here for Memo ltemization [

5. If over $100.00

26736 Cecile Street
Dearborn Heights, Ml 48127

cumulative, please provide:

Clinton Twp., MI 48036
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: Direct D Loan from a perscn Fund Raiser
3. Contribution# 4 PAC Receipt? I:I YES 4, Date of Receipt 10/01/2025
Name & Address
Mark Plawecki

Qccupation Employer
Business Address
| Type of Contribution: E] Direct I___[Loan from a person Fund Raiser

.100 100

$

Click Here for Memo Itemization

Pag

.20 23

Page Subtotal

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

$1,000.00

$25,130.00

Enter this total on
line 3a of Summary
Page.




&y MICHIGAN DEPARTMENT OF STATE

é‘i’h BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139348
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE . Commites Name &' 1 &= LiZ Sierawski
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initfal. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Cantributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/01/2025
Name & Address:

Bruce Cloud

53219 Kentland Street 1 100
Macomb Twp., Ml 48042 $ 00 $

5. If over $100.00 cumulative, please provide: . N i

P P Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: [:I Direct |:I Loan from a persan ﬂ Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/01/2025
Name & Address

Stephen Pangori -

8106 Rosebud Lane + 100 s 375
Clarkston, Ml 48348
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization ("l
Occupation Retll'ed Ernployer,

Business Address

Type of Contribution: I:IDirecl l:! Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 10/01/2025
Name & Address:

Carl Z Dallo 100

12790 Blue Lakes Circle 5 s 100

Shelby Twp., Ml 48315

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization j'i

Occupation Ermployer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/01/2025
Name & Address

Michael Macherzak
7223 Venturi Drive 100
Washington Twp., Ml 48084 ¥

5. If over $100.00 cumulative, please provide:

200

%

Click Here for Memo Itemization |+

Oceupation_Atforney Employer Self-employed
Business Address 7223 Yenturi Drive, Washington Twp., MI 48094
Type of Contribution: I:l Direct DLoan from a person Fund Raiser

Page Subtotal | $400.00

Grand Total of All Schedules 1A {$25 130.00
(Complete on last page of Schedule)

[

Enter this total on
1 23 line 3a of Summary

Page__ of Page.




Side MICHIGAN DEPARTMENT OF STATE
&

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139348
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. Commites Name O 1 = LiZ Sierawski
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initlal. 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? I:I YES 4. Date of Receipt 10/01/2025
Name & Address:

Ibrahim Y. Mrabie
47653 Robins Nest Dr.
Shelby Twp., Ml 48315 . 100 . 100

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address
Type of Contribution: I:IDirect l:l Loan from a person |7| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 10/01/2025
Name & Address

James Lane

16558 Woodlane s 100 $ 100
Fraser, M1 48026

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization |

Occupation Employer
Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4, Date of R;pt 10/01/2025
Name & Address:
Maria Aiello
48432 Compass Pte $ 500 $ 500
Chesterfieid Twp., Mi 48047

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization |

Occupation Housewife Employer
Business Address i
Type of Contribution: |:| Direct I:l Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/01/2025
Name & Address

Gregory lacobelli

53639 Christy Drive 250 700
Chesterfield Twp., M| 48051 8 $

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization %

Occupation Retired Employer
Business Address
Type of Contribution: I:l Direct DLoan from a person Fund Raiser
Page Subtotal |$950.00
Grand Total of All Schedules 1A |$25,130.00
(Complete on [ast page of Schedule) -
Enter this total on
line 3a of Summary
23
Page 22 of Page.




ik MICHIGAN DEPARTMENT OF STATE
;i"" BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committes Name

139348

CTE Liz Sierawski

Enter contributor's name and address. [f contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

6, Amount

3. Contribution # 1
Name & Address:
Michael C MacDonald

18890 San Quentin Dr.
Lathrup Village, Ml 48076

5. 1If over $100.00 cumulative, please provide:
Occupation Retired

PAC Receipt? D YES 4, Date of Receipt 10/01/2025

Employer

Business Address ___
Type of Contribution: D Direct D Loan from a person v

Fund Raiser

200 200

Click Here for Memo Itemization

3. Contribufion #2
Name & Address
John Dell'lsola
52611 Aragon Drive
Shelby Twp., Ml 48315

5. If over $100.00 cumulative, please provide:

PAC Receipt? [:] YES 4. Date of Receipt 10/01/2025

Occupation Employer
Business Address
Type of Contribution: DDI‘rect D Loan from & person Fund Raiser

,100  ,100

Click Here for Memo Itemization ;=

3. Contribution # 3
Name & Address:

PAC Receipt? D YES 4, Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

$ 00 s

Click Here for Memo Itemization %

Type of Contribution: I:! Direct D Loan from a person

|:|- Fund Raiser

3. Contribution # 4
Name & Address

PAG Receipt? |:] YES 4, Dale of Receipt

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization ¥

Qccupation Employer-
Business Address
Type of Contribution: I:I Direct I:ILoan from a person I:I Fund Raiser
Page Subtofal

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

23 23

Pag

$300.00

$25,130.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

@

1. Committee |. D. Number 1 39348

CTE Liz Sierawski

2. Committee Name

43250 Van Dyke Ave.
Sterling Heights, Ml 48314

DFund Raiser

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

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name Federal Express Office 00/0212025 ¢ 192.38
inti Date -

Address Purpose: Pnntmg

Click Here for Memo Itemization Type

7007 Metro Parkway
Sterling Heights, M1 48311

D Fund Raiser

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

statement
Expenditure #2
Name | Jnited States Post Service 090212025 340
Date -
Address Purpose: Postage

Click Here for Memo Itemization Type

1145 W Long Lake Road #201
Bloomfield Twp, Mi 48302

DCheck box if this expenditure is payment of

statement
Expenditure #3
Name Catholic. Foundation of Michigan 09092035 HE7 7
Address Purpose: DONation Date —

Click Here for Memo Itemization Type

40555 Utica Road
Sterling Heights, Ml 48313

D Fund Raiser

IE_"E]:ChGCK box if this expenditure is payment of
ebt or obligation reported on previous

Fund Raiser g;tt’(te %rec:‘tt)ligation reported on previous
Expendifure #4
Name City of Sterling Heights o025 o
: " Dae =
Address purpose: Yoter Lists s

Click Here for Memo Itemization Type

38400 Van Dyke Ave.
Sterling Heights, Ml 48312

Fund Raiser

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

statement
Expenditure #5
Name Penna's of Sterling Heights 10/01/2025
Address Purpose; Fundraiser —oa— $3000

Click Here for Memo ltemization Type

1 2

Page of

Subtotal this page

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

$3,799.17

$33,915.09

Enter this total
on line 8a of
Summary Page




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMISZCEI_[:EEDXUPLEEN?BITURES 1. Committee I. D. Number 1 39348
CANDIDATE COMMITTEE 2. Gommittes Name © TE LiZ Sierawski
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name |talian Tribune 10062025 gy
Address Purpose: Advertisement Date -

21852 23 Mile Road
Macomb, M| 48042

El Fund Raiser

I:|Check box if this expenditure is payment of

Click Here for Memo ltemization Type ;;

debti or obligation reporied on previous

8 Green Street
Dover, DE 19901

I:I Fund Raiser

statement
Expenditure #2
N
ame \ote Chase 10082025 444 a5
f Date _—
Address Purpose; Yoter Lists

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
ebt or obligation reparted on previous
statement

Expenditure #3

Name American Graphics

Address
34895 Groesbeck Hwy
Clinton Twp, MI 48035

D Fund Raiser

10092025 51417393
Printing/Mailing Date —

Purpose:

Click Here for Memo Itemization Type

l:lCheck box if this expenditure is payment of
debt or obligation reparted on previous
statement

Expenditure #4
Name American Graphics

Address

34895 Groesbeck Hwy
Clinton Twp, Ml 48035

|:| Fund Raiser

10/14/2025

$ 14173.64
Date —_—

Printing/Mailing

Purpose:

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebt or abligation reported on previous

27800 George Merrelli Dr.
Warren, MI 48092

Fund Raiser

statement
Expenditure #5
Name LJAW Region 1 10/17/2025 $200
Address Purpose; I Undraiser Date v

Click Here for Memo Itemization Type

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

2 of2_

Page

Subtotal this page | $30,115.92

Grand Total of all Schedules 1B
(Complete on last page of Schedule) $33’91 5.09

Enter this total
on line 8a of
Summary Page



e

o BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

(éé?’fi MICHIGAN DEPARTMENT OF STATE

139348

1. Committee 1.D. Number

2 Committes Name @ 1 £ LiZ Sierawski

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

10/01/»5”

4. Number of Individuals Attending
or Participating (whichever is
greater)

150

5. Type of Fund Raising Activity

Pasta Dinner

6. Address and Name (If any) of the

place whera the activity was held.

Panna's of Staing Heighs.
36400 Van Dyka Ava.
Storting Heighta, Ml 48312

D Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts {(Add lines 7 and 8)

10. Total Cost of Event

$25,130.00

$0.00

$25,130.00

$3,000.00

(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)

Contributicn Spilit

Expenditure Split

(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Rajser Schedule must also be reported on the Iltemized Contributions

Schedule (1A), ltemnized In-Kind Contributicns Schedule (1-1K), ltemized Expenditures Schedule (1B) and the

Summary Page.

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

1

Page of 1




