MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED

24 OCT 2025 PM 04:14

MACOMB COUNTY CLERK

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
MT. CLEMENS, MICHIGAN
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t F :
theptreasurer (or esigna¥gd reco‘?d keeper) and can ida’[e.y 1S Stalement covers From 07/21/2025 to 08/25/2025
1. Committee I.D. Number 4. Candidate Last Name First Name M.L.
SEMAAN THOMAS

140082

2. Committee Name

FRIENDS OF TOM SEMAAN

4a. Office Sought Including District # or Community Served (If applicable)
MAYOR, NEW BALTIMORE

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

52723 COULTER COURT
NEW BALTIMORE, MI 48047

Area Code and Phone (586) 725-6194

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

6. Treasurer's Name & Residential Address

THOMAS SEMAAN
52723 COULTER COURT
NEW BALTIMORE, MI 48047

Area Code & Phone (586) 725-6194

7. Treasurer's Business Address

52723 COULTER COURT
NEW BALTIMORE, MI 48047

Area Code and Phone (586) 725'61 94

Area Code and Phone

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

SUZANNE HAUGHTON
37328 25 MILE ROAD
NEW BALTIMORE, M| 48047

(586) 703-3315

9. TYPE OF STATEMENT

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

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

08/05/2025

Required ONLY if candidate
is not on the ballot for the

Primary |:|July Quarterly

I:lGeneraI I:l October Quarterly

[Jconvention

DSpeciaI 9c. |:| Annual Statement ( )
DSchooI Coverage Year
[ceuee o0 e o oo e B o oo

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

10/24/2025

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

10/24/2025

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 40082

2 commitee Name T RIENDS OF TOM SEMAAN

RECEIPTS

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

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

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

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

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

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements

Column |
This Period

o) s 7,265.00

(3b) $ NOT APPLICABLE

(3c.) $ 7,26500

4 s _0.00

s) s 7,265.00

6y s 0.00

7y s 0.00

6oy s 7,899.77

@) s 0.00

@c) s 0.00

) s 7,899.77

Column Il

Cumulative this election cycle

1oys 25,695.25

20y 25,695.25

215 200.00

20y 15,070.13

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

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)

13y 5 20,072.58

(14)+ 3 7,265.00

(15 5. 27,337.58

(16.)- $ 7,89977

17y s 19,437.81




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40082
CANDIDATE COMMITTEE 2. commitee Name - RIENDS OF TOM SEMAAN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()7/24/2025
Name & Address:

DAVID Q GASSEN
03 WILCOX STREET
ROCHESTER, MI 48307 .200.00

,200.00

5. If over $100.00 cumulative, please provide:

Occupation ARCHITECT Employer PARTNERS IN ARCHITECTURE
Business Address 09 MARKET ST, MT CLEMENS, M| 48043

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 07/24/2025
Name & Address

MARY GAROFALO
45343 MARKET ST +200.00
SHELBY TOWNSHIP, MI 48315 —

5. If over $100.00 cumulative, please provide:

Occupation DEVELOPER Employer IRA DEVELOPMENT, LLC
Business Address 45343 MARKET ST, SHELBY TOWNSH|P, Ml 48315

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

+ 400.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/24/2025
Name & Address:

RALPH DEBUCCE JR
37177 BRETT DR +200.00
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:
Occupation SALES MANAGER Employer JIM RIEHLS FRIENDLY CADILLAC

Business Address 18900 HALL RD, CLINTON TOWNSHIP, Ml 48038
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

s450.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/24/2025
Name & Address

SCOTT LOCKWOOD
950 SOUTHDOWN RD
BLOOMFIELD HILLS, MI 48304 +200.00

. 300.00

5. If over $100.00 cumulative, please provide:

VP ANDERSON, ECKSTEIN & WESTRICK

Occupation Employer
Business Address 21301 SCHOENHERR RD, SHELBY TOWNSHIP, MI 48315
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 800.00

Grand Total of All Schedules 1A

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

1 7 line 3a of Summary
Page of Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140082
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name | RIENDS OF TOM SEMAAN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()7/24/2025

Name & Address:

STEPHEN PANGORI

8106 ROSEBUD LN
CLARKSTON VLG, M 48348 .200.00 (300.00

5. If over $100.00 cumulative, please provide:

Occupation ENGINEER Employer ANDERSON
Business Address 91801 SCHOENHERR RD, SHELBY TOWNSHIP, MI 48315

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 07/24/2025
Name & Address

TRI-COUNTY CHAMBER OF COMMERCE

59 N WALNUT ST :900.00 ,500.00

MT CLEMENS, MI 48043

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 )8/08/2025
Name & Address:

UAW MICHIGAN V-PAC
8000 E JEFFERSON AVE $3,000.00  3,000.00
DETROIT, Ml 48214

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 08/08/2025

Name & Address

IBEW REGISTRARS PAC
1358 ABBOTT ST :200.00 . 200.00

DETROIT, MI 48216

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 3 900.00

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

Enter this total on

2 7 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 40082
CANDIDATE COMMITTEE 2. commitee Name - RIENDS OF TOM SEMAAN
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 (08/08/2025
Name & Address:

DTE POLITICAL ACTION COMMITTEE

ENERGY PLAZA
DETROIT, M . 290.00

,250.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/08/2025
Name & Address

DEWEY SANTARO JR

46528 EDGEWATER DR :200.00 ,200.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

ocoupation LANDSCAPING  Empioyer SANTARO SERVICES
Business Address 29900 23 MILE RD, NEW BALTIMORE, MI 48047

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/08/2025
Name & Address:

MARKET SQUARE NEW BALTIMORE LLC
355 23 MILE ROAD +500.00
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

+900.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/08/2025

Name & Address

ON THE BAY CUSTOMS LLC
51034 WASHINGTON ST
NEW BALTIMORE, MI 48047 $ 200.00

. 200.00

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 | 4 ,1 50.00

Grand Total of All Schedules 1A

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

3 7 line 3a of Summary
Page of Page.




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40082
CANDIDATE COMMITTEE 2. commitee Name - RIENDS OF TOM SEMAAN
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 (08/08/2025
Name & Address:

WILLIAM BLOUNT
53848 BRENTWOOD DR
NEW BALTIMORE, MI 48047 ;90.00

.175.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/08/2025
Name & Address

KAREN GANGOLA-ONDERIK
53245 SAMS LN +29.00
CHESTERFIELD, MI 48047 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/08/2025
Name & Address:

GERARD GALKA
9996 N RIVER RD +250.00
CLAY, MI 48001 —

5. If over $100.00 cumulative, please provide:
Occupation CLAY TWP TREASURER Employer CLAY TOWNSHIP

Business Address 9404 POINTE TREMBLE LN, ALGONAC, Ml 48001
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

. 250.00

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

ALLYN RYDER
37047 HIGHVIEW ST
.30.00

. 30.00

NEW BALTIMORE, MI 48047

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 | 355 (00

Grand Total of All Schedules 1A

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

4 7 line 3a of Summary
Page.

Page of




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40082
CANDIDATE COMMITTEE 2. commitee Name T RIENDS OF TOM SEMAAN
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 08/08/2025

Name & Address:

BERNADETTE KRUPA
36876 MAIN ST
NEW BALTIMORE, MI 48047 .20.00 20.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 08/08/2025
Name & Address
TIMOTHY MCCLURE

52841 BASE ST :200.00 ,200.00

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:
TEGIRT SOFTWARE VENTURES INC
Occupation BUSINESS OWNEREmployer

Business adaress 18187 N LAUREL PARK DR, LIVONIA, M| 48152

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/08/2025
Name & Address:

AMY IWAS

2177 WENTWORTH DR s290.00 . 250.00
ROCHESTER HILLS, MI 48307

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/08/2025
Name & Address
WAYNE OEHMKE

17610 21 MILE RD +150.00  150.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

Page Subtotal | §20.00

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

Enter this total on

5 7 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 40082
CANDIDATE COMMITTEE 2. commitee Name T RIENDS OF TOM SEMAAN
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 08/08/2025

Name & Address:

ERIC CASTIGLIA
38602 ROUGEWOOD DR
STERLING HEIGHTS, MI 48312 ,50.00 ,50.00

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 08/08/2025

Name & Address

JOHN SEMAAN

52910 BASE ST :90.00 ,150.00

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  Empioyer SELF
Business Address 52910 BASE ST, NEW BALT'MORE, Mi 48047

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/08/2025
Name & Address:

KHODER ABDALLAH

38229 PINEBROOK DR s150.00 (150.00
STERLING HEIGHTS, MI 48310

5. If over $100.00 cumulative, please provide:
occupation BUSINESS OWNER  grmpioyer JUAN MIGUELS

Business Address 21343 HALL RD, Clinton Township, MI 48038
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

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

MICHAEL ELYA
53657 BRENTWOOD DR +100.00 . 200.00

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

Page Subtotal | 350.00

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

Enter this total on

6 7 line 3a of Summary

Page of Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140082
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name T RIENDS OF TOM SEMAAN
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 08/08/2025

Name & Address:

JEFFREY WHITE

12856 BELLE RIVER RD
MEMPHIS, MI 48041 ,40.00 (40.00

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 08/08/2025

Name & Address
JOHN ROSS-DUNCAN MCLEAN

8483 DIXIE HWY s90.00 50.00

IRA, Ml 48023

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
Name & Address:

$

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

Occupation Employer

Business Address

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

Name & Address

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

Occupation Employer

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

Page Subtotal {9(0).00

Grand Total of All Schedules 1A |7 2
(Complete on last page of Schedule) L2 65.00

Enter this total on
7 line 3a of Summary
Page.

/

Page



>

fo MICHIGAN DEPARTMENT OF STATE
A+ v BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140082
FRIENDS OF TOM SEMAAN

51034 WASHINGTON ST
NEW BALTIMORE, MI 48047

I:l Fund Raiser

|;5|Check box if this expenditure is payment of
ebt or obligation 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 AMERICAN GRAPHICS O7IS0025 5 4,080.75
D -
Address Purpose: MAI LI NG ate
34895 GROESBECK HWY
CLINTON TOWNSHIP, MI 48035
Check box if this expenditure is payment of

DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name 08/01/2025

ON THE BAY — 7 $160.00

CAMPAIGN PLANNING MEETING Date

Address Purpose:

35000 23 MILE RD
NEW BALTIMORE, MI 48047

I:' Fund Raiser

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

statement
Expenditure #3
Name KROGER 08/05/2025
ZoPYERe $51.16
Address Purpose: DRINKS FOR CAMPAIGN STAFF Date

Page of

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

statement
Expenditure #4
N
ame BUSCEMI'S 08/05/2025
Address Purpose: “UNCH FOR CAMPAIGN TEAM ae -
8315 HALL RD
UTICA, MI 48317
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name BUSCEMI'S 08052025 11 1
Address Purpose: LUNCH FOR CAMPAIGN TEAM Date LA
29230 23 MILE RD
CHESTERFIELD, MI 48047
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 4 406 71
’ .

Enter this total
on line 8a of
Summary Page




}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140082
FRIENDS OF TOM SEMAAN

Address
33651 23 MILE RD
NEW BALTIMORE, MI 48047

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 08/05/2025
TIM HORTONS $ 76.48
BREAKFAST FOR CAMPAIGN TEAM Date
Purpose:

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

Expenditure #2

Name ALEXANDERS DELI DINER

Address
35254 23 MILE RD
NEW BALTIMORE, MI 48047

I:l Fund Raiser

08052025 < 128 ()
CAMPAIGN MEETING Date

Purpose:

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

34205 BARRETT DR
STERLING HEIGHTS, MI 48312

I:' Fund Raiser

Expenditure #3 Saenen.
Name \WOLVERINE STRATEGIES 08082025 _ 5 600 00
Address Purpose: CONSULTING Date :

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

I:l Fund Raiser

statement
Expenditure #4
Name AMERICAN GRAPHICS 08/13/2025

— $ 438.58

Address Purpose: S | G NS ate
34895 GROESBECK HWY
CLINTON TOWNSHIP, MI 48035

I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name

_ $

Address Purpose: Date _—

Click Here for Memo ltemization Type

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

Page of

Subtotal this page | 3 ,493 .06

Grand Total of all Schedules 1B 7,899 77

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



