MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

27 JUL 2026 PM 03:29

FILED

MACOMB COUNTY CLERK

MT. CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY

Report must be legible, t¥ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

3. This Statement covers From: 01/01/2026

o 07/20/2026

1. Committee I.D. Number 4.

140444

2. Committee Name

PAUL GIELEGHEM FOR SUPERVISOR

Candidate Last Name

GIELEGHEM

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

First Name M.1.

PAUL

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

37905 E HORSESHOE DRIVE
CLINTON TOWNSHIP, Ml 48036

Area Code and Phone (586) 221-3449

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

6. Treasurer's Name & Residential Address

GERALD INNES
14128 BILLETTE
STERLING HEIGHTS, MI 48313

Area Code & Phone (586) 707-4007

7. Treasurer's Business Address

14128 BILLETTE
STERLING HEIGHTS, MI 48313

Area Code and Phone (586) 707'4007

Area Code and Phone

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

(-

9. TYPE OF STATEMENT

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

Pre-Election or Post-Election Statement relates to:

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

amended.)

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the

9c. [] Annual statement (2026 )

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

9e. Dissolution of Candidate Committee

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

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

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

Coverage Year Effective date of dissolution

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

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

Current Treasurer or
Designated Record keeper /

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

Submitted electronically,
signature on file

07/27/2026

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / signature on file Date 07/27/2026
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 140444

2 committee Name PAUL GIELEGHEM FOR SUPERVISOR

RECEIPTS

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

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES

Column |
This Period

ey s 18,565.00

(3b) $ NOT APPLICABLE

a0y s_18,565.00

4 s _0.00

s) s 18,565.00

Column Il
Cumulative this election cycle

195 87.69

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ OOO 21) % 351 01 78
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO
EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6) (8a.) $ 4’04363
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ OOO
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 000
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ 4504363 (23.) % 1 9584053
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements O OO
a. ltemized (Schedule 1C, Column 6) (10a.) $ .
b. Unitemized (less than $50.01 each - no Schedule)
ooy 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 (24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ OOO
b. Owed to the Committee (Schedule 1E)
(12b.) $ OOO

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

BALANCE STATEMENT

13) 5 22,979.90

(14)+ 5 18,565.00

1)< 5 41,544.90

(16.)- $ 4,04363

17y s 37,501.27




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 2. Committee Name _- UL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()1/08/2026
Name & Address:

CAROLYN DORIAN

.500.00

156 LINDA CT

BLOOMFIELD HILLS, MI 48304 . 900.00
5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer DORIAN FORD

Business Address 35900 SOUTHBOUND GRATIOT AVE, CLINTON TOWNSHIP, MI 48035

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 01/09/2026
Name & Address

RAECHEL BADALAMENT]
19500 HALL RD +290.00
CLINTON TWP, MI 48038 —

5. If over $100.00 cumulative, please provide:

: 900.00

Occupation PARTNER Employer CENTRE COURT PROPERTIES LLC
Business Address 19900 HALL RD, CLINTON TWP, MI 48038

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()1/09/2026
Name & Address:

ROBERT KIRK

19500 HALL RD +250.00

SUITE 100
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

+9950.00

Occupation PARTNER Employer CENTRE COURT PROPERTIES LLC

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

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 01/13/2026

Name & Address

TONY GALLO

6303 26 MILE RD ,1,000.00 _ 1,500.00

WASHINGTON, Ml 48094
5. If over $100.00 cumulative, please provide:

occupation_P RESIDENT GALLO PROPERTIES
Business Address 06303 26 MILE RD, WASHINGTON, MI 48094

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

Employer

Page Subtotal |2 000.00

Grand Total of All Schedules 1A

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

1 26 line 3a of Summary

Page of Page.




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

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

140444

CANDIDATE COMMITTEE PAUL GIELEGHEM FOR SUPERVISOR

2. Committee Name

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

6. Amount

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (01/14/2026

Name & Address:
THIRD EXCURSION LLC

2328 LIVERNOIS RD
SUITE 500
TROY, MI 48083

5. If over $100.00 cumulative, please provide:

.500.00

.500.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 01/19/2026
Name & Address
JAMES GEORGE

19634 WESTCHESTER DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

occupation - RESIDENT Employer DELTA MANAGEMENT CO
Business Address 49911 MARKET ST, #403, SHELBY TOWNSHIP, MI 48315

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

.250.00

. 1,250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()1/20/2026
Name & Address:

LUIGI GUGLIELMETTI
27930 LAUREN ST N
Ml 48045

5. If over $100.00 cumulative, please provide:

2950.00

. 250.00

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 01/20/2026

Name & Address

SHEILA STRUNK
24106 MEADOWBRIDGE DR
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

.50.00

. 210.00

Page Subtotal

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

2 26

Page of

1,050.00

Enter this total on
line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 2. Committee Name - AUL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_— date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 01 /21 /2026
Name & Address:
NICHOLAS AIUTO
41100 CONGER BAY DR
HARRISON TWP, MI 48045 .250.00 (350.00
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer NICK'S TOWING
Business Address 42870 WALNUT ST, CLINTON TWP, MI 48036
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 01/21/2026

Name & Address

STEPHEN PANGORI
8106 ROSEBUD LN +290.00
CLARKSTON, MI 48348 -

5. If over $100.00 cumulative, please provide:

; 650.00

Occupation Employer AEW

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()1/21/2026

Name & Address:

JASON ARLOW
5709 ARNOLD RD +250.00
TOWNSHIP OF COTTRELLVILLE, MI 48039

5. If over $100.00 cumulative, please provide:

;990.00

Occupation Employer

Business Address

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

3. Contribution # 4 Bl PAC Receipt? _|:| YES 4. Date of R;eipt 01/22/2026

Name & Address

PETER THOMAS

5018 SEVEN LAKES DR S

WASHINGTON, MI 48095 $ 500.00 $ 1 ’OOO'OO

5. If over $100.00 cumulative, please provide:

occupation_MANAGER OWNER CASH EXCHANGE

Employer

Business Address 38943 SOUTHBOUND GRATIOT AVE, CLINTON TWP, MI 48036

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

Page Subtotal [ { 250,00

Grand Total of All Schedules 1A

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

3 26 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 2. Committee Name _- UL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()1/22/2026
Name & Address:

GREGORY IACOBELLI
53639 CHRISTY DR
NEW BALTIMORE, MI 48051 . 290.00

,250.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 01/22/2026

Name & Address

MICHAEL TORRES

5865 JACKELYN CT +290.00
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

: 900.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()1/22/2026

Name & Address:

SCOTT LOCKWOOD

900 SOUTHDOWN RD s290.00 . 250.00

BLOOMFIELD, Ml 48304

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 01/22/2026
Name & Address
SHELLEY CARR
61 FLORENTINE DR
HOLLAND, OH 43528 $ 25000 $ 25000

5. If over $100.00 cumulative, please provide:

ASSISTANT MARIO'S BODY SHOP

34607 SOUTHBOUND GRATIOT AVE, CLINTON TOWNSHIP, MI 48035

Occupation Employer

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

Page Subtotal [ {,000.00

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

Enter this total on

4 26 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 40444
CANDIDATE COMMITTEE 2. Committee Name _- UL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()1/22/2026
Name & Address:

JILLIAN CHERGET
51425 FOX HILL TRAIL
CHESTERFIELD, MI 48047 . 900.00

,750.00

5. If over $100.00 cumulative, please provide:

occupation OFFICE MANAGER  g/npioyer GARFIELD CANAL SERVICES
Business Address 16933 CANAL RD, CLINTON TOWNSHIP, MI 48038

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 01/22/2026

Name & Address

PETER A VIVIANO

38374 SADDLE LANE s900.00 ,500.00
CLINTON TOWNSHIP, M| 48036

5. If over $100.00 cumulative, please provide:

oecunation OWNER empioyer VIVIANO FLOWER SHOP

Business Address 32050 HARPER AVE, ST CLAIR SHORES, MI 48082

Type of Contribution: @Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 01 /22/2026
Name & Address:

STAVROS TOMA

47677 MILONAS DR s290.00 . 250.00

SHELBY, MI 48315

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 01/22/2026
Name & Address
JAMAL SAGE

10 CABRI LN
DEARBORN HEIGHTS, Ml 48127 $ 250.00

. 250.00

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 [ { 500.00

Grand Total of All Schedules 1A

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

5 26 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS 140444
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name - AUL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()1/22/2026

Name & Address:

STEPHEN SAPH

PO BOX 46907
MOUNT CLEMENS, MI 48046 .250.00 (250.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer_OAPH & ASSOCIATES
Business Address 44 MACOMB PL, MT CLEMENS, M| 48043

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 01/23/2026
Name & Address

DEBORAH ROBERT

4417 BRIARWOOD AVENUE :900.00 ,500.00
ROYAL OAK, Ml 48073 —

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()1/23/2026
Name & Address:

LINDA MCGRAIL
22600 HALL RD s290.00 . 400.00
SUITE205

CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

occupaton ATTORNERY Employer DOLAN & TOMLINSON PC
Business Address 22600 HALL RD, SUITE 205, CLINTON TOWNSHIP, MI 48036
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 01 /28/2026
Name & Address

JOHN LONG

§2U6|$(E %%L RD. :290.00  250.00

CLINTON TOWNSHIP, Ml

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 [ { 250,00

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

Enter this total on

6 26 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 140444
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (01/28/2026

Name & Address:

DOMINIC DILIBERTI
41202 WORTHINGTON
CLINTON TOWNSHIP, MI 48038 .50.00 750.00

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 01/28/2026
Name & Address

NANCY DUEMLING

20776 MOXON DR +100.00 ,480.00
CLINTON TWP, MI 48036 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

Type of Contribution: @Direct I:I Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 02/02/2026
Name & Address:

KHODER ABDALLAH
38299 PINEBROOK DR s900.00 (750.00
SHELBY TWP, MI 48315

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

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/07/2026
Name & Address

DARLENE VASI
PO BOX 550 +290.00 _ 250.00

BRIGHTON, MI 48116

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

Page Subtotal | 900.00

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

Enter this total on

7 26 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 40444
CANDIDATE COMMITTEE 5 Committee Name PAUL GIELEGHEM FOR SUPERVISOR

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()2/23/2026
Name & Address:

DOMINIC DILIBERT!
41202 WORTHINGTON
CLINTON TOWNSHIP, MI 48038 ;90.00

,800.00

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 02/26/2026
Name & Address

FRED MILLER
51 GROSSE PINES DR +90.00
ROCHESTER HILLS, MI 48309 —

5. If over $100.00 cumulative, please provide:

secupaton DEPUTY CLERK _ mpioyer QAKLAND COUNTY
Business adcress 1200 N TELEGRAPH, PONTIAC, MI 48341

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

. 200.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/01/2026
Name & Address:

DENNIS BRUCK
19637 LLOYD ST +50.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

s 160.00

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/01/2026

Name & Address

MICHAEL WASHENKO
31 MILLER ST
MT CLEMENS, MI 48043 :20.00

. 25.00

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

Page Subtotal ({75.00

Grand Total of All Schedules 1A

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

8 26 line 3a of Summary

Page of Page.




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140444
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 03/01/2026

Name & Address:

JON PETTYES

éSL?S%LN%\?PF? MI 48035 ,100.00 200.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/01/2026
Name & Address

LINDA PIDUTTI

37469 CHARTER OAKS BLVD :90.00 ,210.00

CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/01/2026
Name & Address:

JUDY PRITCHETT
62823 TOURNAMENT DR 90.00 + 190.00
WASHINGTON, M 48094

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/01/2026

Name & Address

ANGELO SMITH
38562 PALM MEADOW DR
CLINTON TWP, MI 48036 :20.00  (115.00

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

Page Subtotal | 220).00

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

Enter this total on

9 26 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 40444
CANDIDATE COMMITTEE 5 committes Name UL GIELEGHEM FOR SUPERVISOR
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 03/01/2026
Name & Address:

KAREN ALLMACHER
38787 BYRIVER ST
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

.50.00

. 150.00

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/01/2026
Name & Address

PAUL ILLICH

34285 GROESBECK HWY
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

.500.00

+ 800.00

Occupation PRESDIENT Employer CLINTON PARTS, LLC
Business Address 34285 GROESBECK HWY, CLINTON TWP, MI 48035
Type of Contribution: @Direct I:I Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 03/01/2026
Name & Address:

JOE ORAM

PO BOX 252755
WEST BLOOMFIELD, MI 48325

5. If over $100.00 cumulative, please provide:

PROPERTY DEVELOPER grpioer VIP COMPANY

s 100.00

,200.00

Occupation
Business Address PO BOX 252755, WEST BLOOMFIELD, MI 48325
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/01/2026
Name & Address
JUDY HARTWELL

25921 MARITIME CIR S
HARRISON TWP, Ml 48045

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

.100.00

. 400.00

Page Subtotal

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

10 , 26

Page

750.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

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

2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

CHERYL KRYSIAK
65 KENDRICK ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

occupaton NOT EMPLOYED

Employer

4. Date of Receipt 03/01/2026

1500  ,45.00

Business Address

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

|E| Fund Raiser

3. Contribution #2
Name & Address

RICK FLYNN
43225 CHARDONNAY DR
STERLING HEIGHTS, M| 48314

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 03/01/2026

,100.00 . 450.00

Business Address

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

@ Fund Raiser

3. Contribution # 3
Name & Address:

BRENDA SLABBINCK
7012 AMBERWICK WAY
CITRUS HEIGHTS, CA 95621

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED

PAC Receipt? |:| YES

Employer

4. Date of Receipt 03/01/2026

90.00  ;200.00

Business Address

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

@ Fund Raiser

3. Contribution # 4
Name & Address

MICHELLE DEBEASUSSAERT
39856 BRYLOR CT
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 03/01 /12026

.100.00 , 100.00

Business Address

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

Fund Raiser

]

11

Page

of&

Page Subtotal

265.00

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

Enter this total on
line 3a of Summary
Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 5 committes Name UL GIELEGHEM FOR SUPERVISOR
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 03/01/2026
Name & Address:

WALTER SKULA
3885 S CHANNEL DR
HARSENS ISLAND, Ml 48028

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

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

.100.00

.100.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/01/2026
Name & Address

ROSEANN WOHIFIEL
22849 E SCHAFER ST
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

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

.100.00

s 145.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 03/01/2026
Name & Address:

STEPHEN PANGORI
8106 ROSEBUD LN
CLARKSTON, M| 48348

5. If over $100.00 cumulative, please provide:

s 150.00

:800.00

Occupation Employer AEW
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/01/2026

Name & Address

DONALD HUBLER
23959 DEANHURST ST
CLINTON TOWNSHIP, Ml 48035

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

12,26

Page

450.00

Enter this total on
line 3a of Summary
Page.




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

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

PAUL GIELEGHEM FOR SUPERVISOR

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

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

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 03/01 /2026
Name & Address:
LINDA MCGRAIL

22600 HALL RD

SUITE205 ;00.00

,450.00

CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer DOLAN & TOMLINSON PC
Business Address 22600 HALL RD, SUITE 205, CLINTON TOWNSHIP, M| 48036

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/01/2026
Name & Address

ROBERT HUTH

19500 HALL RD + 150.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

. 750.00

Occupation PARTNER Employer CENTRE COURT PROPERTIES LLC

Business Address 199500 HALL RD, CLINTON TWP, M| 48038

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receint )3/01/2026

Name & Address:

15000 650,00

CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation PARTNER Employer CENTRE COURT PROPERTIES LLC

Business Address 19900 HALL RD, CLINTON TWP, MI 48038

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/01/2026

Name & Address

ROBERT KIRK

19500 HALL RD

SUITE 100 +150.00 |, 1,100.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

occupation PARTNER Employer CENTRE COURT PROPERTIES LLC
Business Address 19900 HALL RD, SUITE 100, CLINTON TWP, MI 48038
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 500.00

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

Enter this total on

Page

line 3a of Summary
13 of 26 Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140444
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name - AUL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (03/02/2026

Name & Address:

LINDA JACOBS
39 BRIARWOOD PL
GROSSE POINTE FARMS, MI 48236 .100.00 ,400.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/02/2026
Name & Address

BIRDIE NASH

PO BOX 46541 :30.00 ,120.00
MOUNT CLEMENS, MI 48043 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 03/02/2026
Name & Address:

CAROL BANNISTER
18877 S HIGHLITE DR s100.00 . 360.00
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/02/2026
Name & Address

PAT MORAN

17909 GARDENIA LN +100.00 . 200.00

CLINTON TWP, MI 48036
5. If over $100.00 cumulative, please provide:

OWNER PAT MORAN CHEVROLET

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

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

Occupation Employer

Page Subtotal | 330.00

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

Enter this total on

line 3a of Summary
14 26

Page Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 2. Committee Name - AUL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (03/02/2026

Name & Address:

DAVID MORELLI
22756 MACOMB INDUSTRIAL DR
CLINTON TOWNSHIP, MI 48036 .250.00 (500.00

5. If over $100.00 cumulative, please provide:

Occupation DEVELOPER Employer

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/02/2026
Name & Address

SCOTT LOCKWOOD

950 SOUTHDOWN RD s 150.00 ,650.00
BLOOMFIELD HILLS, MI 48304 —

5. If over $100.00 cumulative, please provide:

AEW
Occupation Employer
Business Address
Type of Contribution: @Direct I:I Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 03/02/2026
Name & Address:
TIMOTHY MORSE

3535 AMOUR ST s90.00 . 50.00
PORT HURON, M 48060

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 03/03/2026
Name & Address

JIM KOPAS
126 NEW ST
MT CLEMENS, MI 48043 :20.00  (300.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED

Employer

Business Address

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

Page Subtotal | 500.00

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

Enter this total on

15 ; 26 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 5 committes Name UL GIELEGHEM FOR SUPERVISOR
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()3/04/2026
Name & Address:

ERIC JACKSON
22615 THOMSON ST
CLINTON TOWNSHIP, MI 48035

5. If over $100.00 cumulative, please provide:

.100.00

.100.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 03/04/2026

Name & Address

STEPHEN SAPH

PO BOX 46907

MOUNT CLEMENS, MI 48046

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SAPH & ASSOCIATES
Business Address 44 MACOMB PL, MT CLEMENS, MI 48043

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

.110.00

; 300.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/04/2026
Name & Address:

CHRISTINE KOCH
10667 TALLPINE LN
ALLENDALE TWP, Ml 49401

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

Business Address

s 100.00

+300.00

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/04/2026
Name & Address

BARBARA GECK

39526 WALDORF DRIVE
CLINTON TOWNSHIP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED

Employer

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

.100.00

. 300.00

Page Subtotal

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

16 , 26

Page

410.00

Enter this total on
line 3a of Summary
Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 5 committes Name UL GIELEGHEM FOR SUPERVISOR
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt  (03/05/2026
Name & Address:

WILLIAM SOWERBY
3380 WOODHILL CIR
SUPERIOR TWP, M| 48198

5. If over $100.00 cumulative, please provide:

.50.00

. 150.00

Occupation RETIRED Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 03/05/2026
Name & Address

EDLIRA SAKO

17054 KINGSBROOKE DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.50.00

s 175.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/05/2026
Name & Address:

KAREN DEBGUPTA
44536 N BUNKER HILL DR
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

29.00

s 79.00

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/06/2026
Name & Address

DONNA OAKLEY

19802 WESTCHESTER DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

.100.00

. 550.00

Page Subtotal

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

17,26

Page

225.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 03/06/2026
Name & Address:
TONY GALLO

6303 26 MILE RD
WASHINGTON, MI 48094 ;900.00 2,000.00

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer GALLO PROPERTIES
Business Address 0303 26 MILE RD, WASHINGTON, MI 48094
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 03/09/2026
Name & Address

GAIL MCLEOD

23659 KIM DR :29.00 (25.00
CLINTON TWP, MI 48035 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/1(0/2026
Name & Address:

JASON ARLOW
5709 ARNOLD RD s100.00 ,650.00
TOWNSHIP OF COTTRELLVILLE, MI 48039

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/10/2026
Name & Address

SHEET METAL WORKERS LOCAL 80 PAC

17100 W 12 MILE RD
SOUTHFIELD, MI 48076 +200.00 |, 1,360.00

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 25.00

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

Enter this total on

1 8 ; 26 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 2. Committee Name _- UL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt  03/10/2026
Name & Address:

KEN PEARL
38316 SANTA BARBARA ST
CLINTON TOWNSHIP, MI 48036 ;90.00

,200.00

5. If over $100.00 cumulative, please provide:

occupation PROPERTY MANAGER ¢, 1100er SLATKIN CORPORATION
Business Address. 4111 ANDOVER RD, BLOOMFIELD TWP, M 48302

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/10/2026
Name & Address

DENISE AQUINO
16940 FRANZISKA CT s 100.00
MACOMB, M| 48044 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/11/2026
Name & Address:

SARAH STOVALL
23628 MARLBOROUGH DR +50.00
CLINTON TWP, MI 48036

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

Business Address

s 190.00

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/11/2026

Name & Address

MICHAEL WARD
15977 WHITE WATER DR
MACOMB, MI 48042 +00.00

. 110.00

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 | 250.00

Grand Total of All Schedules 1A

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

1 9 ; 26 line 3a of Summary

Page Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 2. Committee Name _- UL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (03/11/2026
Name & Address:

NANCY VENTIMIGLIA
20141 WOODWARD ST
CLINTON TWP, MI 48035 29.00

.65.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/11/2026
Name & Address

JOHN LONG

22600 HALL RD.
SUITE 200 ;150.00

CLINTON TOWNSHIP, MI

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

+ 400.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/11/2026
Name & Address:

DEBORAH ROBERT
4417 BRIARWOOD AVENUE s 100.00
ROYAL OAK, MI 48073 -

5. If over $100.00 cumulative, please provide:

:600.00

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 03/11/2026

Name & Address

PAULA RZEMPALA
18813 GAMMA CT
CLINTON TOWNSHIP, Ml 48036 $ 50.00

. 325.00

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED ¢, 0,er MCCLAREN HOSPITAL

Business Address 1000 HARRINGTON ST, MT CLEMENS, MI 48043
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Occupation

Page Subtotal | 325 (00

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

Enter this total on

20 of 26 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (03/11/2026
Name & Address:
VITO STROLIS

205 N. GRATIOT
MOUNT CLEMENS, MI 48043 .200.00 200.00

5. If over $100.00 cumulative, please provide:

occupation OWNER Employer RUEHLES TOWING
Business Address N GRATIOT AVE, MOUNT CLEMENS, MI 48043
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 03/11/2026

Name & Address

CHARLES TOWNER

39757 BRYLOR CT :290.00 ,500.00
CLINTON TOWNSHIP, MI 48036 —

5. If over $100.00 cumulative, please provide:

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

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/11/2026
Name & Address:

KANDICE DANIELS
14470 EASTBURN ST s100.00 ,100.00
DETROIT, MI 48205

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/1 1/2026

Name & Address

PATRICIA CORBETT
23172 ELMIRA ST
,50.00 . 50.00

CLINTON TOWNSHIP, MI 48038

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

Page Subtotal | §00.00

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

Enter this total on

line 3a of Summary
21 26

Page_ — Page.



«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140444
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (03/11/2026

Name & Address:

PETER PEACOCK
1313 YORKTOWN ST
GROSSE POINTE WOODS, MI 48236 .100.00 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 03/11/2026

Name & Address
AMANDA D'ANGELO

2072 FLEETWOOD DR +100.00 ,100.00
GROSSE POINTE WOODS, MI 48236 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/11/2026
Name & Address:

WILLIAM PUTNEY
PO BOX 62 s100.00 . 240.00
HIGGINS LAKE, MI 48627

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/11/2026

Name & Address

STEPHEN SWETECH
43868 SCOTER LN
,50.00 . 50.00

CLINTON TWP, MI 48038
5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

Page Subtotal | 350.00

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

Enter this total on

line 3a of Summary
22 26

Page Page.



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

ITEMIZED CONTRIBUTIONS 140444
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (03/11/2026

Name & Address:

MARGUERITE MOORE
41037 REDWOOD CT
CLINTON TWP, MI 48038 ,100.00 (185.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/11/2026
Name & Address

ROGER HELLER
24082 MEADOWBRIDGE DR :40.00 ,140.00
CLINTON TWP, MI 48035 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )3/12/2026
Name & Address:

JILLIAN CHERGET
51425 FOX HILL TRAIL s250.00 ,1,000.00
CHESTERFIELD, M| 48047 —

5. If over $100.00 cumulative, please provide:
occupation OFFICE MANAGER Empioyer GARFIELD CANAL SERVICES

Business Address 16933 CANAL RD, CLINTON TOWNSHIP, M| 48038
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/13/2026
Name & Address

DANIEL O'LEARY
4254 WASHINGTON CRESCENT DR
TROY, MI 48085 :100.00  200.00

5. If over $100.00 cumulative, please provide:

DEPUTY SUPERVISOR CLINTON TOWNSHIP

Occupation Employer

Business Address 40700 ROMEO PLANK RD, CLINTON TOWNSHIP, MI 48038

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

Page Subtotal | 490.00

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

Enter this total on

23 of 26 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 2. Committee Name _- UL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt (0)3/13/2026
Name & Address:
ROBERT MIJAC
?TQSLYAJ%AHNEEH%P@ 48314 ,100.00 160.00
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer MASS MA”—ING LLC
Business Address 35468 MOUND RD, STERLING HEIGHTS, MI 48310
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 03/26/2026

Name & Address

SALVATORE RANDAZZO

37180 WILLOW LN s 1,000.00 1,000.00
CLINTON TOWNSHIP, Ml 48036 -

5. If over $100.00 cumulative, please provide:

oecunation OWNER employer RANDAZZO FRESH MARKET

Business Address 36800 GARFIELD RD, CLINTON TOWNSHIP, MI 48035

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()3/29/2026

Name & Address:

DOMINIC DILIBERTI
41202 WORTHINGTON +50.00
CLINTON TOWNSHIP, Ml 48038

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

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

+890.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/10/2026
Name & Address

MARK RUTH
41740 BERLY DR
MI 48038 $ 500.00

. 500.00

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 [ { 650.00

Grand Total of All Schedules 1A

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

line 3a of Summary
24 26

Page Page.




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140444
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name UL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 04/29/2026

Name & Address:

DOMINIC DILIBERTI

CLINTON” ?SVJHSGJﬁf“Ml 48038 .50.00 900.00
5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

Business Address

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

3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 05/12/2026

Name & Address
PHILIP RUGGERI
55764 ST REGIS DR :290.00 ,250.00
SHELBY TOWNSHIP, MI 48315 —

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 )5/27/2026
Name & Address:

DOMINIC DILIBERTI
41202 WORTHINGTON 90.00 + 950.00
CLINTON TOWNSHIP, MI 48038

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 06/01/2026

Name & Address

FRED BARBRET
27844 BOHN ST
,50.00 . 50.00

ROSEVILLE, Ml 48066

5. If over $100.00 cumulative, please provide:

Occupation_COMMUNITY OMBUDSPERSON o~ SMART

Business Adgress 21000 STEPHENS ST, ST CLAIR SHORES, MI 48080

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

Page Subtotal | 400.00

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

Enter this total on
25 26 line 3a of Summary
of _— — Page.

Page



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40444
CANDIDATE COMMITTEE 2. Committee Name _- UL GIELEGHEM FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()6/28/2026
Name & Address:

DOMINIC DILIBERT!
41202 WORTHINGTON
CLINTON TOWNSHIP, MI 48038 ;90.00

. 1,000.00

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 07/02/2026
Name & Address

FRED MILLER
51 GROSSE PINES DR +90.00
ROCHESTER HILLS, MI 48309 —

5. If over $100.00 cumulative, please provide:

secupaton DEPUTY CLERK _ mpioyer QAKLAND COUNTY
Business adcress 1200 N TELEGRAPH, PONTIAC, MI 48341

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

. 250.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()7/02/2026
Name & Address:

DAVID MORELL]
22756 MACOMB INDUSTRIAL DR +250.00
CLINTON TOWNSHIP, MI 48036

5. If over $100.00 cumulative, please provide:

oceupation DEVELOPER Employer SELF-EMPLOYED

Business Address 22756 MACOMB INDUSTRIAL DR, CLINTON TOWNSHIP, Ml 48036
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

s 790.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/17/2026
Name & Address

VINCENT SORRENTINO
14113 HIBISCUS DR
SHELBY TOWNSHIP, MI 48315 +290.00

. 250.00

5. If over $100.00 cumulative, please provide:

Occupation_REAL ESTATE DEVELOPER . ICON BUILDING AND DEVELOPMENT

Business Address 35520 FORTON CT, CLINTON TOWNSHIP, MI 48035

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

Page Subtotal | §00.00

Grand Total of All Schedules 1A 1 8,56500

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

26 of 26 line 3a of Summary

Page Page.




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

1. Committee I. D. Number

2. Committee Name

140444
PAUL GIELEGHEM FOR SUPERVISOR

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name OFFICE DEPOT NOER 577.38
Address Purpose: SUPPLlES Date
44835 SCHOENHERR RD
STERLING HEIGHTS, MI 48313
Check.box. if this expenditure ig payment of
@Fund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
N
ame. COMPREHENSIVE YOUTH SERVICES 01716/2026 190.42
D el
Address Purpose: TlCKET ate
2 CROCKER BLVD
MT CLEMENS, MI 48043
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name \JACOMB COUNTY MINISTERIAL ALLIANCE 01/19/2026 $50.00
Address Purpose: TlCKET Date :
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name | UCIANO'S RESTAURANT 012312026 o000
Address pupose: FUNDRAISER Date ’
39091 GARFIELD RD
CLINTON TOWNSHIP, MI 48038
I:I Check.box. if this expenditure i§ payment of
@ Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name |RELAND'S PUB 031312026
Adchess ruoose: FUNDRAISER FOOD  —pae ~ $760.72
33401 HARPER AVE
CLINTON TOWNSHIP, MI 48035
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
IE Fund Raiser statement
Subtotal this page 2,37952

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

Enter this total
on line 8a of
Summary Page



A7 MICHIGAN DEPARTMENT OF STATE
Ay BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

140444

1. Committee I. D. Number

PAUL GIELEGHEM FOR SUPERVISOR

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name GREEN MICHIGAN TR 5 10.00
Address Purpose: DUES Date
176 S MAIN ST
SUITE 4
MT CLEM ENS, MI 48043 Check box if this expenditure is payment of
DFund Raiser dtet:t or okt)ligation reported on previous
statemen
Expenditure #2
Name KROGER 03/1[)9/2026 s 34.98
Address purpose: YOLUNTEER FOOD ate
41941 GARFIELD RD
CLINTON TOWNSHIP, MI 48038
|;5|Check box if this expenditure is payment of
I:l Fund Raiser tett or ol:;ligation reported on previous
statemen
Expenditure #3
Name G| INTON TOWNSHIP HONOR GUARD 0412112026 ¢ AE (3
Address Purpose: TICKETS Date
37985 S GROESBECK HWY
CLINTON TOWNSHIP, MI 48036
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name \JACOMB COUNTY DEMOCRATIC CLUB 04/22/2026 s 100.00
Address Purpose: DUES Date .
PO BOX 46699
MOUNT CLEMENS, MI 48043
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name DENISE MENTZER FOR STATE REPRESENTATIVE 04/27/2026
Address rumose: FUNDRAISER —5we—  $90.00
1399 KINGSLEY ST
MT CLEMENS, MI 48043
|_d__LCheck box if this expenditure is payment of
I:l Fund Raiser tett or ott)ligation reported on previous
: statemen
Subtotal this page 23998

Page of

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

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 1 40444
PAUL GIELEGHEM FOR SUPERVISOR

2. Committee Name

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name SZAJNA-CARR FOR THE PAWS 042712026 o5 00
Address Purpose: TICKET Date
CLINTON TOWNSHIP, MI 48035
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name T| M HORTONS 05/03/2026 $ 1 329
Address purpose: YOLUNTEER FOOD Date
39043 GARFIELD RD
CLINTON TOWNSHIP, MI 48038
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
KROGER 050712026 ¢ 19 g
Address Purpose: OFFICE SUPPLIES Date
41941 GARFIELD RD
CLINTON TOWNSHIP, MI 48038
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name  CLINTON TOWNSHIP CLERK 05/27/2026 40.00
Address Purpose: MAPS Date ’ :
40700 ROMEO PLANK RD
CLINTON TOWNSHIP, MI 48038
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name - AMAZON 05/29/2026
pr's SR puoose: OFFICE SUPPLIES  ~pae ~ °33:28
SEATTLE, WA 98109
|_d__LCheck box if this expenditure is payment of
) ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 31 50

Enter this total
on line 8a of
Summary Page




£

el
QQM-Z} BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

PAUL GIELEGHEM FOR SUPERVISOR

2. Committee Name

140444

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name FACEBOOK 05/31/2026 s 1 999
Address Purpose: ADVERTISING Date
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name ALDI MARKET OUIE 35,32
Address Purpose: SU PPLI ES ate
41500 HAYES RD
CLINTON TWP, MI 48038
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name AMERICAN GRAPHICS PRINTIN .
CANG CS G CO 06/182026 ¢ o6 9o
Address Purpose: PRINTING Date
34895 GROESBECK
CLINTON TOWNSHIP, MI 48035
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Neme POSTMASTER 06/25/2026
— $ 312.00
Address Purpose: POSTAGE
155 S MAIN ST
MT CLEMENS, MI 48043
I:I Check.box. if this expenditure i§ payment of
@ Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name U PS 06/25/2026
Address Purpose: SUPPLIES Date $148.40
36640 GARFIELD RD
CLINTON TOWNSHIP, MI 48036
|_d__LCheck box if this expenditure is payment of
) ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 1 9263

Page of

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

Enter this total
on line 8a of
Summary Page
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}\M}j MICHIGAN DEPARTMENT OF STATE

Q BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140444
PAUL GIELEGHEM FOR SUPERVISOR

I:l Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name GLINTONDALE COMMUNITY THEATER 0711572026 < 100.00
D e
Address Purpose: AD ate
35100 LITTLE MACK AVE
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
$
Date
Address Purpose:

Click Here for Memo ltemization Type

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

I:' Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date ’

Click Here for Memo ltemization Type

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

Page of

Subtotal this page

100.00

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

4,043.63

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F + commites 10 numser | #0444
CANDIDATE COMMITTEE PAUL GIELEGHEM FOR SUPERVISOR

2. Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) LUCIANOS

01/22/2026 39091 GARFIELD RD

35 LU N C H EON D CLINTON TOWNSHIP, MI 48038

Private Residence

7. Total Contributions 8’750 OO

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 85750 OO
10. Total Cost of Event 1 ,37838

(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:

Page 1_

Co-Sponsor(s) Contribution Split 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 Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the
Summary Page.

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

of2



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.0. Number

CANDIDATE COMMITTEE

2. Committee Name

140444

PAUL GIELEGHEM FOR SUPERVISOR

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending
or Participating (whichever is
greater)

03/11/2026 50

5. Type of Fund Raising Activity

ST. PATRICK'S DAY FUNDRAISER

6. Address and Name (If any) of the
place where the activity was held.
IRELAND'S PUB
33401 HARPER AVE
CLINTON TOWNSHIP, MI 48035

Private Residence

7,670.00

7. Total Contributions

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 75670 OO

10. Total Cost of Event 760 . 72

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. |:| Check if event was a joint fund raiser and complete the following:

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

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

Summary Page.

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

Page 2 of 2



