MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

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

FILED
01 OCT 2026 PM 03:06

MACOMB COUNTY CLERK
MT. CLEMENS, MICHIGAN

FOR OFFICIAL USE ONLY

3. This Statement covers From: 07/21 /2026 o 10/20/2026

1. Committee I.D. Number

140435

2. Committee Name

FRIENDS FOR BRUCE WADE

4. Candidate Last Name First Name

WADE BRUCE

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

4b. County of Residence MACOMB COUNTY

M.1.

5. Committee's Mailing Address

43438 WELLAND
CLINTON TOWNSHIP, Ml 48038

Area Code and Phone (586) 612-9640

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

BRUCE WADE
43438 WELLAND
CLINTON TOWNSHIP, Ml 48038

Area Code & Phone (586) 612-9640

7. Treasurer's Business Address

43438 WELLAND
CLINTON TOWNSHIP, MI 48038

Area Code and Phone (586) 61 2'9640

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

Designated Record keeper)

BRUCE WADE
43438 WELLAND
CLINTON TOWNSHIP, MI 48038

(586) 612-9640

Area Code and Phone

9. TYPE OF STATEMENT
9a. [ Pre-Election OR 9b.[_]Post-Election

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the
current year:

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

|:|July Quarterly the committee. The committee has no oustanding assets,
DPrimary owes no lates fees or has any oustanding debt.
I:lGeneraI October Quarterly
Further, if the dissolution cannot be granted, that this be
DConvention considered a request for the Reporting Waiver.
[Cspecial 9c. [] Annual statement (2026 ) . . .
DSchooI Coverage Year Effective date of dissolution
ad. Amendment to Campaign Statement
DCaucus (Complete Item 9a, 9b , 9c or 9e to . » .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Current Treasurer or
Designated Record keeper

Submitted electronically,
signature on file

/ Date

Type or Print Name

Candidate

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

10/01/2026

Signature

Submitted electronically,

signature on file
/ Date

10/01/2026

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number 1 40435
CANDIDATE e 2. commes name FRIENDS FOR BRUCE WADE

RECEIPTS Column | Column Il
This Period Cumulative this election cycle

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. Itemized (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

a5 8,455.00

(3b) $ NOT APPLICABLE

3e) s 8,455.00

4 s _0.00

s) s 8,455.00

6y s 0.00

7y s 0.00

6a) s 2,596.86

@) s 0.00

@c) s 0.00

o) 5 2,596.86

1eys 15,810.00

(19)'$ 654.34

(20)s 16,464.34

(21)$ 0.00

035 4,699.25

(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)
(11) $ 000 (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)
(120ys _0.00
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)

sy s 8,495.53

(14)+ 5 8,455.00

15y~ 5 16,950.53

6y s 2,596.86

17y s 14,353.67




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40435
CANDIDATE COMMITTEE 2. commiee name - RIENDS FOR BRUCE WADE
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 (08/12/2026
Name & Address:

JIM GEORGE
19634 WESTCHESTER DR
CLINTON TWP, MI 48038 . 900.00

. 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation DEVELOPER SELF EMPLOYED ¢y e SELF

Business Address 45511 MARKET ST, Shelby Township, MI 48315

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/12/2026
Name & Address

BRIAN BROOKS
39314 HEATHERHEATH DR + 140.00
CLINTON TOWNSHIP, MI 48038 —

5. If over $100.00 cumulative, please provide:

occonaton WATER DEPT __ giyer CITY OF WARREM
Business Address 1 CITY SQUARE, WARREN, MI 48093

s 140.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/12/2026

Name & Address:

DAN KRESS

21010 HARRINGTON ST s130.00 130.00

CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

Occupation CONTRACTING Employer SELF

Business Address 21010 HARRINGTON ST, CLINTON TOWNSHIP, MI 48036
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/12/2026
Name & Address

JOE GOMEZ
28649 BARKMAN ST
ROSEVILLE, MI 48066 . 195.00

. 325.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED AUTO WORKER Employer

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

Page Subtotal | 985.00

Grand Total of All Schedules 1A

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

line 3a of Summary
Page 1 of 14 Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40435
CANDIDATE COMMITTEE 2. commiee name - RIENDS FOR BRUCE WADE
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 (08/12/2026
Name & Address:

RONALD FRANZ
930 JOANWOOD DR
MARYSVILLE, MI 48040 . 100.00

. 165.00

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 08/12/2026

Name & Address

LINDA MCGRAIL

22600 HALL RD ;65.00
CLINTON TWP, MI 48036 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 60.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )8/12/2026
Name & Address:

TIM TOMLINSON
22600 HALL RD 102 :65.00
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

:65.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/12/2026

Name & Address

BARRY POWERS
38550 GARFIELD RD A
.100.00

. 100.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 330.00

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

Enter this total on

2 1 4 line 3a of Summary

Page of Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40435

CANDIDATE COMMITTEE FRIENDS FOR BRUCE WADE

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

6. Amount

da_te of receipt)

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

FIRE FIGHTERS ASSOC
42601 ROMEO PLANK RD
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt (0)8/12/2026

.200.00 ,200.00

Business Address

Type of Contribution: |:| Direct

|:| Loan from a person |E| Fund Raiser

3. Contribution #2
Name & Address

JARED MAYNARD
35956 VAUGHN ST
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 08/12/2026

,65.00 ,65.00

Business Address

Type of Contribution: |:|Direct

I:l Loan from a person

@ Fund Raiser

3. Contribution # 3
Name & Address:

JANICE GUTIERREZ
12245 PRAIRIE DR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 08/12/2026

+65.00  130.00

Business Address

Type of Contribution: I:l Direct

|:| Loan from a person

@ Fund Raiser

3. Contribution # 4
Name & Address

JACK DOLAN
22600 HALL RD
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

Business Address

4. Date of R;eipt 08/12/2026

,65.00 . 65.00

Type of Contribution: |:| Direct

|:| Loan from a person

Fund Raiser

]

3

14

Page of

Page Subtotal

395.00

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

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 140435
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name |~ RIENDS FOR BRUGE WADE
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 (08/12/2026
Name & Address:
DIANE ZONTINI
36545 LITTLE MACK AVE
CLINTON TWP, MI 48035 ,65.00 ,65.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/12/2026

Name & Address
JOE ARAGONA FOR MAJORITY

42033 COULON DR :200.00 ,200.00
CLINTON TWP, MI 48038 —

5. If over $100.00 cumulative, please provide:

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 )8/12/2026
Name & Address:

NANCY TISEO

16155 VISTA WOODS CT s100.00 ,100.00
CLINTON TWP, MI 48038

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 08/12/2026
Name & Address
CHARLES TOWNER

39757 BRYLOR CT +130.00 |, 330.00

CLINTON TOWNSHIP, MI 48038

5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer SELF_ EMPLOYED

Business Address 38770 GARFIELD RD, CLINTON TOWNSHIP, MI 48038

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

Occupation

Page Subtotal | 495.00

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

Enter this total on

line 3a of Summary
Page 4 of 14 Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40435
CANDIDATE COMMITTEE 2. commiee name - RIENDS FOR BRUCE WADE
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 (08/12/2026
Name & Address:

JILLIAN CHERGET
51425 FOX HILL TRAIL
CHESTERFIELD, MI 48047 . 260.00

,390.00

5. If over $100.00 cumulative, please provide:

occupation BUSINESS OWNER 0,6 GARFIELD AND CANAL
Business Address 16933 CANAL RD, CLINTON TOWNSHIP, MI 48038

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/12/2026
Name & Address

DAVID AUWEN

49820 BAKER CT :69.00 65.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/12/2026

Name & Address:

SAL QUASARANO

31332 HAYES RD s130.00 130.00

FRASER, MI 48026
5. If over $100.00 cumulative, please provide:
occupation RETIRED Employer MACOMB COUNTY SHERIFF DEPT,

Business Address 43565 ELIZABETH RD, MT CLEMENS, MI 48043
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/12/2026
Name & Address

STEPHAN PANGORI
8106 ROSEBUD LN
CLARKSTON VLG, M| 48348 +200.00

. 200.00

5. If over $100.00 cumulative, please provide:

ENGINEER/OWNER ANDERSON ECKSTEIN AND WESTRICK

Employer

Business Address 51301 SCHOENHERR RD, SHELBY TWP, M 48315

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

Occupation

Page Subtotal | 65500

Grand Total of All Schedules 1A

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

5 1 4 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 40435
CANDIDATE COMMITTEE 2. commitee Name |~ RIENDS FOR BRUGE WADE
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 (08/12/2026

Name & Address:

ARGYRO KARAS
18244 HARDY ST

CLINTON TWP, MI 48035 .200.00 200.00
5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer JAVA JAVA
Business Address 18244 NARDY ST, CLINTON TWP, M| 48036

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/12/2026
Name & Address

CRAIG STRAMER

20801 ROCKHILL DR :290.00 ,450.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:
Occupation RETIRED AUTO WORKEREmpioyer CHRYSLER

Business Adaress 1000 CHRYSLER DR, AUBURN HILLS, Ml 48326

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )8/12/2026
Name & Address:

DAVID VINSON

39344 EARLY DR s130.00 130.00
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:
RETIRED POLICE OFFICER giover S TERLING HTS,

Occupation

Business Address 40333 DODGE PARK RD, STERLING HEIGHTS, MI 48313
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/12/2026
Name & Address

AKSHAT JAIN

87 TIMBERVIEW DR .65.00 . 215.00

ROCHESTER HILLS, MI 48307

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | §45.00

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

Enter this total on

6 1 4 line 3a of Summary

Page of Page.



«“4&: MICHIGAN DEPARTMENT OF STATE
&“‘i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140435
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name |~ RIENDS FOR BRUGE WADE
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 (08/12/2026
Name & Address:
DAWN PRATT
19911 GREAT OAKS CIR N
CLINTON TWP, MI 48036 ,65.00 ,65.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/12/2026

Name & Address
SCOTT LOCKWOOD

950 SOUTHDOWN RD :200.00 ,200.00
BLOOMFIELD HILLS, MI 48304 —

5. If over $100.00 cumulative, please provide:

ocoupation POLICE OFFICER empioyer MACOMB SHERIFF
Business Address 43965 ELIZABETH RD, MT CLEMENS, MI 48043

Type of Contribution: |:|Direct I:I Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )8/12/2026
Name & Address:

PETER ARREDONDO

13673 VILLA POINTE DR s200.00 . 500.00
WARREN, MI 48088

5. If over $100.00 cumulative, please provide:
occupation ADMIN ASSISTANT g nioyer ADVANCED FINANCIAL

Business Address 200 E BIG BEAVER RD, Troy, MI 48083
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/12/2026
Name & Address

ESTER SOWERS
13816 MCKINLEY AVE .160.00 . 210.00

WARREN, MI 48089
5. If over $100.00 cumulative, please provide:

HOUSE KEEPER ... SELF EMPLOYED
Businoss adcross 13816 MCKINLEY AVE, WARREN, M| 48089

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

Occupation

Page Subtotal | 525 00

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

Enter this total on

line 3a of Summary
Page 7 of 14 Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40435
CANDIDATE COMMITTEE 2. commites Name - RIENDS FOR BRUCE WADE
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 08/1 2/2026
Name & Address:
ANTHONY CONA
42558 COLORADO DR
CLINTON TWP, MI 48036 .200.00 (400.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED POLICE OFFICER ¢, ROSEVILLE POLIGE DEPT
Business Address 29793 GRATIOT AVE, ROSEVILLE, M| 48066

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/12/2026
Name & Address

KAREN DOSTIE

47355 STEPHANIE DR :200.00 300.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation RETIRED SECUF“TYEmponer DE LASALLE HIGH SCHOOL
Business Address 14600 COMMON RD, WARREN, M| 48088

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )8/12/2026
Name & Address:

RICHARD ADLEN

19758 COLMAN ST s69.00 . 65.00
CLINTON TWP, MI 48035

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 08/12/2026
Name & Address
VITO STROLIS

206 GRATIOT AVE :200.00 . 200.00

Mount Clemens, M| 48043
5. If over $100.00 cumulative, please provide:

BUSINES OWNER  ¢..... RUEHLES TOWING
Business Adaress 206 GRATIOT AVE, MOUNT CLEMENS, MI 48043

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

Occupation

Page Subtotal | §65.00

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

Enter this total on

line 3a of Summary
Page 8 of 14 Page.



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

ITEMIZED CONTRIBUTIONS 140435
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name |~ RIENDS FOR BRUGE WADE
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 (08/12/2026

Name & Address:

DAVID STEINER
905 ASPEN DR
ROCHESTER, MI 48307 .75.00 (75.00

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 08/12/2026

Name & Address

MARK KRUTELL

21634 ERBEN ST :130.00 ,230.00
ST CLAIR SHORES, MI 48081 —

5. If over $100.00 cumulative, please provide:

RETIRED POLICE OFFICERgmpioyer CLINTON TWP PD

Occupation

37985 S GROESBECK HWY, CLINTON TOWNSHIP, M| 48036

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )8/12/2026
Name & Address:

JASON ARLOW
5709 ARNOLD RD s100.00 ,200.00
TOWNSHIP OF COTTRELLVILLE, MI 48039

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 08/12/2026

Name & Address

PETER MURPHY
15347 CORNELL DR
,65.00 . 65.00

CLINTON TWP., MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal | 370.00

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

Enter this total on

9 1 4 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number 1 40435

FRIENDS FOR BRUCE WADE

CANDIDATE COMMITTEE 2. Committee Name
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 (08/12/2026

Name & Address:

RICHARD MAIERLE
16974 MARY WOOD DR
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

.75.00 ,140.00

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 08/12/2026

Name & Address

LISA VALERIO-NOWC
20761 MARVINDALE ST
CLINTON TWP., MI 48035

5. If over $100.00 cumulative, please provide:

Occupation Employer

,65.00 ,65.00

Business Address

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

@ Fund Raiser

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )8/12/2026

Name & Address:

TOM WADE
15500 18 MILE RD
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

;100.00  100.00

Business Address

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/12/2026

Name & Address

VINCE MAZELLA
18751 WIGEON DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

,65.00 . 65.00

Occupation Employer

Business Address

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

10 14

Page

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

Page Subtotal | 305.00

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 40435
CANDIDATE COMMITTEE » commites Name T RIENDS FOR BRUCE WADE
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 (08/12/2026
Name & Address:

KAREN ERMANNI
17308 LORRAINE DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation RETIRED - HOUSEWIFE ¢y e SELF
Business Address 17308 LORRAINE DR, MACOMB, MI 48044

,200.00

,400.00

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/12/2026
Name & Address

MARK SYLVESTER

17731 KOOGLER ST
CLINTON TOWNSHIP, MI 48038

5. If over $100.00 cumulative, please provide:

.65.00

s 130.00

Occupation Employer

Business Address 200 E BIG BEAVER RD, Troy, MI 48083

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/1 2/2026
Name & Address:

ERIC REINCKE

403 LINKSIDE CT
ST CLAIR, MI 48079

5. If over $100.00 cumulative, please provide:
Occupation RETIRED POLICE OFFICER Epi0ver CLINTON TOWNSHIP POLIGE

Business Address 37985 S GROESBECK HWY, CLINTON TOWNSHIP, MI 48036
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s 130.00

. 260.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/12/2026
Name & Address

JAMES SPAGNUOLO

19838 WESTCHESTER DR
CLINTON TOWNSHIP, MI 48038 $ 1,500.00 $ 1 ’500'00
5. If over $100.00 cumulative, please provide:
occupation_ AT TORNEY Employer MACOMB LAW GROUP
Business Address 39901 GARFIELD RD, CLINTON TOWNSHIP, MI 48038
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
D Page Subtotal | 4 ,895_00

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

11 14

Page of

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 40435
CANDIDATE COMMITTEE 2. commitee Name |~ RIENDS FOR BRUGE WADE
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 (08/12/2026

Name & Address:

JAMIE PALMER
43437 WELLAND DR
CLINTON TOWNSHIP, MI 48038 ,50.00 ,50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Adress 200 E BIG BEAVER RD, Troy, MI 48083
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/12/2026
Name & Address
AMY SAWYER

46081 BUTTE DR :65.00 130.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )8/12/2026
Name & Address:

SHANNON VANSLAMBROUCK
21453 FLORENCE DR s 72.00 s 79.00
MACOMB, M 48044

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 08/12/2026
Name & Address
JUSTIN KIRK

19500 HALL RD +290.00 _ 250.00

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

Occupation ATTORNEY Employer
Business Address 19500 HALL RD, CLINTON TOWNSHIP, MI 48038

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

KIRK HUTH LANGE & BADALAMENTI

Page Subtotal | 440.00

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

Enter this total on

line 3a of Summary
12 14

Page Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40435
CANDIDATE COMMITTEE 2. commites Name - RIENDS FOR BRUCE WADE
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 08/1 2/2026
Name & Address:
SANDY CHARRON
971 GREAT OAKS BLVD
ROCHESTER HILLS, MI 48307 ,130.00 (130.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED - HOUSEWIFE ¢ 000 SELF
Business Address 971 GREAT OAKS BLVD, ROCHESTER HILLS, Ml 48307

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/12/2026
Name & Address

LARRY POWELL

43608 CATAWBA DR :69.00 65.00
CLINTON TOWNSHIP, MI 48038 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Adress 200 E BIG BEAVER RD, Troy, Ml 48083

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )8/12/2026
Name & Address:

CHRISTINA REARDON
15886 TOURAINE CT $69.00 . 65.00
CLINTON TOWNSHIP, M 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address 200 E BIG BEAVER RD, Troy, Ml 48083
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/12/2026
Name & Address

MICHAEL PACINI
43596 WELLAND DR
,65.00 . 65.00

CLINTON TOWNSHIP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business adaress 200 E BIG BEAVER RD, Troy, MI 48083
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
Page Subtotal (325 00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 3 1 4 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 1 40435
CANDIDATE COMMITTEE » commitee Name T RIENDS FOR BRUCE WADE

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 (08/12/2026
Name & Address:

JAMES HERTEL
21280 ASCOT DR
MACOMB, MI 48044 ,065.00

. 130.00

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 08/12/2026

Name & Address

MICHAEL VASIVLOSKI

18840 MILLAR RD +0695.00

CLINTON TOWNSHIP, Ml 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 130.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )8/12/2026
Name & Address:

MICHAEL MACDONAALD

32358 SALT RIVER CIR S :65.00

NEW HAVEN, MI 48048

5. If over $100.00 cumulative, please provide:

:65.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/12/2026

Name & Address

DOUG WOZNIAK FOR STATE SENATE

51543 VAN DYKE AVE
.150.00

SHELBY TOWNSHIP, M| 48316

. 150.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 34500

Grand Total of All Schedules 1A 4
(Complete on last page of Schedule) 85 55.00

Enter this total on

Page Page.

line 3a of Summary
14 14
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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

140435
FRIENDS FOR BRUCE WADE

I:' Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name KIWANIS CLUB 00092028 5 150.00
Address Purpose: DONAT|ON Date

16981 18 MILE RD

CLINTON TOWNSHIP, MI 48038

Check box if this expenditure is payment of

DFund Raiser g;t:;%re%kt)ligation reported on previous

Expenditure #2

Name: SOLUNA RESTAURANT 08122026 1 446

Dat -

Address pupose: FUNDRAISER ate

36470 MORAVIAN DR

CLINTON TOWNSHIP, MI 48035

|;5|Check box if this expenditure is payment of

IE Fund Raiser Steat;r?]rec:]l:t)Iigation reported on previous

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

2,596.86

Grand Total of all Schedules 1B 2,59686

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

140435

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE 2 commiteoname FRIENDS FOR BRUCE WADE
- 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) SOLUNA RESTAURANT

08/1 2/2026 36470 MORAVIAN DR

70 R ESTAU RANT D CLINTON TOWNSHIP, MI 48035

7. Total Contributions

8,455.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 8545500
10. Total Cost of Event 2,44686

(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), Itemized In-Kind Contributions Schedule (1-1K), 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.
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