2/ 24

Oct.28.2011 03:33 PM Gina LaDuca—-Sadowski 1 586 486 4921 PAGE.
™ MICHIGAN DEPARTMENT OF STATE FILED

¥ BUREAU OF ELECTIONS 4 M

cos PH S0
CANDIDATE COMMITTEE 1o - UGH . FOR OFFICIAL U
COVER PAGE oo e R SE oMY

Report must be legible, typed or printad in ink and slgnqhy%m B Z:%ers From: 8/24/2011 To: 10/23/2011
the treasurer (or designated record keeper) and candida‘“‘t“ (AN ARLS Mo/Day/Year Mo/Day/Y ear
1. Committes £.D. Nurabar 4, Candidate Last Name Firet Name ML

138747

2. Committes Name
COMMITTEE TO ELECT KEITH SADOWSKI

SADOWSKI KEITH

4a. Office Sought Including Distrct # or Community Served if applicable:
WARREN CITY COUNCIL.

Ifthe address in this box Is different from the commitiee
tnailing addrese on the Statement of Qrganization, mail may
ba sant to this address by the filnp officlal.

4b.County of Residence Driver License # {Optional)
MACOMB
$. Committee’s Mailing Addrass 8. Treasurer's Name and Residential Address
4739 HAYMAN DR KEITH J SADOWSKI
WARREN MI 48092 4759 HAYMAN DR, WARREN, MI 48092
Area Code & Phone _586-216-6377

Area Code & Phone  780-216-6377

Criver License # {Optional)

7. Treasurer's Business Addreas

Area Code & Phone

8. Designated Recordkesper’s Name and Malling Address {If the committee has
Daslgnated Recordkeeper)

KEITH J SADOWSKI
4759 HAYMAN DR, WARREN MI 48092
Area Code & Phone  J86-216-6377

DCriver Licenes # (Optional)

9. TYPE OF STATEMENT

%a, Pre-Election OR

Pra-Election or Post-Election Statement retates to:

3 Primary 4] General
3 Convention (] sehoot
O special (7] caucus

Date of Election, Conventien or Caucuz

111812011
Month Day Year

%b. [] Post-Election

8c. (7] Annual Staternent { Coverage Year)

9d. [ Amendment to the Campaign Statement (Complete itam 9a,9b,
9c or Ba to Indicate which Statement is being amended)

8a. ] Dissalution of Candidate Committee

Effactive Date of Dissolution

Month Day Year

By checking this itent, \We certify that the committee has no assets or

outstanding debis, including lele filing fees. Note: The digposition of

rPesIduaI funds must be reported on Schaduls 1B and the Summary
age.

A committes that does not have a Reporting Walver must file aft reruired Campaign Statements. The Campaign Statements must Include all applicable
Schedules. Direct contribltions, in-kind ¢ontributions, loans, experitures, and cuistanding dabts count against the $1,000 Reporting Waiver threshald, 1f
any of the information listed in items 2,4,5,6,7 or 8 has changad sir ce the Information was shown on the committee’s Statement of Organizafion, an
amendinent to the Statement of Organiization should aocornpany tis Campaign Stetement. If a raquest for a Reporting Walver Is not recelved on or before
the flling deadfine of a required campaign statement, that campaigr statement cannot be watved,

10. Verification: |WVe certify thut all reasonable diligence wae useil in the preparation of this statament and attached schedules (if any) and to the best of

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

Current Treasurer or . ! I . ‘

Designated Recordkesper KEITH J SADOWSKI / " Date mf &J i
Type or Print Name Lre Mb Dal Year

Candidate KEITH SADOWSKI - Bate N]/ 3@’ il
Type or =it Name Mo DAy Year

Authority granted under P.A. 388 or 1976 CFR Rev 7/1989
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MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
1. Commitieq |.D. Number__ 138747
SUMMARY PAGE 2, Committee Name _ COMMITTEE TO ELECT KEITH SADOWSK]
CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
3. Contributions This Pertod Cumulative thia efection cycle
8. ltemized (Schedule 1A - Celumn 6) () § 7,025.00
b. Unitemized (jass than $20.04 each - no Scheduls) (@3b) & Not Applicable
c. Subtotal of "Contributions” {3¢) § 7,026.00 (18) § 18,625.00
4. Other Receipts (Schedule 14«1, Colurmn B) “) % 0.00 19 § 0.00
§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS Gys 7,025.00 20) § 18,825.00
(Add Line 3¢ + Lina 4)
IN-KIND CONTRIBUTIONS & EXPENODITURES
8. In-Kind Confributions (Schedule 1-1K, Column 7) (8) % 55.57 (1) § 43048
7.In-Kind Expenditures (Schedule 1B-IK, Column 6) 7y % 0.00 @2 % 0.0
EXPENDITURES
8. Expanditures
a, ltemized (Schedule 1B, Column 6) @a) § 5,872.54
b. hemized Get-Out-the-Vate (Schedule 1B-G) (8b) § 0.00
&. Uniternizad (lass than 50.01 sach - no Schedule) (Bc) § 0.00
9. TOTAL EXPENDITURES {Add Line 8a + Line 8b * Line 8c) () s 6,672.54 @) § 16,950.27
INGIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10, Disbursements
8, ltemized {Schadule 1C, Column 6) {10a.) § 0.00
b, Unltemized (fese than $0.01 each - no Schedule) {10b) § 0.00
11. INGIDENTAL EXPENSE DISBURSEMENTS (1) § 0.00 @) § 0.00
(Add Line 10a + Line 10b)
DEBTS AND OBLIGATIONS
12. Debts and Qbligations
a. Owned by the Committee (Schedule 1E) (12a) $ 0.00
b. Owned ta the Committas (Schedule 1) (12b) § 000
EALANCE STATEMENT
13. Ending Balance of last repart filed .
{Entar zaro if ro previous reports have been filed.) (13)_% 1327
14, Amount reseived during repariing period (14)+$ 7,025.00
{Line 5, Total Contributions & Other Recelpte)
15, SUBTOTAL Add lines 13 and 14 (16) =8 7,638.27
18. Amount expended during reporting pariad {(16)-3 587254
(Add ines 9 and 11)
17. ENDING BALANGE (17)_§ 1,685.73
{Subirect line 16 from line15)

NOTE: Direct contributions, in-kind contributions. loans, expenditures and outetanding debts count agalnst the $1,000.00 Reporting Walver thrashold,
Al resquired schedules st be included with this statament. 4If your ending balance is negative, pleats recheck your math,

CFR Rev 7/1889¢=sum Authority granted under P.A. 388
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@ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
ITEMIZED CONTRIBUTIONS 1. Committoe §.D. Number __138747
SCHEDULE 1A
2. Commitiee N COMMITTEE TO ELECT KEITH SADOWSKI
CANDIDATE COMMITTEE i ——
Enter contributor's namea and addrass. If contribution is from an indlvi-dual, anter last name, first name, 8. Amount 7. Cumulative for
middle inftial. Check box to indicate if contribution is from a Political Cormmittee or and Independent Election Cycls for Each
Committea. (PAC) Report alt contributions from committees regardiess of amount. Contributor { Through
date of recaipt)
3. Contribution # 1 PAC Receipt? [Q YEs 4 Dats of Ruceipt 9/9/2011 150.00 270.00
Name: SCOTT MACQUEEN
Address: 3173 BUCKINGHAM BERKLEY, M! 48072
8. If over $100.00 curmulative, please provide:
Qecupation INSURANCE AGENT Employer_MAGCGUEEN INSURANCE GROUP
Buginess Address 2181 12 MILE RD BERKLEY, Mt 48072
Type of Contribution: [#] Direct [] Loan from a Ferson Fund Raiger
[

3. Contibution # 2 PAC Recaipt? D YES 4 Date of Rucelpt 9/14/2011 . 75.00 75.00

Name: LES JOHNSON
Address; 43543 PENDLETON CIRCLE STERLING HEIGHTS, MW 48213

8. If ovar $100.00 cumulativa, please provide:

Qucupation Employer
Buslness Address
Type of Contribution: [/ Direct [J Loan from a f'erson [ Fund Raiser

3. Contribution # 3 PAC Receipt? m YES 4. Date of Rroeipt 9/21/2011 75.00 195.00

Name: ROY ROSE
Address: 585520 WOODBRIDGE DR SHELBY TOWNSHIP, Ml 4U316

§. If over $100.00 cumulative, please providet
Qecupation ENGINEER Employer_ ANDERSON, ECKSTEIN & WESTRICK

Business Address 51301 SCHOENHERR SHELBY TOWNSHIP, It 48315

Type of Confribution; Direct [[] Loan from a Person {A Fund Raiser

3. Contribution # 4 PAG Recolpt? [] YES 4. Date of Receipt __9/21/2011 75.00 195.00

Nama: JENNIFER CHEHAB
Address; 3648 ORCHARD LAKE RD WEST BLOOMFIELD, M1 48324

5. (t over $100.00 cumulative, please provide;
Qcoupation CIVIL ENGINEER Employer_ ANDERSON ECKSTEIN & WESTRICK

Business Address 51301 SCHOENHERR SHELBY TWP, Mi 46319

Type of Contribufion: Direct [0 Loan from a f*erson {7] Fund Raiser

Page Subtotat $ 375.00

Grund Total of All Schedules 1A
(Cornplete on last page of Schedule)

Enter this total on ling
3a of Summary Page

Page__ 1 of 13 Authority gramted urider P.A, 388 0of 1975 CFR 4/2000¢-14
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&

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1 B86 486 4921

PAGE.

ITEMIZED CONTRIBUTIONS 1. Committes 1.D. Number _138747
SCHEDULE 1A
‘ 2. Commi COMMITTEE TO ELECT K
Enter contributor's name and address, if contribution is from an individual, enter last name, first nams, 6. Amount 7. Cumulative for
middle initial. Check box to indlivate if contribution is from a Political Committee or and Independent Elaction Cycle for Each
Committee, (PAC) Report all contributions fror committess rogardietis of amount, Confributor (Through
date of receipt)
3. Contribution # 5 PAC Receipt? [] YEg 4. Date of Racalpt __9/22/2011 200.00 200.00
Name: ROBERT KIRK
Address: 19500 HALL RD., SUITE 100 CLINTON TOWNSHIP, M1 48038
8. If over $100.00 cumulitive, please provide:
Oceupation ATTORNEY Employer_KIRK & HUTH
Business Addrese SAME AS ABOVE |
Type of Contribution: [#] Direct [} Loan from a Person [#) Fund Raiser
3, Gontribution # 6 PAC Receipt? [] YES 4 Date of Rscelpt _ 9/22/2011 75.00 76.00
Name; MARY CLARK
Address; 8681 EDNA COURT WARREN, M| 48003
4. i over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: &2 Direct [ Loan frem a *erson [A] Fund Raiser
] IR ity |
3. Contribution# 7 PAC Receipt? [T] vigg 4. Date of Receipt 9/26/2011 150.00 330.00
Name: ARTMILLER
Address: 11138 OLIVE WARREN, Ml 48093
5. If over $100.00 cumulative, plaase provide;
Ocoupation GOVERNMENT CONSULTANT Employer_ CITY OF WARREN
Business Address ONE CITY SQUARE WARREN, MI 48083
Type of Contribution; Diract [ Loan from a 1*erson Fund Raiser
P
3. Contribution #8 PAC Receipt? [ YES 4 Date of Receipt __9/28/2011 75,00 75.00
Name: RONALD MICHAELS
Address: 26289 TUCKER HARRISON TWPR, M 48045
&, W over $100.00 cumwiativae, please provide:
Qcgupation Employer
Business Address
Type of Contribution: (] Direct [ Loan from a I?erson Fund Raiser
L

Paga Subiotal

Grand Total of All Scheditlas 1A
{Coinplete on last page of Schedule)

Page_ 2 of 13 Authority granted under P.A. 388 of 1975 CFR  4/2000¢-1a

$ 500.00

Enter this total on line
35 of Summary Page

4/ 24
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Bureau of Elections

@ MICHIGAN DEPARTMENT OF STATE

ITEMIZED CONTRIBUTIONS 1, Committea |,D. Nurber 138747
SCHEDULE 1A
2.0 ittee N COMMITTEE TQ ELECT KEITH SADOWSKI
CANDIDATE COMMITTEE O A e e e —
Enter contributor's name and addresg. If contribution is fram an inciviiual, enter last name, fist name, 8. Amount 7. Cumulativa for
micklle Inttial, Check box fo indieate If contribution is from & Political C.ommittee or and Independent Election Cycle for Each
Committes. (PAC) Repert all contributions from committees regardiens of amount. Gonbributor (Through
dute of racaipt)
3. Contribution #9 PAC Recelpt? [] YES 4 Date of Reveipt _ 8/28/2011 75.00 195.00
Name: GORDON WILSON
Address: 19297 HICKORY RI RD ROSE TOWNSHIP, MI 48430
5. ¥ over $100.00 cumulative, please provide:
Qceupation CiVIL ENGINEER Employer_ANDERSON ECKSTEIN & WESTRICK
Business Address 51301 SCHOENHERR RD SHELBY TWP M| 48315
Type of Contribution:  #] Direct ] Loan from a F'erson [A] Fund Raiser
3. Cantribution # 10 PAC Receipt? [ YES 4. Date of Rucelpt __$/28/2011 100,00 200,00
Name: MARKMUELLER
Address: 29350 JEFFERSON AVE ST CLAIR SHORES, Ml 48041
8. if over $100.0¢ cumulative, please provide:
Ocoupation INSURANCE AGENT Employer _EMR & ASSOCIATES INC
Businass Addreas 28 WEST ADAMS 8-300 DETROIT, Ml 48226
Type of Contribution: {4 Direct [ Loan from a Ferson [ Fund Raiser
3. Contribution # 11 PAC Receipt? D veg 4. Date of Reoeipt 9/28/2011 150.00 270.00
Name: WALTER ALIX
Address: 3233 N. ELDER WEST BLOOMFIELD, Ml 48324
§. It over $100.00 cumulative, please provide:
Ocoupation ENGINEER Employer_HUBEIEL, ROTH AND CLARK
Business Address 2101 CENTER POINT PONTIAC, MI
Type of Contribution: [#] Direet [] Loan from a Pargon [#] Fund Raizer
L
3. Contribution # 12 PACReceipt? [ YES 4. Date of Reveipt __ 8/26/2011 75.00 75.00
Name: STANLEY GROT
Addrass: 11827 HIAWATHA DR SHELBY TWP, MI 483158
6. W over $400.00 cumulative, plaasa provide:
Occupation Employer
Business Address
Type of Coniribution: Direct [J Lean from a Ferson [ Fund Raiser
e ——
Page Subtotal $ 400.00
Grand Total of Alt Schedules 1A
{Caraplete on last page of Schedule)

Enter this total or line
3a of Summary Page

Page__ 3 of 13 Aurthority granted under P.A. 388 of 1973 CFR  4/2000¢-1a
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@ MIGHIGAN DEPARTMENT OF STATE

Bureau of Elections
ITEMIZED CONTRIBUTIONS 1, Committee 1.1D. Number __ 138747
SCHEDULE 1A
2. Committea Name _ COMMITTEE TO ELECT KEITH SADOWSKI

CANDIDATE COMMITTEE
Enter contributor's name and address. [f contribution is from art individual, enter Iait name, firat rame, 6. Amount 7. Cumulative for
middle initial. Check box fo indicate if contribution is from a Political Committee or gnd independent Election Cycle for Each
Committee. (PAC) Report all contributions from commiitteea regardiess of amount, Contributar {Through

date of receipt)
3. Contribution # 13 PAC Receipt? [] YES 4. Date of Recsipt 8726/2011 75.00 175.00
Name: GREG PALICZUK
Address: 32044 MARGARET CT, WARREN, MI 48093
5. I over $100.00 cumulative, please provide:
Occupation : Employer_ CITY OF WARREN
Business Address ONE CITY SQUARE WARREN, M| 48083
Type of Contribution: (/] Direct [ Loan from a IPerson 4] Fund Raiser
R, L L -
3. Contribution # 14 PAC Recelpt? (7] YE§ 4. Date of Receipt 9/28/2011 75.00 75.00
Name: DISTRICT REPUBLICANS 12TH CONGRESSIONAL
Address; 20535 FALOMING DR WARREN, MI 48093
§. Iif ovar $100.00 cumulative, pleaze provide:
Qccupation Employer
Busginess Address
Type of Contribution: [ Direct [ Lean from a Person Fund Raiser
M‘_H
3. Contribution # 15 PAC Recelpt? [T yEg 4. Date of Recalpt __ 9/28/2011 75.00 135.00
Name; JOHN CAVALIERE
Addraas: 30078 SCHOENHERR SUITE 300 WARREN, MI 48048
§. It over $100.00 cuimulative, please provide:
Cocupation Employar_EBOUI.DER CONSTRUCTION CO.
Business Address SEE ABOVE |
Type of Contribution: A Direct ] Loan from a [*ersen [#4 Fund Raiser
TR
3. Contribution # 16 PACReceipt? [ yES 4 DatoofRecelpt _ 9/28/2011 500.00 500.00
Names: SHEILA MATTIOLI
Address; 6085 MC QUIRE RD FENTON, MI 43430
5, if aver $100.00 cumulative, ploase provide:
Qccupation HOMEMAKER Employer
Business Address
Type of Contribution: 7] Diract [ Loan from a erson Fund Reiser
Pags Subtotal 8 725.00
Graid Total of All Sehedides 1A
{Complete on last page of Schedule)

Enter this total an fine
3a of Summary Page

Page_ 4 of 13 Authority granted under P.A, 388 of 1916 CFR  4/2000c-1a
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections
ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number 138747
SCHEDULE 1A
2.Co it COMMITT
CANDIDATE COMMITTEE mmities Narme EE TO ELECT KEITH SADOWSKI
Enter cobtributor's name and address. If contribution is from an individual, enter last name, firet name, 6. Amount 7. Cumulative for
middle inttial. Check bax to Incleate If comrlbution is from a Political C.ommittee or and independent Elsction Cycle for Each
Committee. (PAC) Report all confributions from committess regardiens of amount. Contributor (Through
dute of receipt)
3. Contribution # 17 PAC Receipi? [J ves 4 Dateof Raceipt 9/28/2011 BO0.00 500.00
Name: TAMARA MATTIOLI
Address: 6241 MC GUIRE RD FENTON, Ml 48430
& If over $100.00 cumulative, please provide:
Occupation HOMEMAKER Employer
Business Address
Type of Contribution: [ Direct [ Loan from a Ferson {7 Fund Raiser
AR Il
3. Coniribution # 18 PAC Receipt? O ves 4. Date of Raceipt __ 9/28/2011 150.00 210.00
Name: RICHARD ERODIE
Addrese. 23142 SHERWOOD WARREN, Ml 48041
&, If over $100.00 cumulative, please provide:
Occupation MANUFACTURER Employer_WICC METAL PRODUCTS
Buginess Address 11551 STEPHENS DRIVE WARREN, Ml 48089
Type of Gantribution: Direct [[] Loan from a Person [#? Fund Raiser
3. Contribution #19 PACRacelpt? [JYEg 4. Date ofRaceipt _ 9/28/2011 75.00 75.00
Neme: DEAN WAKELAND
Address; 925 FOREST AVE AFT, 214 MADISON HTS, Ml 4801
£. If over $100.00 cunwiative, please provide:
Occupation Employer
Business Address
Type of Gontribution: [ Direct 3 Loan from a Person Fund Raiser
- Ui
3. Contribution #20 PAC Recelpt? [ yES 4 Date of Racelpt __8/28/2011 100.00 100.00
Name: JERROLD MARSH
Address; 1392 FAIRHOLME RD GROSSE POINTE WOOQDS, Ml 48238
§. i over $100.00 cumulative, please provide:
Oceupation Employer
Business Address
Type of Contribution: |4 Direct {7 Loan from & Person (A Fund Raiser
L ______________________________________ __________________________ "
Page Subtotal $ 825.00
Grar«d Total of All Schedules 1A
{Corplete on jast page of Schadula)

Page_ 5 of 13

Enter this total on line
3a of Summary Page

Authority granted under P.A, 386 of 1975 CFR 4/2000¢-1a
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@ MICHIGAN DEPARTMENT OF STATE

PAGE. 8/ 24

Bureau of Elections
ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Number _ 138747
SCHEDULE 1A
2. Commities COMMITTEE TC ELECT KEI
CANDIDATE COMMITTEE ftee Name LH SADOWSK]
Enter contributor's name and address, If contribution s frorm an individual, enter last name, firet name, B. Amount 1. Cumulative for
middle initfal. Check box to indicate if confribufion is from a Pelitical C ommittes or and Independent Elaetion Cysle for Each
Committes, (PAC) Repart all contributions from committees regardless of amount. Contributor (Through
date of receipt)
3. Caontriburion # 21 PAC Receipt? [] yEs 4. Dets of Ruceipt __8/28/2011 150.00 150.00
Name; LOCAL 1383 WARREN PROF., FIREFIGHTERS ASSOC.
Addmss; 11304 FOURTEEN MILE RD WARREN, M1 48063
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [ Direct [] Lean from a Ferson Eund Raiser
|
3. Contribution ¥ 22 PAGC Recelpt? [ vES 4. Date of Ruceipt __ 9/28/2011 150.00 570.00
Name: JOHN AXE
Address: 21 KERCHEVAL AVE,, 8TE.360 GROSSE POINTE FAIRMS, MI 45236
5. if ovar $100.00 cumulative, ptease provide:
Occupation OWNER/ATTORNEY _ Employer_ AXE & ECKLUND, P.C,
Business Address 21 KERCHEVAL, SUITE 360 GROSSE POINTS FARMS, Mi 48236
Type of Contsibution: Direct (] Loan from a Person [# Fund Raiser
3. Contribution # 23 PAC Raceipt? [ YEs 4. Date of Raceipt __ /262011 150.00 270.00
Name: LORENZO CAVALIERE
Address; 30078 SCHOENHERR SUITE 300 WARREN, Ml 48081
§. If ovar $100.00 cumulative, please provide:
Oteupation BUILDER-CONTRACTOR Employar_BOULDER CONSTRUCTION CO.
Businass Address SAME AS ABOVE |,
Type of Contribution: [ Direct 7] Loan from a Person Fund Raiser
.
3. Contribution # 24 PAC Receipt? YES  4.Date of Raceipt 9/28/2011 150.00 270.00

Name: PIPEFITTERS LOCAL 836
Addrass: 30100 NORTHWESTERN HIGHWAY FARMINGTON, M 48334

5. If over $100.00 cumulative, please provide:

Qeeupation Employer
Business Address
Type of Contribution; Direct [7] Loan from a f'erson 7] Fund Raiser

Paga Subtotat

Grard Total of Alt Schedules 1A
{Corpleta on laat page of Schedule)

Page 8 of 13 Authority granted under P.A. 388 of 1973 CFR.  4/2000¢-1a

_

$ 600.00

Entar this total ap line
33 of Summary Page
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Enter this total on line
2a of Summary Page

Oct.28.2011 03:34 PM Gina LaDuca-Sadowski 1 586 486 4921 PAGE.
MICHIGAN DEPARTMENT OF STATE
Bureau of Elactions
ITEMIZED CONTRIBUTIONS 1. Committae [.D. Number __138747
SCHEDULE 1A
2. Committee Na COMMITTEE TO ELECT KEITH SADDWSK]
CANDIDATE COMMITTEE me - =
Enter contributor's name and address. If contributon ls from an indivicual, enter last name, first name, 8. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or and independent Elaction Cycle for Each
Committee. (PAC) Report all contributions from cormmittees regardless of amount. Contributer (Through
date of racelpt)
3. Gontribution #25 PAG Recelpt? [7] YyES 4. Date of Ruceipt _ 9/28/2011 150.00 150.00
Name: MICHAEL SADOWSKI
Address; 2624 SOUTH MILFORD HIGHLAND, MI 48357
8. i over $100.00 cumulative, please provide:
Occupstion CHROPRACTOR Employer_ TOTAL HEALTH CHIROPRACTIC
Business Address 2624 SOUTH MILFORD HIGHLAND, Mi 4835}
Type of Contribution: Direct {7 Loan from a Ferson Fund Raiser
L
3. Contribution # 26 PAC Recolpt? [ YES 4. Date of Racelpt __ 9/28/2011 75,00 135.00
Neme: JACK DOHENY
Address: P.0. BOX 609 NORTHVILLE, Ml 48167
§. I over $100.00 cumulative, please provide:
Qceupation GEC Employer_JACK DOHENY COMPANIES
Business Address PO BOX 602 NORTHVILLE Mi 48167
Type of Contribution: [7] Direct [} loan from a Ferson [A Fund Raiser
- |
3. Contribution # 27 PAC Receipt? [ YES 4. Date of Receipt __8/28/2011 150.00 150.00
Name: MITAL MODI
Address: 4071 KEATS DR TROY, M| 48085
&, if over $100.00 cumulative, please provide:
Occupation Employer _GWE ENGINEERS
Business Address 6303 26 MILE RD STE 100 WASHINGTON, Ml 48084
Type of Contribuiion: |7 Direct [] Loan from a ferson 4 Fund Raiser
1 A i I—
3. Contribution # 28 PAC Recelpt? [] YES 4 Dateof Raceint _ 9/29/2011 76.00 135.00
Name: GARY DECARLO
Addsezs; 24855 CAMILLE DRIVE HARRISON TOWNSHIP, Mi 43045
8. if over $100.00 cuniislative, please provida:
Occupetion PRESIDENT Employer_DECARLO'S BANQUET CENTER
Business Address 6015 10 MILE WARREN, MI 48081
Type of Contribution: [4) Direct {0 Loan from a [*erson Fund Raiser
b
Page Subtotal $ 450.00
Grald Total of All Schedules 1A
{Coinplete on last page of Schedule)

9/ 24
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@ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Number __138747
SCHEDULE 1A
. i COMMITTEE TO ELECT KEITH SADOWSK!
CANDIDATE COMMITTEE 2. Commitiee Name  ELECT KE L
Enter contributor's name and address. If contribution i from an indiv dual, enter last name, first name, 6, Amount 7. Cumulative for
mickle inttlal. Check box to indicate if confributlon Is from a Pollfical (Gommittes or and Independent Electlon Cycle for Each
Commitlee. (PAC) Report all contributions frem sommittess regardless of amount. Contributor (Through
date of receipt)
3. Confribution # 29 PACRecelpt? [7] yES 4. Date of Receipt __ 8/29/2011 75.00 75.00
Name: DANUTA DORDESKI
Addrass: 2522 PARKWAY CT SHELBY TWP, Mi 48316
E. If over $100.00 cumulative, please provida:
Occupation Employer
Business Address
Type of Contribution: [# Direct [C] Loan from a Person [ Fund Raiser
AR
3. Contribution # 30 PAC Recelpt? [ yEs 4. Date of Recaipt 8/28/2011 150.00 370.00
Name: DENNIS HERTZ
Address: 4782 BROCKHAM WAY STERLING HTS, MI 48310
5. If ovar $100.00 curnulative, please provide:
COcoupation PRESIDENT Employar_ S8ERVICE TOWING, INC,
Business Address 6006 RINKE WARREN, Ml 48091
Typa of Contribution: Direct [ Lean from a Persen Fund Raissr
[ ——— R TN L |
3. Contribution # 31 PACRecelpt? [ vES A4 Dte of reveipt __ 9/29/2011 75.00 75.00
Name: JOE KOVALCIK
Address; 31990 ALINE DR WARREN, MI 48093
8. If aver $100.0D cumulative, please provide;
Occupation Employer
Buginess Address
Type of Coniribution: [A Direct [1] Loan from 2 Person Fund Raiser
D N iR,
3. Contribution # 32 PAC Receipt? [ YES 4. Dute of Receipt __ 9/29/2011 75.00 135.00
Name: WILLIAM GAMEBLE
Address: 206826 WARNER AVE WARREN, Ml 48092
§. i over $100.00 cumulative, please provide!
Qeccupation Employer_CITY OF WARREN
Business Address ONE CITY SQUARE WARREN, Mi 48003
Typa of Contribution: Direct ] Loan from a Person [#] Fund Ralser
: N —
Page Subtotal $ 375.00
Grind Total of All Schedules 1A
{Complets n last page of Schedule)

Page 8 of 13 Authority granted under P.A_ 388 0f 1978 CFR  4/2000¢c-1a

Enter this total an line
Ja of Summary Page




Oct.28.2011 03:35 PM Gina LaDuca-Sadowski

&

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committae |.D. Number

1 B8s 486 4921

138747

PAGE. 11/ 24

2. Committee Name COMMITTEE TO ELECT KEITH SADOWSKI

Enter contributor's name and address, If contribution (s from an Individual, enter lust name, first name,
middie initial. Check box 1o indicate if contribulion iz from a Political (Jormmittes or and Indapandant
Committee. (PAC) Report alf coniributions from committees regardiess of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributer {Through
date of raceipt)

972912011

3. Contribution # 33 4, Date of Receipt

PAC Receipt? ] Yes

JAMES BIERNAT
3¢724 BERKLEY ST CLINTON TWR, M 48038

Name:
Address:

6. It over $100.00 cumulative, please provide;

Occupation Employsr

Business Addrass

Type of Contribution: Direct [ Loan from a IPersen Fund Raiser

75.00

75.00

3. Contribution # 34 9/29/2011

PAC Receipt? D YES 4. Date of Feceipt

LARK SAMOUELIAN
288 MARVARD HOWELL, M| 48843

Name:
Address;

B. If over $100.00 cumulative, please provida:

Qcoupation COMMUNICATIONS Employer_GITY OF WARREN

Business Address ONE CITY SQUARE WARREN M| 48093

Type of Coniribution: Diract [0 Loan from & Person Fund Raiser

75.00

135.00

3. Confribution # 35

PACRecelpt? (] yES 4. Date of Fiecelpt _ 9/29/2011

DENISE WILLIAMS
29410 GRANDVIEW ST HARRISON TWi*, Ml 48045

Name:
Address:

6. If over $100.00 cumulative, please provide:

Qocupation Employer

Business Address

Type of Contribution: Direct £J Loan from a Person Fund Raiser

9/29/2011

3. Contribution # 36 4. Date of Fleceipt

PAC Receipt? D YES

DAVID KOS5
18751 YVONNE DR MACOME TWP, Mi 48044

Nams:
Addrasgs:

5. I aver $100.00 cumulative, please provide:

Oeeypation DEPUTY SUPERINTENDANT Employer_CITY OF WARREN

Business Address 12821 STEPHENS WARREN, Mi 48089

Type of Contribution: [# Direct (7] Loan from a Person Fund Raiser

Page Subtotal

Grand Totel of All Schedules 1A
{Complete on last page of Schedule}

9 of 13 Authority granted under P.A. 388 of 1976 CFR  4/2000c-1a

Page

100.00

75.00

$ 32500

Enter this total on line
3a of Summary Page

100.00

195.00




Oct.28.2011 03:35 PM Gina LaDuca-Sadowski 1l 586 488 4921 PAGE.
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections
ITEMIZED CONTRIBUTIONS 1. Committe |.. Nurnber __138747
SCHEDULE 1A
2. Commiites Name _COMMITTEE TO ELECT KEITH SADOVVSKI

CANDIDATE COMMITTEE
Enter contributor's name and address. Iif contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
idelle inftial, Check box to thaicate If contribution is from & Political Committee or and Independent Election Cycle for Gach
Commitiee. (PAC) Report all contributions from committees regardiens of amount. Contributor (Through

date of recaipf)
3. Contribution ¥ 37 PAG Raceipt? [ YES 4 Date of Receipt __9/2%/2011 500,00 500.00
Name: ARLINE SADOWEKI
Address: 20089 ALINE DR WARREN, Ml 48093
&. W over $100.00 cumulative, please provide:
Ocoupation RETIRED Employer
Business Address
Type of Contribution:; Direct 3 Loan from a Person [#] Fund Raiser
o i —
3. Contribution # 38 PAC Raceipt? [ yES 4. Date of Receipt _ 9/29/2011 100.00 200.00
Name: JOHNDALY
Address: 100 MAPLE ST WYANDOTYE, MI 48182
5. If over $100.00 cumulative, please provide:
Oceupation VICE PRESIDENT Employar_DAL'f MERRITT
Business Address 180 MAPLE 8T WYANDOTTE, M| 48192
Type of Coniribution: [#] Direct ["] Loan from a Person [4 Fund Raiser
h L ] e I
3. Gontribution # 38 PACRecelpt? [] YEG 4. Date of Reccipt 9/28/2011 75 00 75.00
Name, GINA CAVALIERE
Addroge; 4897 CHICAGC WARREN, MI 48002
§. {f over $100.00 cumulative, please provida:
Occupation Empioyer
Buginess Addrass
Type of Contribution; [ Direct O Lean from & Peraon Fund Ralser
A _W

3. Contribiion # 40 PAG Receipt? [*] YESG 4. Date of Receipt /2912011 50.00 50.00
MName: ONALEE WATSON
Address: 4742 HAYMAN DR WARREN, MI 48082
§, I over $100.0¢ cumulative, please provida:
Qcoupation Employer
Business Addrass
Type of Contrbution: [ Direct 3 Loan from & Person Fund Raiser

Page Subtotal

Grand Total of All Schedules A
{Campiete on fast page of Schedule)

Page_ 10 of 13 Authority granted under P.A, 388 of 1476 CFR 4/2000¢-1a

§ 725.00

Enter this total on line
3a of Summary Fage

12/ 24




Oct.28.2011 03:35 PM Gina LaDuca—-Sadowski

1 586 486 4921 PAGE.
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections
ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Number __138747
SCHEDULE 1A
2. Committee N COMMITTEE TO ELECT KEITH SACOWSK]

CANDIDATE COMMITTEE e mame
Enter contributor's name and address. |f cortibution |s fram an indiv dual, enter last name, first natrie, 6. Amount 7. Cumulative for
middle initlal, Gheck box to indicate if contribution is from & Polltical C:ommittee er and Independent Election Cycla for Each
Committee. (PAC) Repodt all contribulions from sommittees regardiess of amount. Contributor (Threugh

date of receipt)
3. Contribution # 41 PAC Reoeipt? [] YES 4 Date of Kecelpt 9/29/2011 500.00 &00.00
Name: RICHARD SADOWSKI
Address; 29069 ALINE DR WARREN, Ml 48083
§. I over $100.00 cumulative, pleass provide:
Occupationn RETIRED Emplayer
Business Address
Type of Contribution: [# Direct [7] Loan from a Parsen [#] Fund Raissr
M i P
3. Contribution #42 PAC Recelpt? [7] YES 4. Date of Fleceipt £/26/2011 75.00 435.00
Name: JERE GREEN
Address; 14255 WEIER WARREN, Mi 48083
5, M ovar $100.00 cumulative, pleasa provide;
Occupatiion POLICE OFFICER Employer_ CITY OF WWARREN
Businsss Address ONE CITY SQUARE WARREN, Mi 48003
Type of Contribution; [#] Direct (] Loan from & Persen 4 Fund Raiser
r _ A iR —r—r—r—— -

3. Cantrlbution # 43 PAG Receipt? [] YES 4. Date of Receipt 9/29/2011 75.00 435.00

Name: TODD SCHAEDIG
Address: 15389 RAMBLING DRIVE FRASER, Ml 48026

5. If evar $100.00 cunulative, plense provida:

Occupation CITY ENGINEER Employer_CITY OF WARREN

Rusiness Address ONE QITY SOUARE WARREN, Mi 48093

Type of Contribution: Direct O Loan from a Person [ Fund Raiser

i —— A
3. GConfribution # 44 PAC Recelpt? [ YES 4, Dute of Raceipt /282011
Name: EDWARD HERTZ
Address: 3158 DALLAS WARREN, Mi 48061

§. if ovar $100.00 cumuiative, pleasa provide:
Ovoupation OWNER

Business Address 5006 RINKE WARREN, Mi 48091

Employer_SERVICE TOWING, ING

Type of Contribution: Direct

0 Y

[J Loan from 2 Person [l Fund Raiser

Page Subtotal

Giand Totat of Alt Schedules 1A
{Complete on last page of Schedule)

Page 11 of 13 Authotity granted under P.A. 388 of 1176 CFR 4/2000c-12

150.00

$ 800,00

Enter this total on line
3a of Summary Page

270.00

13/ 24




Qct.28.2011 03:35 PM Gina LaDuca-Sadowski

8

ITEMIZED CONTRIBUTIONS

MICHIGAN DEPARTMENT QF STATE

Bureau of Elections

1. Committes §.D. Number

1 586 486 4921

138747

PAGE. 14/ 24

SCHEDULE 1A
2. Commi COMMITTEE TO ELECT KEITH SADGWSKI
CANDIDATE COMMITTEE mmittee Name BT SADOWSKI
Enter contributor's name and address. If contribution iz from an individual, entar last name, first nama, 8. Amount 7. Cumulative for
middia initial. Check box to Indicate If contribution Is from a Pollticat Commitiee or and Independent Election Cycle for Eagh
Committee. {PAC) Report all contributions from commitiees regardiass of amount. Contributor {Through
date of recelpt)
3. Contribution # 45 PAC Receipt? (7] YE§ 4. Date of Feceipt 9/20/2011 75.00 138,00
Name: THOMAS PAWELKOWSKI
Address: 11272 RIVER DR WARREN, M| 48083
8. If over $100.00 cumulativa, pleaze provide:
Occupation Employer_ GITY OF WARREN
Business Address ONE CITY SQUARE WARREN_ M| 48093
Type of Contribution: [#] Direct [} Loan from a erson Fund Raiser
il WA At At
3. Contribution # 46 PAC Recelpt? ] YE§ 4. Date ofFiecalpt __9/28/2011 150.00 210.00
Name: WILBERT MCADAMS
Addrass: 1235 DUFRAINE AVE PONTIAC, Ml 48342
5. If aver $100.00 curmulative, please provide:
Occupation FIRE COMMISSIONER Employer_CITY OF WARREN
Busineas Address ONE CITY SQUARE WARREN, Ml 48093
Type of Contribution: [#] Direct ] Loan from a Person ] Fund Raiser
Z R R
3. Contribution # 47 PAC Receipt? [} ygg 4. Date of Fteceipt 9/20/2011 12500 245 00
Name: MARK SYKES
Agdldress; 11542 SHORT DR WARREN, Ml 48093
§. If ovar $100.00 cumuiative, please provide:
Occupation OVWNER Employer_ SHOWCASE COLLISION
Business Address 8330 E. 14 MILE RD WARREN, MI 48052
Type of Confribution: [#] Direct {7 Loan from a Paraon Fund Raiser
3. Centribution # 43 PAC Reoelpt? [ YE§ 4. Date of Recelpt 8/29/2011 75.00 75.00
Name: RAVE MONETTE
Addrags; 3827 COMMON ROAD WARREN, Ml 48082
5. i over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address
Type of Contribution: Direct {3 Loan from a Person Fund Raiser
Page Subtotal $ 42500
Grend Total of All Schedules 1A
{Complete on last page of Schadule)

Fage__ 12 of 12 Authority granted under P.A. 388 of 196 CFR  4/2000¢-1a

Eniter thie total on line
3a of Summary Page




Cet.28.2011

&

ITEMIZED CONTRIBUTIONS

03:3b PM Gina LaDuca-Sadowski

MICHIGAN DEPARTMENT OF STATE
Buraau of Elections

1. Committes |.D. Number

1 586 486 4921

138747

PAGE.

SCHEDULE 1A
2. Commi COMMITTEE TO ELECT KEITH SADOWSKI
CANDIDATE COMMITTEE mmittee Name R AD
Enter contributor's name and address. [T contribution e from an indivi dual, enter last name, firast name, 6. Amount 7. Cumutative for
middie initial. Check bex to Intkcate if contribution is from a Political ¢ ommittes or and Independent Election Cydle for Each
Committee. (PAC) Report all contribulions from committees regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 49 PAC Receipt? [ YEG 4. Date of Racaipt 10472011 50.00 170.00
Name: STEVEN WATRIPONT
Addrasg: 13741 BARFIELD DR, WARREN, MI 48093
&, If over $100.00 cumulative, please provide:
Qcoupation CPA Employer_ HAZEL PARK SCHOOL DISTRICT
Business Address 45 E. PEARL AVE HAZEL PARK, Mi 48030
Type of Contribution: 4 Direct [ Loan from a Person [7) Fund Raiser
N AR Lmn
3. Contribution # 5¢ PAC Receipt? E] YES 4 Date of Receipt 10/5/2011 300.00 300.00
Name: CHARLES MANCINL
Address: 28225 MOUND RD WARREN, M| 48082
8. if over $100,00 cumulative, please provide:
Cocupation ATTORNEY/OWNER Employar _MANGINI, SCHREUDER, KLINE AND
Business Address 28225 MOUND RD WARREN, MI 48082
Type of Contribution; Direct (-] Loan from a I2arson f#] Fund Raiser
M L w
3. Contribution # 61 PAC Receipl? 7] YES 4. Dele of Recaipt 10/10/2011 50.00 110,00
Narme; JON GREEN
Address: 30044 COUSINOG WARREN, Ml 48092
6. K over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [#] Direct [ Loan from a ersan Fund Raiser
—— ] q it —
2. Confribution # 52 PAC Receipt? [7) YES 4 Date of Fieceipt 1012/2011 100.00 200.00
Name:  WMI PAC OF MICHIGAN
Address: 48787 ALPHA DR SUITE 100 WIXOM, M1 48393
6. If over $100.00 cumulative, plaass provide:
Oceupation Employer _WASTE MANAGEMENT
Business Address
Type of Contribution: [ Direct 1 Loan from a Person Fund Raiger
P
Page Subtotal $ 500.00
QGrend Total of All Sehadulas 1A
{Complete on last page of Schedule) 7,025,00
Enter this total on line
3z of Surmary Page

Page__ 13 of 13 Authority granted under P.A, 368 of 19''6 GFR " 4/2000c-1a

165/ 24




Oct.28.2011

03:36 PM Gina LaDuca-Sadowski

MICHIGAN DEPARTMENT OF STATE

1 586 486 4921

BAGE. 16/ 24

Burgau of Elections
ITEMIZED IN-KIND CONTRIBUTIONS 1. Committes .D. Number _133747
CHEDULE 1K
CAN SIDAT%UCOMMITTEE 2, Commitiee Name _COMMITTEE TO ELECT KEITH SADOWSKI
3, Name and Address from whom recelved 4, Type of In-Kind Coniribution (Check applicable box) ; IAmouknt or ? Cl:zumuiaﬂve
alr Market 'or Election
I contribution is from an individusl, enter last 5. Date of Racelpt Value Cyela (Though
name first. Check box to indicate If contribution ) P data in ltem 5)
Is from a Political Committee or an Indepandant
Committae (Bath are commaoniy called PACs). 6. Name & Address of Vendor from whom goods or services
Report all in-kind confributions. were purchased
Contribution # 1 PAC Receipt? [] YES 4-[:] Endorsament or Guerantee of Bank Losn 55.57 55.57
IName: RIGHT TO LIFE PAC [ Goods Donated or Loanad [0 services Donated
Ad dre.a s 2340 PORTER ST E Goods or Siervices Purchased by Candidate or Others
GRAND RAPIDS, MI 43500 [ Goods or Siervicas Purchased by Candidate or Others- LOAN
8. If over $100.00 cumulativa, please provide: Besaription
Qocupefion
8. Date of Reaeipt _ 10/17/2011
Employer €, Vendor Name & Address
Business Address
] Fund Raiser Gontrinution
Contribution # 2 PAC Recelpt? [ ] YES | 4.7 Endorsement or Guarantee of Bank Loan
Name: [} Goods Danated or Loaned [ services Donated
Addross: "] Goods or ¢ietvices Purchased by Candidate o Others
(7] Goods or ttervices Purchased by Candidate or Others- LOAN
5. if ovar $100.00 cumulative, plaase provide; | CSFCIFtion
Otcupation
5. Date of Re:eipt
Employer 6. Vendor Nar1e & Address
Business Addrezs
[ Fund Raiser Contribution
Contribution # 3 PAC Racaipt? ﬁ YES | 4.7} Endorsement or Guarantee of Bank Loan
Name: 7] Goods Dolated or Leaned O Services Denated
Ad drés' {7} coods or ervices Purchased by Candidate or Others
[0 Geods or tiervicas Purchasad by Candidate or Cthers- LOAN
6. If over $100.00 cumulative, please provide; Pesoription
Qecupation
5. Date of Recelp!
Employer 6. Vendor Nzine & Address
Business Address
[] Fund Raizer Contribution
Page Subtotal 85.57
Grand Total of All Schedulas 14K
(Gomplate on ast paga of Schaduta) 55.57

Page 1 of__1

Authority granted under P.A, 388 of 1976

CFR  Rev7/1999¢-1-IK

Enter this total on
line 6 of Summary
Page




Oct.28.2011 03:36 PM Gina LaDuca-Sadowski

MICHIGAN DEPARTMENT QF STATE
Bureau of Elections

1 586 486 4921

PAGE. 17/ 24

ITEMIZED EXPENDITURES 1. Commitiee 1.0 Number_138747
SCHEDULE 1B i
2, Commitiee Name _COMMITTEE TO ELECT KEITH SADOWSKE
CANDIDATE COMMITTEE
3. Name and Address of perach of vandor to whom paid :,H:: :’s”s‘!’;ﬁ gﬁg:g::;&::‘g%ﬂ:;p“e andyou | G, Date 6. Amount
Expenditure #1 .
Furpose: STAMPS 09/08/2011 220.00
Name: FOST OFFICE
Address: 28401 MOUND RD Expenditure Code MA
WARREN, MI. 48082 —
[ check box if this expenditure is payment
. of debt or obllgation reperted en previous
[[] Fund Raiser slatement.
Expenditure # 2 '
Plrpose: 09/13/2011 201.50
Mame: ATET
Address: PO BOX 6416 Expenditure Code CE
CARCL STREAM, IL 60187
[ Check box if this expenditure is payment
. of debt or obligation reported on previous
(7] Fund Raiger statement,
Expenditure # 3 .
Purpose: 09113/2011 100.00
Name: HOSA MICHIGAN CHAPTER
Address: 1174 JAMES SAVAGERD Expenditure Gode PP
MIDLAND, MI 48640
[7] Cheek box if this expenditure is payment
, of debt or obligation reported on previous
7] Fund Raiser statament.
Expenditure 4 .
Furpose: 001612011 574,91
Name: KEITH SADOWEKI
Address:  ATE8 HAYMAN Expenditure Code LO
WARREN, M 48002 ‘
[J check box if this expenditure is payment
. of debt or obilgatien reported on previous
T Fund Raiger statement,
Expenditire # 5 .
Purpase: INK 09/20/2011 91.14
Name: OFFICE MAX
Address: 37751 JOHN R Expenditure Code LO
MADISON REIGHTS, M) 48071
[J Check box if this expenditure is payment
. of dabt or obiigalion reperted oh previouz
D Fund Raisar statement.
Subtotal this page 1,187.55
Grand Total of All Schedules 1B
(Complite on last page of Scheduie)
Enter this totai
on lne 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page_1 of _4 Authority grant:d under P.A, 388 of 1876

CFR  Rav7/11998¢c-1b




Oct.28.2011

g

03:36 PM Gina LaDuca—Sadowski

MICHIGAN DEPARTMENT OF STATE

1 586 488 4921

PAGE. 18/

Bureau of Klections
ITEMIZED EXPENDITURES 1. Committae 1.0, Number__ 138747
SCHEDULE 1B
2 Commitiee Name _COMMITTEE TQ ELECT KEITH SADOWSKI
CANDIDATE COMMITTEE
3, Name and Address of persen or vendor to whom peid ;ayPu a;%?;: ;?éﬁ::d?&f:lgzﬂgpm andyou | 5. Dale S. Amourt
Expenditura ¥ 6 .
Purpase: 08/20/2011 75.00
Name: ST. SYLVESTERS
Address: 11200 12 MILE RD Expenditure Code 8A
WARREN, Mi 48093
[] Check box If this expenditure is payment
of-debt or obligation reported oh previous
7] Fund Raiser statorent. g ’ ’
Expenditura # 7 i
Purpose; 00/20/2011 75.00
Name: ST. 8YLVESTERS
Addrees: 11200 12 MILERD Expenditure Code SA
WARREN, MI 43003
] Check box if this expenditura is payment
i debt o i ried i
[ Fund Reiser :tat:me nrt f)hliga on reporied on previous
Expenditure # 8 .
Purpose: 08/20/2011 128,00
Name: THE ITALIAN TRIBUNE
Address: PO BOX 380407 Expenditure Code PA
CLINTON TWP, M| 48038
[7] Check box if this expenditure Is payment
of debt or obligation repartad on previou
[) Fund Raiser statement.o gation rep previots
Expenditure # 9 .
Purpose: 08/27/2014 1,867.23
Name: MANHATTAN MAILER
Address: 51132 MILANO DR Expenditure Code PA
WARREN, M 45042
) Cheek box if this expenditure is payment
. of debt or obligatich raported on previous
[ Fund Raiser statement. P
Expenditure # 10 .
Purpose: FUNDRAISER 08/29/2011 284,64
Name: DE CARLOS
Address; 6015 E. 10 MILE ROAD Expendiure Code FE
WARREN, Mi 48091
[J Gheck box if this expanditure is payment
) of debt or abligation reported on previous
[#) Fund Raiser statament.
Subtotal this page 2,820.87
Grand Total of Al Schedules 1B
{Complete on last page of Schedule)
Enter this total
on line da of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR 1IST OF EXPENDITUHRE GODES

Page_ 2

of 4

Authority granted under P.A, 388 of 1976

CFR  Revi/i898¢-1b

24




Oct.28.2011 03:36 PM Gina LaDuca-Sadowski 1 586 486 4921 PAGE. 19/ 24

MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
ITEMIZED EXPENDITURES 1. Committes 1D, Number __ 138747
SCHEDULE 1B
2. Comrmitlee Nama _ COMMITTEE TO ELECT KEITH SADOWSKI
CANDIDATE COMMITTEE i —
3. Name and Addrass of person or vendor to whom paid :; as :‘;ps?;: g?gfgg: d?ﬁg"g‘oz:;pwe andyou | 5. Date 6. Amount
Expenditure # 11 ,
Purpose: SERVER TIP 08/20/2011 40.00
Name:; CELESTE SIRESS
Address: DECARLO'S BANQUET CENTER Expenditure Coda FE
] Check box if this expenditure is payment
of debt or obligation reportad on previous
[ Fund Raiser siatament, gatenTep "P
Expenditure # 12 )
Purposa: 09/29/2011 1,218.12
Name: MANHATTAN MAILER
Address: 51132 MILANO DR Expenditure Code PA
WARREN, Mt 48042
7] ©heck box if this expenditure is payment
of debt or obligation reported on previous
[ Fund Raleer statement,
Expenditure # 13 ' .
Purpase: 10/08/2011 100.00
Name: WARREN RIGHT TO LIFE
Address; Expenditure Code (2=
] check box if this expenditure is payment
of dabt or obiigati orted i
[ Fund Raleer slatePna‘:t gation rep an previous
Expenditure # 14 .
Purpose: 101712011 312.00
Name: PAW GRAPHICS
Address: PO BOX 1208 Expenditure Gode PA
MT CLEMENS, MI 48046
{T] Chack box if this expenditure i payment
f debt or obligation reported avious
[ Fund Raieet :mtemant. gation fep on pr
Expenditura # 15 .
Purpose: 1014712011 25.00
Name: MACOMB COUNTY REPUBLICAN PARTY
Address: PO BOX 1690 Expenditute Coda PP
WARREN MI 48030
[ check box if this expenditure is payment
f debt or obfigatio rted on i
[ Fund Raiser :ta t:ma r:t _ igation rapo pravious
.|
Subtota! this page 1,685.12
Grand Total of All Schedules 1B
(Complete on last page of Schedule}

Enter thia total
on line 8a of
Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page_ 3 of 4 Authority granted under P.A, 388 of 1876 CFR  Rev//199%¢-1b
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@ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee |.0. Number ___ 138747
SCHEDULE 1B
2. Commiltea Name _COMMITTEE TO ELECT KEITH SADOWSKI
CANDIDATE COMMITTEE
4. Purpose (Describe spedific purpose andyou | 5. Dale 6. Amount
3. Name and Address of pergon or vendar to whom paid may assign an Expenditure Code)
Expenditure # 16 ,
Purpose: 10/19/2011 60.00
Name: WARREN SYMPHONY
Address: Expanditure Code PP
[J Cheack box if this expenditure iz paymant
[ Fund Ralser :tfa ?:'t:lta::'tobligaﬁon reported on previous
Expenditure # 17 )
Purpose: 0.00
Name:
Address: Expanditure Code
[0 Chack box if this expenditure is payment
f debt or obligetion reported on previous
D Fund Raiger gmt:mgm_ 9 P 8
Expenditure # 18 ’ Purpase: 0.00
Naine;
Addrass: Expenditure Coda
[] Check box if this expenditure is payment
of dabt or obligation reported en previous
[ Fund Rafsar atstemant. ¢ Po P
Expenditure # 19 ,
Purpose: 0.00
Name:
Address: Expenditure Code
[ Check box If this sxpenditura ls paymant
of debt or abligation reported an previous
] Fund Raiser statement, ; . e
Expenditure # 20 Purpose: 0.00
Name:
Address; Expendifure Code
[0 check box If this expenditura s payment
. of debt or obligaticn reported on pravious
[[] Fund Reiser statement.
Subtotal this page 60.00
Grand Total of All Schedules 18
{Complete on last page of Schedule) 5872.54
Entar this totsl
an lina 8a of
Summary Page

PLEASE REFER TO INSTRUGTIONS FOR LIST OF EXPENDITURIZ CODES

Page_4 of 4 Authority pranted under B.A, 388 of 1976 CFR  Rev?/1888¢-1b




Oct.28.2011

8

03:37 PM Gina LaDuca—Sadowski

MICHIGAN DEPARTMENT OF STATE

1 586 486 4921

PAGE. 21/

Buresu of Elections
DEBTS AND OBLIGATIONS 1. Committes 1.0, Number __138747
SCHEDULE 1E
2. Committee N COMMITTEE TO ELECT KEITH SADQWSKI
CANDIDATE COMMITTEE o Hame — e
This Schedule itemizes:
a. [} Debts and abligations owad by or forgiven the committee OR b [[] Debis and obligations owed fo or forgiven by the committee

(Gheck eithar a or ). Use only for the purpose checked.)

24

3. Name and Mailing Address of person, vendor or 4. Type of ObBgetion. 7. Date and amount of 8, Cymylative | 9. Cutetanding
financial instituion to whom debt is owed, (Indicate type: and you may aach payment payment to Balance at
assign an exjenditure coda) date on debt close of this
Check box to indicate whether debt is awed to an §. Indicate date debt wae period {ltam 6
incorporated buelnass. If debt is a bank loan, please | incurred. pinuse Hem B)
provide guarantors, if any. 6. Indicate original amount
‘ of debt
Dabt #1 Cop? [ Yes | 4. Type: LOAN 8162011 $200,00
Owed o or by: Code:_OF
KEITH SADOWSK! 3 Dats Dobi Was ncurred:
17472011 s 20000 ¢ 0.00
€. Qrjainal }ymount of Debt;
$ 200.00
7] FORGIVEN
if bank loan, name of endorser or guarantor. Amount Endorged: §
Debt #2 Corp? [] Yes | 4. Type: LOAN 9/16/2011 $68.73
Cwed 6 or by: Code: O2
. {Was Incurred;
KEITH SADOWSKI 5. Pate Dbt Was Incurred
6. Original Ameunt of Dabt: ¥ ’
3 69.73
J FORGIVEN
If bank loan, name of endorser or guarantor: Ameount Endorsed: §
Debt #2 com? [ Yes 4, Type: LOAN _Bi18/2011 $08.65
Owsed o or by: Code: _OF
_ ;
KEITH SADOWSKI 3. Date Del# Wae Inaurred;
6. Origiial Amount of Debt: $ $
$ o98.65
[} FORGIVEN
Ifbank Ioan, name of endarser or guarantor: Amount Endorsad: §
Paga Subtotal {Qutstanding debt) 0.00
Grand Total of all Schedules 1€
(Commplete on lait page of Scheduls showing ameunts twad by or to the committes)
Enter this total
on line 12a
"owed by" or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE GODES line 12b "owed
Adebt or obligation must be shown on this Schedule if thare was an outstanding amournt owed on it at the closing date of this gu::“u;:y Page

Campaign Statament of it was forgiven during the period covenid by this Campaign Statement.

of _2 ‘GFR  Rev7/1999c-1e

—_

Page Authorlty granted under P.A. 388 of 1978

.




Oct.28.2011

&

Bureau of Elsctions

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

03:37 PM Gina LaDuca—Sadowski

MICHIGAN DEPARTMENT OF STATE

1, Committee 1.D. Numbsr

1 586 486 4921

138747

PAGE. 22/

2. Commitiee Name _COMMITTEE TO ELECT KEITH SARQOWSKI

This Schedule [temizes:

a. [7] Debts and obligations awed by or forgiven the committes

OR

b. [[] Debts and obligations owed to or forgiven by the committes
(Check eittrer a or b. Use only for the purposs checked.)

3. Name and Mailing Address of persen, vendor or 4. Type of Cbligation. 7. Date and amount of 8. Cumulative | 9. Outetanding
financial institution to whor debt is owed, (Indicate typd and you may each paymant payment to Balance at
aseign an expenditure code) date on debt close of this
Check box to indlcate whether debt iv ownd to an 5. Indicate clate debt was period (item &
incorporatad businese. If debt is a bank lean, please | incurred. minuse ltem 8)
provide guarantors, If any. 6. Indicate criginal amount
of debt
Debt#4 Com? [J Yes | 4 Type: LOAN 91612041 $107.88
Owed fo or by. Cods: 0 ...
KEITH SADOWSKI 5. Mﬂﬁw
4758 HAYMAN DR 6. m;mnm ¢ Rebt $ 107.88 |g 0.00
WARREN, M| 48062 § 107.88
M [ FORGIVEN
if bank loan, narme of andorser or guarantor: Amoulit Endersed: §
Debt #5 Corp? [} Yes 4. Type: LOAN _gnelz0n $96.65
QOwad to or by: Code: OF
KEITH SADOWSKI & Q.a.t.;e_ﬂ_ngt; 12011w
4759 HAYMAN DR 6. mnwm Dbt s B8.65 |y 0.00
WARR 48092 ] ,
ARREN, Mi 88.65 [] FORGIVEN
If benk loan, name of endorsar or guarantor; Amount Endoreed; $
Dabt #6 Gorp? [J Yes 4, Type: __
Owed to or by. Code: .
5. Date Dait Was tnourred:
6. Original Amount of Debt: § §
$
] FORGIVEN
Ifbank loan, name of andorger or guarantar: Amount Endorsed. §
Page Subtotal (Qutstanding debd) 0.co
Grand Total of all Schedules 1E 0.00
(Compite on last page of Schedule showing amounts owed by or to the committse) '
Enter this total
on line 12a
"gwad by" or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES lin"a 12b "owed
Adebt or obligation must be shown on this Schedule if there wes an outstanding smount owad on it at the closing date of this ‘s"u;;";fy Page

Campaign Statement or it was forgiven during the paried covenxd by this Campaign Statement.

Page_ 2 _of _2  Authority granted under P.A. 388 of 1976

CFR  Rev7/1B98¢-1e

24




Oct.28.2011

03:37 PM Gina LaDuca-Sadowski

@ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1 586 486 4921 PAGE. 23/ 24

1. Commiittes 1.0, Number __ 138747

2. Committee Name

COMMITTEE TQ ELECT KEITH SADOWSKI

- USE A SEPARATE S8HEET FOR EACH EVENT -

3. Date Event Was Held

4, Number of Individuals Attending

&, Type of Fund Ralging Activity

6. Addrees and Name (If any) of

or Participating {(whichever is the place where the activity was
greater) held
DECARLOS
9/29/2011 0 DECARLOS
Month/Day/Year [ Private Residence

7. Total Contributions of $20.00 or less 0.00

8, Total Contributions of $20.01 or more 7.026.00

9. SUBTOTAL (Add lines 7 and 8) 7,025.00

10, Other Receipts 0.00

11. Gross Receipts (Add lines 9 and 1) 7,025.00

12. Total Cost of Event

Includes In-Kind Contributions and Afl

1,204.64  Expenditures Made For the Event

13, [J Check if event was a joint fund raizer and complete the folk wing

Co-Sponaot(s)

Campalgn Statement.

Cantribution Spiit
(%)

Expenditure Spht
(%)

Tha committen ks raquirad to file a separate Fund Reieer Schedule for each fund ralsing event held during the peried covered by the

Recelpts and expendiures lisied on a Fund Raiser Scnedule must alse be reported on the ltemized Contributions Schedule (14), temized
In=Kind Contributions Schedula(1-IK}, #emized Experyiitures Schedule (1B) and the Summary Page.

- Each committee that participated in a joint fund ralser must flle a Fund Ralser Schedute for the avent.

of

S

Authority granted under P.A. 388 of 1878

CFR Rev 9/1/1908r




