August 19, 2012
Mrs. Carmella Sabaugh, Macomb County Clerk

Re: ID Number 138846/ CTE Stanley T. Grot

Line 16 on schedule 1B should total to $21,437.79. Line 17 ending balance shouid be $892.21, Please
see summary page for reference.

Schedule 1A — Itemized contributions from the following committees: Colleen O’'Brien for Justice, CTE
Jeff Sakwa, CTE Vince Bernardi, and Horning for Michigan Regent all purchased tickets for a Fund Raiser.
$150 will be refunded to CTE Jeff Sakwa, CTE Vince Bernardi, and Horning for Michigan Regent.
Attached please find a copy of the checks that will be refunded to the committees.

Schedule 1B — ltemized expenditures — the reimbursement t0 Barb Bulic was printing bought from
Manhattan Mailers, located at 51132 Milano, Macomb Township, 48042,

Sincerely, (/é:%’/ :
/ -

CTE Stanley T. Grot, Treasurer
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