MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report t b ible, typed inted in ink and signed . Thi :
the Teasurer (grl%%!gigna)(gg re%%?élﬂgeplgrinan%nca?\l iggtet.)y 3. This Statement covers From 08/23/22 to 10/23/22

1. Committee 1.D. Number 4, Candidate Last Name First Name M.L

97765 Raman Ajay V.

4a. Office Sought Including District # or Community Served (If applicable)

2. Committee Name County Commission, 14th District
CT E A.I ay R a m a n 4b. County of Residence OAKLAND

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
P.O. Box 45 Self

Novi Ml 48376

Area Code and Phone (248) 916-9550
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. Area Code & Phone
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the commltiee hasa ’
Same Designated Record Keeper) E
Self S
Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
Required ONLY if candidate

9a. Pre-Election OR 9b. [:lPost—EIection is not on the ballotfor the I:IBy checking this item I/We certify any outstanding debt

by discharged and forgiven, and no longer collectible from

Pre-Election or Post-Election Statement relates to: the committee. The committee has no oustanding assets,

. DJ“W Quarterly owes no lates fees or has any oustanding debt.

DPrlmary
October Quarterl
XlGeneral L__‘ y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

DConvention
[Ispecial 9¢: [T Annual Statement ( ) Eftective date of dissolufi
|:|School Coverage Year ective date of dissolution
[caucus od. [_] Amendment to Campaign Statement

’ (Complete Item 9a, 9b, 9¢ or 9e to
indicate which Statement is being
amended.)

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

Date of Election, Convention or Caucus

11/08/22

current year: by the committee to the candidate or his or her spouse is here

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,

! .
Current Ti H
CureiToamreer o Ajay Raman Ao  1027/2022

Type or Print Name Signatungy

i

Candidate Aj ay Raman / Date 1 0/27/2022
Type or Print Name Signature [

Authority granted under P.A. 388 of 1976



;N:j MICHIGAN DEPARTMENT OF STATE
:é' BUREAU OF ELECTIONS

Fiema

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 97765

2. commitiee Name O | E Ajay Raman

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 3¢ + Line 4)

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

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - ho Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

cay s 11,350.00

(3b) $ NOT APPLICABLE

6oy 5 $11,350.00

@) s _$0.00

6) s _$11,350.00

6y s $0.00

(7) § $0.00

6a) 5 $20,985.63

(v 5 _$0.00

(8c) $ $OOO

©) $ $20,985.63

(10a) $ $0.00

(obys $0.00

a1y s $0.00

(12a) $ $0.00

(20)s _$0.00

Column I
Cumulative this election cycle

(18§ $22,275.00

(19 _$0.00
20y5 $22,275.00

1y $623.12
22ys $0-00

(23y5 $25,841.75

(24)5 $0.00

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
sy s $11,489.36

(14)+ § $11,350.00

5y = 5 $22,839.36

16)- 5 $20,985.63

(7y s $1,853.73




‘,{&:} MICHIGAN DEPARTMENT OF STATE
&D’ BUREAU OF ELECTIONS
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ITEMIZED CONTRIBUTIONS 97765
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commites Name O 1 E Ajay Raman
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 ()8/25/22

Name & Address:

Roderick, Kathleen

35250 Freedom Rd Apt 226
Farmington Hills Ml 48335 $ 25.00 g 25.00

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

Occupation Employer
Business Address —

Type of Contribution: E Direct j Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? EI YES 4, Date of Receipt 09/01/22
Name & Address
Bagchi, Atasi

5113 BARTLETT DR + 100.00 200.00

NOVI MI 48377

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
occupation_PTOjECt Manager Employer AShley Capital -

Business Address 2975 Haggerty Canton Ml 48188
Type of Contribution: Direct D Loan from a person I:I Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 09/10/22

Name & Address:

Kasula, Srinivas

50763 Chesapeake Dr $ 200.00 $ 200.00
Novi Ml 48374 —

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

occupation INfosec Leader Employer Wells Fargo

Business Address 50763 Chesapeake dr Novi 48374

Type of Contribution: Direct I:‘ Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:l YES 4. Date of R;eipt 09/10/22
Name & Address

Das, Shuvra

44245 Nowland Drive ,29.00 ; 25.00

Canton M| 48188

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

Occupation Employer

Business Address

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

Page Subtotal | $350.00

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

Enter this total on

1 8 line 3a of Summary
Page of Page.
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ITEMIZED CONTRIBUTIONS 97765
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. commitiee Name O 1 E Ajay Raman
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 (09/11/22

Name & Address:
Bhattacharyya, Roompa
45254 Courtview Trail

Novi MI 48375 ,50.00  50.00

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

Occupation Employer
Business Address . __

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/12/22
Name & Address

Bagchi, Aditi

51281 Park Place $ 100.00 $ 200.00

Northville Ml 48167
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Dentist Employer Self
Business Address 17043 Ridge northville 48168

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

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt )g/21 /22

Name & Address:

Pipefitters Local 636 PAC

700 Tower Dr. Suite 300 s900.00 ,500.00

Troy MI 48098

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

Occupation Employer

Business Address

Type of Contribution: Direct |__—| Loan from a person I::l Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 09/22/22
Name & Address

Iron Workers Local 25

25150 Trans X Drive +©00.00 , 500.00

Novi M| 48376

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

Occupation Employer

Business Address

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

Page Subtotal | $1 150.00

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

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

2

Page




;’&3} MICHIGAN DEPARTMENT OF STATE
ézz." BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97765
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commities Name O 1 E Aj2y Raman
Enter contributor's name and address. [f 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 (9/26/22

Name & Address:
Sheet Metal Workers' Local 80

Southfield Ml 48076 .250.00 ,250.00

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

Occupation Employer

Business Address __

Type of Contribution: Direct I: Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? ﬁ YES 4. Date of Receipt 09/26/22

Name & Address
Kumon, Ronald

23700 Maude Lea St +90.00 (50.00

Novi Ml 48375
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/27/22
Name & Address:

Mutch, Andrew
24740 Taft Rd s 100.00 . 200.00
Novi M| 48375 -

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

Library Systems Administrator Employer Charter TOWhShip of Waterford

Occupation

Business Address 9200 Civic Center Dr Waterford 48329

Type of Contribution: Direct |:| Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/27/22
Name & Address

Spagnuolo, Nicholas

3066 Bennington Drive
Wixom MI 48393 +20.00 | 25.00

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

Occupation Employer

Business Address

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

o Page Subtotal | $425 00

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

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

3

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

e

I,
T

1. Committee 1.D. Number

2. Committee Name

97765

CTE Ajay Raman

Enter contributor’'s name and address. [f 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
Name & Address:

Trumpy, Sharon
23851 Harvest Drive
Novi M| 48375

PAC Receipt? D YES 4. Date of Receipt (9/27/22

5. If over $100.00 cumulative, please provide:

Occupation Not Employed Employer

D Loan from a person I—I Fund Raiser

Business Address

Type of Coniribution: Direct

.50.00  ,150.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Koduri, Chalapathi
24509 Perceval Ln
Novi M1 48375

PAC Receipt? D YES 4. Date of Receipt 09/27/22

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser

,100.00 ,100.00

Click Here for Memo ltemization

3. Contribution # 3

4. Date of Receipt 9/27/22
Name & Address:

PAC Receipt? |:| YES

Alafita, Mark
42844 Cardinal Way
Novi Ml 48375

5. If over $100.00 cumulative, please provide:

Occupation Not Employed Employer

Business Address
Type of Contribution: Direct D Loan from a person

l:l Fund Raiser

100.00 200.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? |:| YES
Name & Address

Schlessman, Rod
100 PLEASANT COVE DR

4. Date of Receipt 09/28/22

.50.00 , 205.00

Novi MI 48377
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Not Employed Employer
Business Address
Type of Contribution: Direct [_—_:l Loan from a person I::l Fund Raiser
T Page Subtotal | $300.00

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

4

8

Page

Enter this total on
line 3a of Summary
Page.




5 f&; MICHIGAN DEPARTMENT OF STATE

y BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 97765
CANDIDATE COMMITTEE 2. Commitee Name 1 E Aj@Y Raman
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:IYEs 4. Date of Receipt ()9/28/22
Name & Address:
Krok, Marilyn
24242 Roma Ridge Dr
Novi MI 48374 .25.00 25.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Click Here for Memo ltemization

Type of Contribution: Direct Loan from a person |-—| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt )9/28/22
Name & Address

Markham, Gwen
45540 Violet Ln
Novi M| 48374

5. If over $100.00 cumulative, please provide:

issi lan t
Occupation Commissioner Employer_OaKla d County
Business Address 1200 Telegraph Pontiac M| 48328

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

,50.00

; 150.00

Click Here for Memo ltemization

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt (g/0g/22
Name & Address:

Mahoney, Marian
24108 Westmont Dr.
Novi Ml 48374

5. If over $100.00 cumulative, please provide:
Ocoupation CONtroller Employer_INCOTe Restoration Group

Business Address 28339 Beck Rd Wixom 48393
Type of Contribution: Direct D Loan from a person |:| Fund Raiser

s 100.00

;011.56

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 10/01/22
Name & Address
International Brotherhood of Electrical Workers (IBEW)
1358 Abbott St.

Detroit Ml 48226

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

,1,000.00

. 1,000.00

Click Here for Memo ltemization

Page Subtotal

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

Page 5 of 8

$1,175.00

Enter this total on
line 3a of Summary
Page.




. f&g} MICHIGAN DEPARTMENT OF STATE
{Ej;)} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97765

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commites Name O 1 E Ajay Raman
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 {(0/04/22

Name & Address:
Markham, Gwen
45540 Violet L.ane
Novi MI 48374 ,50.00  200.00

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

Occupation COMMissioner Employer_Oakland County

Business Address 1200 Telegraph Pontiac MI 48033

Type of Contribution: Direct Loan from a person —_‘ Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt 10/05/22
Name & Address

Oakland Progress

PO Box 956 ,1,000.00  1,000.00
Royal Oak M| 48068

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
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 1(/06/22
Name & Address:

Indian American IMPACT Fund
122 C St. NW Ste 360 5 1,000.00  1,000.00
Washington DC DC 20001 -

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

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? n YES 4. Date of Re_c:ipt 10/07/22

Name & Address

United Auto Workers

8000 E. Jefferson

Detroit MI 48214 $2:000.00  2,000.00

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

Occupation Employer

Business Address

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

Page Subtotal | $4,050.00

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

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

6

Page



P ’M,; MICHIGAN DEPARTMENT OF STATE
}2}‘;% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee [.D. Number

2. Committee Name

Enter contributor's name and address. [f 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.

97765
CTE Ajay Raman
6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/07/22

Name & Address:

Neil Oza

PO Box 82141
Rochester Hills Ml 48308

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct l] Loan from a person

Fund Raiser

.100.00 ,100.00

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? YES 4, Date of Receipt 10/08/22

Name & Address

Padma for the People PAC
4275 Maywood
Troy Ml 48085

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

,500.00 ,500.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? /] YES ~ 4.Date of Recelpt 4 0/1a/0000

Name & Address:

Michigan Laborers' Policial League
1118 Centennial Way, Suite 100
Lansing M| 48917

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

;1,000.00  1,000.00

Click Here for Memo Iltemization

Type of Contribution: Direct l:l Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 10/13/22

Name & Address

Michigan Sierra PAC
109 E. Cesar E. Chavez Ave.
Lansing Ml 48906

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct [_—_l Loan from a person

D Fund Raiser

;1,550.00  1,550.00

Click Here for Memo ltemization

Page 7 of 8

Page Subtotal

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

$3,150.00

Enter this total on
line 3a of Summary
Page.
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ITEMIZED CONTRIBUTIONS 97765
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E Ajay Raman
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(0/20/22

Name & Address:
Michigan LCV PAC

Ann Arbor M| 46103 .250.00 ,250.00

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

Occupation Employer

Business Address _

Type of Contribution: E Direct Loan from a person —| Fund Raiser
3. Contribution #2 " pAC Receipt? D YES 4. Date of Receipt 10/05/22

Name & Address

Dave Coulter
555 Leroy Ferndale Ml 48220 $ 150.00 $ 150.00

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
ocsupation Mayor, City of Ferndale empioyer City of Ferndale

Business Address 300 E. 9 Mile Rd. Ferndale, MI 48220
Type of Contribution: Direct I:l Loan from a person [:] Fund Raiser

3. Contribution # 3 PAC Receipt? |:l YES 4. Date of Receipt {(/19/22

Name & Address:

Sherry, Gerard

44682 Dunbarton Dr $ 100.00 $ 200.00
Novi M| 48375 -

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

Occupation Not Employed Employer

Business Address

Type of Contribution: Direct D Loan from a person l:] Fund Raiser
3. Contribution# 4 PAC Receipt? YES 4, Date of Receipt 10/10/22
Name & Address

Operating Engineers Local 324

500 Hulet Drive :250.00 | 250.00

Bloomfield Township MI 48302

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

Occupation Employer

Business Address

Type of Contribution: Direct [:l Loan from a person [j Fund Raiser

Page Subtotal | $750.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) $1 1,350.00

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

8

Page of



i@@’"} MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee [. D. Number

2. Committee Name

97765
CTE Ajay Raman

35250 Freedom Rd Apt 226
Farmington Hills Ml 48335

Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name i 08/23/22
Kathleen Roderick s 25.00
Dat T
Address Purpose: Refund ate

Click Here for Memo ltemization Type

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

1 Hacker Way
Menlo Park CA 94025

[:] Fund Raiser

statement
Expenditure #2
Name Google 09/01/22 ¢ 45 g
Date I
Address Purpose: Workspace
Rﬂeoouon':\a?:\p\*};tewaéke QFZ(OVZ% Click Here for Memo Itemization Type
Qoheck box if this expenditure is payment of
I:] Fund Raiser S;tterc:‘re?‘tt)ligation reported on previous
Expenditure #3
Name Facebook 09/08/22 ¢ 5 g0
Address Purpose: AdS Date m—

Click Here for Memo ltemization Type

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

8500 Governors Hill Drive
Symmes Township OH 45249

l:l Fund Raiser

statement
Expenditure #4
Name \antiv LLC 09/09/22 4 00
Address Purpose: CC Fees Date .

Click Here for Memo ltemization Type

I___—_] Check box if this expenditure is payment of
debt or obligation reported on previous

511 Brown Rd.
Lake Orion Ml 48359

I:l Fund Raiser

statement
Expenditure #5
Name - Qriginal Print Shoppe 09712 o
Address purpose: Miailer #1 Date 299907

Click Here for Memo ltemization Type

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

1 4

Page of

Subtotal this page $6,44551

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

Enter this total
on line 8a of
Summary Page



7 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiittee I. D. Number 97765

CTE Ajay Raman

2. Committee Name

1103 South Milford Rd.
Highland MI 48357

D Fund Raiser

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

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

Name Spinal Column 09/29/22 s 1,500.00
Address Purpose: AdS Pate

Click Here for Memo ltemization Type

1 Hacker Way
Menlo Park CA 94025

D Fund Raiser

la—_;loheck box if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #2
Dati —
Address Purpose: Ads e

Click Here for Memo ltemization Type

1 Hacker Way
Menlo Park CA 94025

D Fund Raiser

g:l Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

statement
Expenditure #3
Name Google
’ 1001722 5 12.00
Address purpose: YVOrkspace Date
1600 Amphitheatre Pkwy . o
Mountain View CA 94043 Click Here for Memo ltemization Type
DCheck box if this expenditure is payment of
|—_"| Fund Raiser csjteat:;r(;reonliligation reported on previous
Expenditure #4
Name F
acebook 10/03/22
—— % 540.00
Address Purpose: Ads

Click Here for Memo Itemization Type

Expenditure #5
Name The Guerrilla Politic

, Address
| 6564 Bostonhill Lane
| Canton Ml 48187

[:] Fund Raiser

Mailer Design

Purpose:

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

10/03/22
Date

$437.50

Click Here for Memo ltemization Type

2 4

Page

Subtotal this page

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

$2,004.50

Enter this total
on line 8a of
Summary Page



A MICHIGAN DEPARTMENT OF STATE
¢5))y BUREAU OF ELECTIONS
L

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. B. Number 97765

CTE Ajay Raman

2. Committee Name

366 Summer Street
Somerville MA 2144

I:I Fund Raiser

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 10/05/22
ActBlue s 16.89
Date [
Address Purpose: Fees

Click Here for Memo ltemization Type

Expenditure #2

Name (G & G Newspapers

Address

13650 11 Mile Rd.
Warren M| 48089

[ ]Fund Raiser

Ads

Purpose:

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

10/06/22
Date

$ 518.00

Click Here for Memo ltemization Type

Expenditure #3

Name Eacebook

Address
1 Hacker Way
Menlo Park CA 94025

I:l Fund Raiser

Purpose: AdS

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

10/11/22
Date

$115.00

Click Here for Memo ltemization Type

13650 11 Mile Rd.
Warren Ml 48089

D Fund Raiser

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

statement
Expenditure #4
Name (5 & G Newspapers 10/12/22
bap 1071222 5 856.00
Address Purpose: Ads

Click Here for Memo ltemization Type

D Fund Raiser

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

statement
Expenditure #5
Name V/antiv LLC 10/12/22
Address Purpose: CC Fees Date $ 3—5—2—4;-
8500 Governors Hill Drive
Symmes TOWﬂShip OH 45249 Click Here for Memo liemization Type

Page of

Subtotal this page

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

$1,541.13

Enter this total
on line 8a of
Summary Page




@;i MICHIGAN DEPARTMENT OF STATE
=]}y BUREAU OF ELECTIONS

R

ITEMIZED EXPENDITURES 97765
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 2 Commites Name C 1 E Ajay Raman
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Facebook 101722 ¢ 85.00
Dat -
Address Purpose: AdS ae
1 Hacker Way , o
Click Here for Memo ltemization Type
Menlo Park CA 94025 »
Check box if this expenditure is payment of
I___.IFun d Raiser gtea?fa ?nreor‘lgllgatlon reported on previous
Expenditure #2
Name TaH H
The Original Print Shoppe 1017122 ¢ & 650 54
H Date I
Address Purpose: Mailer
511 Brown Rd , o
. Click Here for Memo Itemization Type
Lake Orion MI 48359
|;5lCheck box if this expenditure is payment of
l:l Fund Raiser S;tte;rec:‘lt)hgatlon reported on previous
Expenditure #3
Name Eacebook 10020122 ¢ 46 95
Address Purpose: AdS Date —
1 Hacker Way . o
Menlo Park CA 94025 Click Here for Memo Iltemization Type
I:ICheck box if this expenditure is payment of
D Fund Raiser csigt:;;re(:‘tt)llgatxon reported on previous
Expenditure #4
Name The Original Print Shoppe
10/23/22
9 P —ae $ 4,207.99
Address Purpose: Final Mailer ate
| 511 Brown Rd
E Lake Orion Ml 48359 Click Here for Memo [temization Type
i D Check box if this expenditure is payment of
I:l . debt or obligation reported on previous
T Fund Raiser statement
E Expenditure #5
‘ Name
e $
Address Purpose: Date
; Click Here for Memo ltemization Type
| l;LCheck box if this expenditure is payment of
§ ebt or obligation reported on previous
* D Fund Raiser statement

Subtotal this page $1 0’99449

Grand Total of all Schedules 1B $20,98563

(Complete on last page of Schedule)

‘ Enter this total
| on line 8a of

Summary Page
4 4

Page of




