HA%4  MICHIGAN DEPARTMENT OF STATE

@55 BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE o
Report must be legible, typed or printed in ink and signed b . This St From: i Dpe €
fherreasurer (or d%lsigna¥gd recorrjd keepler) and cangidate.y 3. This Statement covers From 08/17/2022 to [Ol ‘2,3['?«2.»
1. Committee I.D. Number 4. Candidate Last Name First Name M.L
97971 Rattee Monica ! M

2. Committee Name

Monica Rattee - Putting the Students First & Restoring the Promise

4a, Office Sought Including District # or Community Served (If applicable)
Board Member - Local ‘

4b. County of Residence OAKLAND

5. Committee's Mailing Address

22670 Maple Ct
Hazel Park, Ml. 48030

Area Code and Phone (686) 216-9008

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
Monica Rattee

22670 Maple Ct

Hazel Park, Ml 48030

Area Code & Phone (586) 216-9008

7. Treasurer's Business Address
Monica Rattee

22670 Maple Ct
Hazel Park M1 48030

Area Code and Phone (586) 21 6‘9008

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

Monica Rattee
22670 Maple Ct
Hazel Park MI 48030

(586) 216-9008 |

Area Code and Phone

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

Required ONLY if candidate
is not on the ballotfor the

9e. Dissolution of Candidate Committee

: ol
L__]By checking this item I/We ceriify any outsta‘q;ﬁ debt ﬂ‘l;

Date of Election, Convention or Caucus

11/08/2022

(Complete ltem 9a, 9b, 8c or 9e to
indicate which Statement is being
amended.)

current year. gy tdhe cr:]ommgttee tof the candidate 01 his or he"r sp is here
" . - : . y discharged and forgiven, and no longer collectib! m
Pre-Election or Post-Election Statement relates to: | . the committee. The commitiee has no oustanding assets,
Tprimary [ouly Quarterly owes no lates feesor has any oustanding debt.
X|October Quarterl
]:]General 4 Further, if the dissolution cannot be granted, that this be
DC " considered a request for the Reporting Waiver.
onvention }
[specl %% Clannual statement (__) Effective date of dissolution ik
Xlschool Coverage Year .
.",
[oaucus ad. [X] Amendment to Campaign Statement i

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

Current Treasurer or
Designated Record keeper

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

Candidate

Monica Rattee W Py |
Type or Print Name Signature
Monica Rattee , }/\/l(/\,( :
Type or Print Name Signaturé

et o Ziat2z
: | Lo o

Authority granted under P.A. 388 of 1976




FE45  MICHIGAN DEPARTMENT OF STATE
A BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 97971

2. Committee Name

Morica Rattee - Putting the Students First & Restoring the Promise
" +

RECEIPTS

3. Contributions
a. ltemized (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 1-1K, Column 7}

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Uniternized (less than $50.01 each - no Schedule)

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

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 3,050.00

3b) § NOT APPLICABLE

{

oy 5_$3,050.00

w s 9000

) s _$3,050.00

) 5 $1.274.59

) s $0.00

6oy 5 $2,788.07

@) s $0.00

(8c.) $ $0.00

oy s $2.788.07

(102) $ $0.00

100y $0.00

(122 $ $274.59

(120ys $0.00

Column Il
Cumulative this election cycle

8y $3,050.00

(19)s $0.00
2095 $3,050.00

215 $1,274.59
(22)s $0.00

i

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
(3) $.%0.00

(14)+ $ $3,050.00

(15 = 5 $3:050.00

(6)- s $2,788.07

(17) 8 $261.93




Vi .
R
fMj MICHIGAN DEPARTMENT OF STATE Z. : [T I
4;. B3 BUREAU OF ELECTIONS : l i i
” ITEMIZED CONTRIBUTIONS 97971 e
SCHEDULE 1A 1. Committee 1.D. Number i ' oS
CANDIDATE COM MITTEE 2.C ittee N Monica Rattee - Putting the Students First & Restoring the F’ro| 1 t
. Committee Name IR
K |
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 regardiess of amount. : Contributor (Through ! !
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 08/31/2022 ;

Name & Address:
William Hitchcock

22672 Elm Ct o

|
4l
Hazel Park MI 48030 ,900.00 $1500 OO H I
R ! SO N

5. If over $100.00 cumulative, please provide: : t Ki
occupation R€aI Estate Broker  grpioyer_Hitchcock Real Estate Click Here for Memo 'tem'f?,.‘o,”|! )
usiness Adaress 22200 John R Rd Hazel Park MI 48030 o
Type of Contribution: ‘/ Direct | | Loan from a person ﬂ Fund Raiser | - ’I
3. Contribution #2 PAC Receipt? I:lYES 4. Date of Receipt 08/31/2022 oo
Name & Address o
Steve Hadad S
1471 E. 9 Mile Rd $1050.00 s 1050.00‘ '
Hazel Park MI 48030 ! et ‘
5. If over $100.00 cumulative, please provide: B Clle Here for Memo ltemlzatron

ocoupation OWNErWarehouse  empioyer Capital Sales SR Ja lf
Business Address 1471 E. 9 Mile Rd Hazel Park M1 48030 . N

Type of Contribution: Direct I:I Loan from a person D Fund Raiser ' L N
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 09/21/2022 | B
Name & Address:

e Pioadity o ;500.00 500. 00 -

Rochester M| 48309

5. If over $100.00 cumulative, please provide:
Real Estate Investor  gmpioyer RObEItson Homes

Chck Here for Memo Itemlzatlon '

EELE o

Occupation

Business Address 354 Jeff Keaton Dr Hazel Park M1 48030 . S
Type of Contribution: Direct l:l Loan from a person [:] Fund Raiser | o

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 09/21/2022 : -

Name & Address :

Zayed Gumma

b JR00 B0

5. If over $100.00 cumuflative, please provide:

oceupation_R€al Estate Investor Employer 1SZ Investments

Business Address 2021 Garfield St Ferndale MI 48220 . . )
Type of Gontribution: Direct E]Loan from a person D Fund Raiser SR, 3
o Page Subtotal |$2,850.00 1

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

o (1, - 'i.l:.*’;
Click Hére for Méro ltemiizatioh'

. Enter thisltotal on Lk

\ ’S line 3a of Summary
Page of Page.

B R T T S S




., MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

97971

Monica Rattee - Putting the Students First & Restoring the Promise

Committee (PAC) Report all contributions regardless of amount.

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

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

6. Amount

3. Contribution # 1 PAC Receipt? D YES

4, Date of Receipt 09/30/2022

Name & Address:

Ed Klobucher
585 E. Shevlin
Hazel Park Ml 48030

5. If over $100.00 cumulative, please provide:

,100.00 ,100.00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: 7 Direct Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? D YES

4. Date of Receipt 08/31/2022

Name & Address

Dona Tracey
19305 Afton Rd
Detroit M1 48203

5. If over $100.00 cumulative, please provide:

.100.00 ,100.00

. Click Here for Mémo ltemization ”

i

Occupation Employer.
Business Address
Type of Contribution: Direct [j Loan from a person

D Fund Raiser o

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo Itemization
I FANI B I BN

Business Address

Type of Contribution: D Direct [:] Loan from a person

D Fund Raiser

——

3. Contribution # 4

PAC Receipt? D YES 4. Date of Receipt

Name & Address

5. If over $100.00 cumuiative, please provide:

Click Here for Memo Itemization

Enter this total on

Occupation Employer
Business Address
Type of Contribution: l:] Direct [:l Loan from a person D Fund Raiser
Page Subtotal |$200.00 i
i
Grand Total of All Schedules 1A [$3 050.00 |
(Compiete on last page of Schedule) ! {
!

(%

Page

of___l_i

line 3a of Summary
Page.




ﬁé\ MICHIGAN DEPARTMENT OF STATE
,(G"‘;‘A BUREAU OF ELECTIONS

s

/‘

/

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Committee I. D. Number 97971

CANDIDATE COMMITTEE 2. Committee Name

Monica Rattee - Putting the Students First & Restoring the Promise

3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last Fair Mark -

g : o 5. Date of Receipt air Market for Election
name first. Check box to indicate if contribution . Date or Recelp Value Cycle (Through
is from a Political Committee or an Independent 6, Name & Address of Vendor from whom goods or services were date in lte

" a m 5)
Committee (Both are commonly called PACs). purchased ‘
Reportall in-kind contributions.

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address:? b .
L Q) )ﬁ _ﬂmm¢ ! I:l Goods Donated or Loaned Services Donated R 100000 s 1 OOOOO
P.O. Box 252755 D Goods or Services Purchased by Candidate or Others
West Bloomfield Ml 48325 D Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: . Ad
Occupation: Description
Employer Name & Business Address: 5. Date Of Receipt: 09/03/2022
5 Star Billboards 6. Vendor Name & Address:
P.O. Box 252755 5 Star Billboards Click Here for Memo Itemization

West Bloomfield Mi 48325

l:l Fund Raiser Contribution

P.O. Box 252755
West Bloomfield M| 48325

Contribution # 2 PAC Receipt? [_| Yes
Name & Address

Monica Rattee
22670 Maple Ct
Hazel Park M1 48030

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:
Monica Rattee
22670 Maple Ct
Hazel Park M1 48030

I:] Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned l:l Services Donated

$1

D Goods or Services Purchased by Candidate or O>th'ersA .

Descriptior. _- =« OFen lf?o’u’? | wweun *’
5. Date Of Receipt: 08/17/2022

6. Vendor Name & Address:
Laile TYus Créolce Union
13505 Bernice
Cepter Lavie] At Y foi¢

Click Here for Memo ltemization

¢ i
ot i

00 - - 5100

Goods or Services Purchased by Candidate or Others- LOAN - -

Contribution #3 PAC Receipt? |_| Yes
Name & Address:

Monica Rattee
22670 Maple Ct
Hazel Park Ml 48030

If over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address:

Monica Rattee
22670 Maple Ct
Hazel Park Ml 48030

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

$ 20.

50

.21.50

[:]Goods Donated or Loaned D Services Donated
DGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
Descnptton muﬁb@ At Ler C&/M(Qc{(q )
5. Date Of Receipt: 09/26/2022

6. Vendor Name & Address: -

Be CuS.. |
U2y Tohn &

Hawl e mi Eeio

Click Here for Memo lemization

Page Subtotal

$1,021.50

Grand Total of all Scheaules 1-IK

(Complete on last page of Schedule)

‘Enter this ttal

on line 6 of Summary

Page




A8 MICHIGAN DEPARTMENT OF STATE
g(:;& BUREAU OF ELECTIONS o
K
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Committee |. D. Number 97971 “L
e 5 N Monica Rattee - Putling the Students First & Restoring the Promise 3
CANDIDATE COMMITTEE - Committee Name (

3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
if contribution is from an individual, enter last i Fair Market for Election
name first. Check box to indicate if contribution  5- Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6, Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly cafled PACs). purchased
Reportall in-kind contributions. ‘
Contribution # 1 PAC Receipt? [:I Yes 4. D Endorsement or Guarantee of Bank Loan ;'
Name & Address: . -

. Goods Donated or Loaned D Services Donated
Monica Rattee $ 76.32 $ 97.82

22670 Maple Ct
Hazel Park MiI 48030

If over $100.00 cumulative, please prcvxde
Qccupation:
Employer Name & Business Address!
Monica Rattee
22670 Maple Ct
Hazel Park MI 48030

D Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others : x g
Goods or Services Purchased by Candidate or Others- LOAN ’
Description 40O Knocking food H
5. Date Of Receipt: 09/26/2022

6. Vendor Nama & Address:

Gruiled W @p Pored Trucl
e rndate, Mt SE220

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? I:] Yes
Name & Address

Monica Rattee
22670 Maple Ct
Hazel Park Ml 48030

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:
Monica Rattee
22670 Maple Ct
Hazel Park MI 48030

I::] Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others . 8 1 8 82 i $ 11 664
. Goods or Services Purchased by Candidate or Others- LOAN : T o
Description 988 :’f ‘- VP‘\ hmvﬂ} \/OF C‘/\mfu(ﬁ‘ : K 0 -
H T
5. Date Of Receipt: 10/ 04/2022 s St

6. Vendor Name & Address:
ﬁ) : - .
B CWLLS Click Here for Memo ltemization

74U Tonn E .‘ il -
Hazel 1 50%1&,;@“ Lt £030 R

{

R —

Contribution #3
Name & Address:

Monica Rattee
22670 Maple Ct
Hazel Park Ml 48030

PAC Receipt? D Yes 4 |___] Endorsement or Guarantee of Bank Loan

,9149  ,208.13

D Goods Donated or Loaned D Services Donated

DGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN | it

Page __g___ ofL&i_

If over $100.00 cumulative, please provide: Description door Kgocking food
O ion: - g oy
ceupation 5. Date Of Receipt: _- ———eer—~- . - ‘(/’ /j 7//}/ )b
Employer Name & Address: 6. Vendor Name & Address: o v N e :
Monica Rattee Clgce: (e Click Here for Memo Itemization >
: ong; :
22670 Maple Ct 2_?““_ [ tha | B
Hazel Park M1 48030 HOHl Dequunde Eot- v i
DFund Raiser Contribution H'C('Ze i DO(—"(C Mt Lf(f 0)0 !
Page'Subtotal | $186.63 !
Grand Total of all Sche;iules 1-IK

(Complete on last page of Schedule)| -

* Enterthis total ¥
" “on line 6 of Summary
Page




;Z:Aé«}j MICHIGAN DEPARTMENT OF STATE
t%’;ﬂ; BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

i

1. Committee |. D. Number 97971

Monica Raltee - Putting the Students First & Restoring the Promise

3, Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly calied PACs).
Reportall in-kind contributions.

2. Committee Name
4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
. Fair Market for Election
5. :
Date of Receipt Value Cycle (Through

6. Name & Address of Vendor from whom goods or services were

date in Item 5):
purchased : .

Contribution # 1
Name & Address:

Monica Rattee
22670 Maple Ct
Hazel Park Mi 48030

If over $100.00 cumulative, please provide:
Occupation:
Employer Name & Business Address:
Monica Rattee
22670 Maple Ct
Hazel Park Mi 48030

D Fund Raiser Contribution

PAC Receipt? || Yes 4. [ ] Endorsementor Guarantee of Bank Loan N

D Goods Donated or Loaned || Services Donated

. ! i A
$31.03,  239.16.
D Goods or Services Purchased by Candidate or Others ; ! j

Goods or Services Purchased by Candidate or Others- LOAN
Description SIgN accessories

5. Date Of Receipt: _LGIL3( 2
6. Vendor Name & Address:
Cxifos I ES
73200 _TWloan. 2
HO2i paal. it LESU30

Click Here for Memo Hemization

Contribution # 2
Name & Address

Monica Rattee
22670 Maple Ct
Hazel Park Ml 48030

If over $100.00 cumulative, please provide:
Occupation:

PAC Receipt? || Yes

Employer Name & Address:
Monica Rattee
22670 Maple Ct
Hazel Park MI 48030

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
I:I Goods Donated or Loaned [___] Services Donated

D Goods or Services Purchased by Candidate or Others 8 1 6.8 1 I
Goods or Services Purchased by Candidate or Others: LOAN ** *

Description flyer pass out food Lo
5. Date Of Receipt: {6/ 2.3/ 22~ .

6. Vendor Name & Address:

MC/D}M( ol S < Click Here for Memo Itemization
So W. M2 - R

Hate ( Pare. Mt HEo3o

- 525597

\/

R TR

Contribution #3
Name & Address:

Monica Rattee
22670 Maple Ct
Hazel Park Ml 48030

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

Monica Rattee

22670 Maple Ct
Hazel Park MI 48030

D Fund Raiser Contribution

PAC Receipt? l:] Yes + [:] Endorsement or Guarantee of Bank Loan

;18.62

l:] Goods Donated or Loaned [:I Services Donated $ 274 . 59

DGoods or Seyvices Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others-LOAN . . . . ., .. i,
Description 938 el age ‘@W Fmpﬁfﬁh
5. Date Of Receipt: (O] 2.5/ 27
6. Vendor Name & Address: ’
BP
245U Toan -

Hoet Part (e HEU 3D

Click Here for Memo Iltemization

t

Page Subtotal

$66.46

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

$1,274.59

Enterthistotal © = '
" "on line 6 of Summary
Page




@:ﬁ MICHIGAN DEPARTMENT OF STATE
.y BUREAU OF ELECTIONS

(<58
ITEMIZED EXPENDITURES 97971
SCHEDULE 1B 1. Committee 1. D. Number
CAND‘DATE COMM‘TTEE . 2. Committee Name Monica Rattee ~ Putting the Students First & Restoring the Promise
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount !
Expenditure #1 : k ‘
N : Y 09/08/2022 PN
ame Raze it Printing Inc 5 738.12!
Address Purpose: postcards/bannerslsigns Date :
1784 Heron View court Click Here for Memo ltemization Type
West Bloomfield Ml 48324
Doheck box if this expenditure is payment of
\ Jebt or obligation reported on previous
DFund Raiser statement
Expenditure #2 )
. Name i it 09/10/2022 :
Raze it Printing Inc s47.70
' Date
‘Address purpose: Yard stakes
1784 Heron View court

West Bloomfield Ml 48324

D Fund Raiser

Click Here for Memo ltemization Type

‘;_;JCheck box if this expenditure is payment of
bt or obligation reported on previous

statement
Expenditure #3 e e e e
'Name \Madison Heights Post Office ‘ 0017/2022"
. 9 L oonri0z2 . $528,00:..
. | Address pupose: POSIAge Date LT
129441 John R Rd T e o E R
| Madison Heights Mi 48071 Glick Here for Memo ltemizafion TYpe
DCheck pox if this expenditure is payment of -~ - : L : -
D Fund Raiser gte;é g:'e%tillgatlon reported or? pre\{lous:: ' :
Expenditure#4 . . .
Name Sjgnarama i : 09/23/2022
, T =5 6860
Address Purpose: yard signs e et o]

| 5875 New King Ct
Tray M 148098

D Fund Raiser

Click Here for Memo ltemization Tl,y;?e

[___] Check box if this expenditure is payment of IR e
debt or obiigation reported on previous .

statement
Expenditure #5 ‘ A
name |_gke Trust Credit Union T ow3oiz022 200
Address Purpose: bank service fee .. Date | p—
7350 Bernice St
Center Line Ml 48015 Click Here for Memo Itemization Type
[;LCheck box if this expenditure is payment of ' i AR Y

: ebt or obligation reported on previous oy o

D Fund Raiser statement . .

Subtotal this page, $1 ,95682

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

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

R




y&l\ MICHIGAN DEPARTMENT OF STATE
&-x 'Z) BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

97971 . |

) Monica Rattee - Putting the Students First & Restoring the Pfomise ;
2. Committee Name U Qi

784 Heron View court
West Bloomfield M1 48324

[:I Fund Raiser

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

Name Xpress Printing & Promotions 09/30/2022

Dati
Address Purpose; Panners ate
1755 Livernois N
Chck Here for Memo Itemlzatlon Typé
Troy MI 48083 M
D Check box if this expenditure is payment of

I:IF“nd Raiser g;l:; g:e%tihgatlon reported on previous

Expenditure #2

Name Raze it Printing Inc 10/01/2022;

i Date

Address Purpose: yard stakes/mgns/bannefs

Check box if this expenditure is payment of
ebt or obligation reported on prevnous ' pon

23200 John R rd
Hazel park Ml 48030

I:] Fund Raiser

statement . ) :

Expenditure #3 : a

. t i

Neme Hazel Park Post Office 10/03/2022
Address Purpose: postage ‘

[___—_ICheck box if this expenditure is payment of
debt or obligation reported on prevxous

' ]:I Fund Raiser

statement
Expenditure #4
Name
Address Purpose: : I

I:] Check box if this expendxture is payment of
debt or obligation reported on previous |

El Fund Raiser

statement
Expenditure #5
Name .
Address Purpose:

l;LCheck box if this expenditure is payment of l
t or obligation reported on previous h
statement

Page fS of ‘g

Subtofal this pagei A ‘

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

[

i

i
by
B




gf)f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS -

-DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

97971

Monica Rattee - Putting the Students First & Restoring the Promiée

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the committee OR

|

!

i

R

b. Debts and obligations owed to or forgiven by the committee. . |
|

If bank loan, name of endorser or guarantor:

(Check either a or b. Use only for the purpose checked.) ) L
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstandmg; :
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this penod ;
Check box to indicate whether debt is owed to an incurred (Item 6 minus !
incorporated business. If debtis a bank loan, please 6. Indicate original amount ltem8) . . |
provide information regarding the endorsers or of debt f [ ,
guarantors, if any. :
Debt #1 Corp? Yes '
Owed to or by: |:] 4. Type: loan $ !
. IMonica Rattee
29670 Maple Ct 5. Date Debt Was Incurred: 3
Hazel Park MI 48030 08M7/2022 $ 0.00 s 100
6. Original Amount of Debt: s $ =
¢ 1.00 [ Jroraiven
5
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: [:] 4. Type: loan $ . S R
. MOnlca Raﬁee 5. Date Debt Was Incurred: $ . R .
i2_|267(l) IL\AaIE)lI?II IC;8030 09/26/2022 Y TR
. azel Far . 6. Original Amount of Debt: $ $ 0.00 " I's 21.80 e
20.50 £ 4
$ s t E] FORGIVEN
If bank loan, name of endorser or guarantor: "' Amoupt Endorsed: $ - e
Debt #3 Corp?l IYes : B .
Owed to or by: 4. Type: 108N $ e
MOHICE Raﬁee 5. Date Debt Was Incurred: 3 A
a267? g"aﬁ'& |Cz§8030 09/28/2022 s N I
azel rar 6. Original Amount of Debt: s I ¢ 0.00 g 97.82 :
¢ 76.32 i ':] FORGIVEN
3

* Amount Endorsed: $

’ A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closmg date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. = -

Page \?9 of }5/

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to-the committee)[= 71 T TN e

$97 82 VR

. Enter this total
, on line 12a "owed
* by™ orline 12b
"owed to" of the
. Summary Page
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T\%f MICHIGAN DEPARTMENT OF STATE
€38 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee |.D. Number 97971

SCHEDULE 1E
CANDIDATE COMMITTEE 2. Committee Name

Monica Rattee - Putting the Students First & Restoring the Promise

This Schedule itemizes:

{Check either a or b. Use only for the purpose checked.)

aDDebts and obligations owedby or forgiven the committee OR b. Debts and obligations owed to or forgiven by the committee.

9. Outstanding!

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
] 5. Indicate date debt was date on debt | . of this period - |
Check box to indicate whether debt is owed to an incurred (ltem 6 minus ‘
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ltem 8) |
provide information regarding the endorsers or of debt e
guarantors, if any. : E] ‘
Debt #1 Corp?l IYes h
.| Owedtoorby: 4. Typ%:L 3 L
Monica Rattee
22670 Maple Ct 5. Date Debt Was Incurred:
Hazel Park MI 48030 10/04/2022 $ 0.00 ¢ 116,64
6. Original Amount of Debt: $
\ 3
g 18.82 [ JForeiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: I:l 4. TYPE:.I-Oan— $ - - R
. .Monlca Rattee 5. Date Debt Was Incurred: s N
‘ E{267?$/'3E'|‘\9ﬂ ICAESOSO 10j23/2022 St AN
|razel Far -6. Original Amount of Debt: :$ L 208.13 -
¢ 91.49 L : .
5 v ' o FORGIVEN
. [ S
If bank loan, name of endorser or guarantor: ‘ L Amount E'ndorsedi [ e
Debt #3 Corp? Yes T i
' . Owedto or by: D atype:loan $ )
MOnlca Rattee 5. Date Debt Was Incurred: $ '
22070 Maple 030 iof L 3/2022 N TS
azel rar 6. Original Amount of Debt: 3 0.00 $ 239.16 !
s g 31.03 [ Jroraiven
. $ ..
if bank loan, name of endorser or guarantor: i "~ Amount Endorsed: $___©

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

(Complete on last page of Schedule showing amounts owed. by or to the committee)| ;

$‘1 41:34:

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. - - -

.Page ‘“‘ of -\S . . ‘ .

Enter this total  *
on fine 12a "owed '
by™ or line 12b
"owed to” of the
Summary Page




f\"ﬁ:
e

Fherpant

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

] MICHIGAN DEPARTMENT OF STATE

1. Committee |.D. Number

2, Committee Name

97971

Monica Rattee - Putting the Students First & Restoring the Promise '

This Schedule itemizes: . }
al___—lDebts and obligations owed by or forgiven the committee OR . Debts and obligations owed to or forgiven b _y the commlttee
(Check either a or b. Use only for the purpose checked.) ‘ ;
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount qf 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment | payment to Balance at'close
5. Indicate date debt was l date on dept of this perlod
Check box to indicate whether debt is owed to an incurred : o (ltem 6 minus
incorporated business. If debtis a bank loan, please | 6. Indicate original amount i - Item 8)
provide information regarding the endorsers or of debt :
guarantors, if any.
Debt #1 Corp?| |Yes |
Owed to or by: 4. Type:'oﬂ_______ $ : :
Monica Rattee :
29670 Maple Ct 5. Date Debt Was Incurred: 3
Hazel Park MI 48030 lgTF/2022 s
6. Original Amount of Debt: $
s 16.81
$
If bank loan, name of endorser or guarantor:
Debt #2 Corp? Yes :
Owed to or by: D 4. TYPEZIoan— . $
Monlca Raﬁee 5. Date Debt Was Incurred: $
ii267?Fl’VI i ll?/uc 28030 [ L5202
azel rFar 6. Original Amount of Debt: $
g 18.62 A
$ i i
If bank loan, name of endorser or guarantor: ‘ Amount Endorsea $ _
Debt #3 corp?[” |Yes i P
Owed to or by: [:] ATyper $ ! . ! s :
5. Date Debt Was Incurred: $ -
- $ ? B i ' '
6. Original Amount of Debt: Pl b
$ i
$
'3
If bank loan, name of endorser or guarantor: 1 Amount Endo:rse:di: $
T g
Page Subtotal (Outstandmg debt)
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by orto the committee)] " -
; b Entor thls Tt
_J ‘ g foon Iu_n "12a "owed

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closmg date of ' . ..
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. - .

¢

— , L
Page i< of l\ LR




