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j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must he legible. yped or printed In Inkand signed by 3. This Statement covers From: &= %2/ /9,59 3 07/23/2023
1. Committee 1.D. Number 4. Candidaté Last Name First Name M.,
98208 Seldon Barbara A
4a. Office Sought Including District# or Community Served (If applicable)
2 Gommittee Narme City Clerk - Southfield -
Commitiee To Elect Barbara Seldon 4. County of Hsidonco-OAKLAND
5. Committee's Mailing Address 6. Treasurei's Name & Residential Address
28315 W. Kalong Circle Daniel Brightwell
Southfield, Ml 48076 27140 Fairfax Street
Southfield, Ml 48076
Area Code and Phone (313) 361-1662 o 3 . ‘f -
If the address in this box js different from the committee . T
g ss o o Slomant o ENESion WY |, o o (246) 9611751 o =
7. Treasurer's Business Address . 8. Designated Record Keeper's Name and Address (If the Qorffﬁjittee ha{s%
N/A Designated Record Keeper) ?

Barbara Seldon &
28315 W. Kalong Circle
Southfield, Ml 48034

%,

1
t

S

hd

(313) 361-1662

| Area. Code and Phone : Area Code and Phone

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

9a. [X] pre-Election OR 9b.[_|Post-Election | is not on the ballotfor the [ Iy checking this item I/iVe certify any outstanding debt
' current year: by the committee to the candidate or his or her spouse is here
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,

[ July Quarterly : :
Primary owes no lates fees or has any oustanding.debt.
; October Quarter! ‘
DGeneral D Y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
[ Jconvention
[ Ispecial %] v
| Annual Statement { ) . i .
DSchool Coverage Year Effective date of dissolution
- gd. ] Amendment to Campaign Statement
[Jcaucus (Complele Item 9a, 9b, 9 or 9¢ to

indicate which Statemnent is being

Note: The disposition of residual funds must be reported on
amended.) .

Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

08/08/2023

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

e, Daniel Brightwell , 14,/ ﬁizflz@//_//// e /4937

Type or Print Name Signature

1 eandiaae BETDArA AL Seldon W@%&@Zﬁh pate 7, /5 5//2 3

Type or Print Name Signature
Auithority granted under P.A, 388 of 1976
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g“\'f‘;fj MICHIGAN DEPARTMENT OF STATE
hEH BUREAU OF ELECTIONS
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SUMMARY PAGE

1. Committee |.D. Number 98208

2. Committee Name COMMiittee to Elect Barbara Seldon

CANDIDATE COMMITTEE
RECEIPTS '

3. Contributions
a, temized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Goluriin 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4}

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

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

EXPENDITURES
8. Expenditurés
a. ltemized {Schedule 1B, Column 6)
b. ltemized Get-Out-the-Véte (Schedule 1B-G)

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

9. TOTAL EXPENDITURES (Add Line'8a +Ling 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 Qbligations’

a. Owed by the Committee (Schedule 1E)

Column |
This Period

(3a) $ /é,: 9270' 00

(3b.)- % NOT APPLICABLE

(8c.) § /6942»?0: 0o

(4) §

(5) % /Q/ 370 QO

®) $ 0.00
(7) % Q.00

8a.) % /0/ 3!’)(7' 5&»

(8b.) $ 0.¢6

(8c.) $ 0060

9.) & /D/BI)q- 5(0

(10a) $ SN l)
(10b.)$ _0O-060
(t1.) § O.o06

(2208 _/1y 800,00

Column #l
_ Cumulative this election cycle

(18)%
(19.)$
(20.) %

(21)8%
(22.)$

(23.)%

b. Owed to the Committee (Schedule 1E)
(120 $ 0.00
BALANCE STATEMENT
13. Ending Balance of [ast report filed (13} § H.00

(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 fine 16 from line 15)

(a)+$ L, 190. OO
(15)=$_/ 6, 290, 00

wey- 3 /0, 379 . 5¢

7y $ 5, 910, 44




& MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS
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ITEMIZED CONTRIBUTIONS 98208
SCHEDULE 1A 1. Committee 1.D. Number ; )
CANDIDATE COMMITTEE 2. Commitiee Name _COMMIittee To Elect Barbara Seldon
Enter contributor's name. and address. If contribution Is from an individual, enter Jast nare, first name, 8. Amount 7. Cumuléiive for
middle Initial. Check box to indicate if contribution is from a Pelitical Committee of 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 @ Y/12/93

Name & Address:
Donald Smith

28202 San Marino Dr.
| Southfield, MI 48034

5, If-over $100.00 cumulative, please provide:

,100.00 ,100.00

Click Here for Memo ltemization

Occupation Retired ... Employer.
Business Address
Type of Contribution: Direct g Loan from a person F‘; Fund Raiser
8. Conlribution #2 PAC Receipt? [ |YES  4.DateofReceipt O /g /23
Name & Address

Gail J. Woodson-Stamps
17460 Redwood Ave
Lathrup Village, Ml 48076

5. If-over $100.00 cumulative, please provide:
Occupation Dental Hyg|enlSt_ Employer. Denta’ Hyg’ene

Bushess Address 016 Joslyn Road, Pontiac, Michigan 48340

Type of Contribution: DDirect D Loan from a person Fuind Raiser

,100.00 ,100.00

Click Here for Memo {temization

3. Contribution #3 PAC Receipt? D YES 4, Date of Raceipt & l,'>/// 2 / (Q 3

Narne & Address:
Jacqueline Broadnax
4980 Carrington Dr.
Rochester Hills, Ml

5. If over $100.00 cumulative, please provide:

$25.00 2500

Click Here for Memo ltemization

Oceupation » Employer
Business Address :
Type of Contribution: D Direct g Loan from a person Fund Raiser
S RS
3. Contribution# 4 PAC Receipt? D YES 4.Date of Receipt %, // 2 / 2 3
Name & Address ? :

Laurie K. Penn
28136 E. Chanticleer
Southfield, Ml 48034

3. Ifover $100.00 sumulative, please provide:

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

40.00 40.00

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Page I of o//

205,00

Enter this total on
line 3a of Summary
Page.




O f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1, Committee .D. Number

2. Committee Name

98208

Committee To Elect Barbara Seldon

Enter contributor's name and address. If contribution is from an individdal, enter last name, first name,
middle initial. Check Box to indicate if contribution is from a Political Committee or-an independent
Committee (PAC) Repart ali contributions regardiess of amount.

7. Cumulative for.
Election Cycle for Each
Contributor {Through

8. Amount

dale of receipt)

3. Contribution # 1 PAC Receipt? D YES

4. Date of Receipt &/7//2 /2

Name & Address:
Juanita Johnson
18034 Muirland
Detroit, 48221

5.. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address -
Type of Gontribution: Direct Loan from a person ¢’| Fund Raiser

.30.00 ,30.00

Click Here for Memo Itemization

3. Contribution #2

PAC Receipt? [:] YES
Name & Address

4. Date of Receipt ) ‘7// R‘/ AD

| Billie:Newsom

18800 Bretton
Detroit, 48221

5. f.over $100.00 cumulative, please provide:

Occupation Employer.

Business ‘Address

Type.of Contribution: DDirect

Fund Ralser

D Loan from a person

,50.00 ,50.00

Click Here for Memo ltemizationB

3. Contribution # 3

PACReceipt? | | veS
Name & Address!

4. Date of Receipt % 7//52./Q 3

Sharm Pannell
8941 Hartwell
Detroit, 48228

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address ‘
Type of Contribution: D Direct

Fund Raisér |

D‘Loan from & person

s20.00  .20.00

Click Here for Merrio ltemization

3. Contribution # 4
Name & Address

Melanie D. Colbert
26403 Valhalla Drive
Farmington Hills, 48331

5. If over $100.00 cymulative, please provide:

PAC Receipt? D YES

4, Date of Reteipt ¢ 7// [l/ Q %

Occupation

Employer

Business Address

DLoah from a person Fund Raiser

Type of Contribution: D Direct

;50.00  50.00

Click Here for Memo ltemization

Page Subtotal

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

Page_il__of _/L_

/50, 00

Enter this total on
line 3a of Summary
Page:




#aky MICHIGAN DEPARTMENT OF STATE
é_(@j BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 98208 .
CANDIDATE COMMITTEE 2. Committee Name  COMMittee To Elect Barbara Seldon
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 Comittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

: _g_at_e of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt %) // g/ A

Name & Address:
Thomas Banks
25928 Acacia
Southfield, 48033

5. If over $100.00 cumulative, please provide:

,100.00  ,100.00

Click Here for Memo ltemization E}

QOceupation Retired Employer
Business Address . ___
Type of Contribution: Direct Loan from a person l/ Fund Raiser
3. Contribution #2 PAC Receipt? || YES. 4. Date of Recsipt ¢ 7/ . / 22

Name & Address

Dr, James Murray
29875 Bradmoor Ct.
Farmington Hills, MI' 48334

5. If over $100.00 cumulative, please provide:

Octupation Employer

Business Address

;100.00 100.00

Click Here for Memo 'Itemization

Type of Contribution; I:lDirect [___] Loan from a person Fund Raiser
3. Contribution # 3 PAC Regeipt? D YES 4. Date of Receipt 7 / /3 / ) 3
Name & Address:

Jerome Wallace
28326 San Marino Dr.
Southfield, 48034

5, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address : » .
Type of Contribution: D Direct D Loan from a person Fund Raiser

;30.00  .30.00

Click Here for Memo Iltemization 7

3, Contribution# 4 PAC Receipt? [:I YES 4. Daté of Receipt 0‘7//;2/ ;Z 3
Name & Address

Nancy Banks
25928 Acacia
Southfield, 48033

8. If over $100.00 cumulative, please provide:

Occupation Retired Employer
Business Address
Type of Contribution: D Direct D Loan from a persen Fund Raiser

,100.00 _ 100.00

Click Here for Memo ltemization

Page Subtotal

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

‘Page 9 of /{

730, 00

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 98208
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name

Committee To Elect Barbara Seldon

Enter cpntributor’é riame and address. I contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution Is from a Political Comimilttee or an Independent
Compmittee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Thraugh

' 6. Amount

3. Contribution # 1 4, Date 0} Receipt 07/12/2023

| PAC Receipt? D YES
Name & Address:

Genora J. Ewegbemi

16144 Braile

Detroit, 48219

8. If over $100.00 cumuiative, please provide;

Qccupation Retired Employer

Business Address

— =
Loan from a person ¢’| Fund Raiser

Type of Contribution: Direct

date of raceipt)

.500.00 ,500.00

Click Here for Memo. Itemization

3. Contribution #2
Name & Address
Eunice M. Rose
26477 Franklin Pte. Drive
Southfield, 48034

5. If over $100.00 cumulative, please provide:

PAC-Receipt? D YES 4. Date of Receipt 07/12/2023

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

;50.00 ,50.00

Click Here for Memo ltemization

3. Contribution # 3

PAC Recelpt? YES
Narne & Address:

4. Date of Receipt 07/12/2023

Chaldean Chamber P.A.C.
30095 Northwestern HWy
Farmington Hills, 48334

5. If over $100.00 cumulative, please provide:

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

1250.00  ,250.00

Click Here for Memo ltemization

3. Contribution# 4
Name & Address
Sahir Shamoun

24848 Southfield Road

o PAC Regeipt? D YES 4. Date of R:,:;ipt 0711212023

|Southfield, MI 48075

5. If over $100.00 cumulative, please provide:

Occupation Owner Employer Sunoco

Business Address 24848 Douthfield Road, 48075

Type of Contribution: D Direct [___JLoan from a person

Fund Raiser

,200.00 , 200.00

Click Here for Memo- ltemization

Page Subtotal

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

Pageiof _L/__

4000, 00

Enter this total on
line 3a of Summary
Page.
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&8y MICHIGAN DEPARTMENT OF STATE
é{ . BUREAU OF ELECTIONS

i ITEMIZED CONTRIBUTIONS

st

SCHEDULE 148 1. Committee 1.D. Number 98208 .
CANDIDATE COMMITTEE 2. Committes Name COMMittee To Elect Barbara Seldon
Enter contributor's name and-address.. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cufnulaﬁve for
middfe initial. Check box to indicate if confribution 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.DateofReceipt (07/12/2023
Name & Address:
Mark Yaldo

2310 Klingensmith Road | \ »
Bloomfield, MI 48302 :200.00 ,200.00

5.; If over $100.00 cumulative, please provide: v
oceupation Special Projects Employer_ohaldean Chamber

Business Address 30071 15 Mile Road, Sterling Heights, M1 48310

Type of Contribution: | | Direct Loanfrom aperson  |¢/| Fund Raiser

Click Here for Memo ltemization

3. Contribution#2- PAC Receipt? D YES 4. Date of Receipt 07/12/2023
Name & Address

Yolanda Haynes

24501 Kinsel $30~00 . 30.00
Southfield, M1 48044 - )

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

Qccupation Employer.

Business Address

Type of Contribution: DDirect D Loan from'a person Fund Raiser

3. Contribution # 3 PACReceipt? | |VES 4. Date of Receipt )7/12/2023
Name & Address: ;

Duraid M, Yousif

2829 Erma Drive $-200-00 5 200.00
Shelby Ewp., Ml 48317

5. If over $100.00 cumulative, please provide:

Click Here for Memio itemization

Occupation Owner Employer Shell Oil
Business Address 24839 Greenfield Rd., Southfield, Ml ,
Type of Contribution: Q Direct D Loan from a person ﬂ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/12/2023
Name & Address
Ken Siver

Southisld, 48075 200.00 -, 500.00

5. If over-$100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Mayor Employer Clty of Southfield
Business Address 26000 Ev_'ergreen Road, SOUthﬁéld‘, 48076
Type of Contribution: D Direct D Loan from a person Fund Raiser

Page Subtotal ?30 F OO

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

Enter this total on
line 3a of Summary’
Page 5 of I/ ' Page.




£Aky MICHIGAN DEPARTMENT OF STATE
&:—“é BUREAU OF ELECTIONS
-,,rkg';

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 98208
CANDIDATE COMMITTEE 2. Committes Name 2OMIMIttEE To Elect Barbara Seldon
“Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount’ 1 7. Cumulative for
middle initial. Check box to indicate if contribution is froim a Political Committee-or an Independent Election Cycle for Each
Committee (PAC) Report all coritributions regardless of amount, Contributor (Through
- : : date of receiaet)
3. Contribution # 1 PAC Recelipt? D YES  4.DateofReceipt (07/12/2023

Name & Addrass:
Darla Van Hoey

23886 Beech Road
Southfield, 48033 ;30.00  ,30.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization B

Gccupation Employer
Business Address __
Type of Contribution: Direct Loan from a person '; Fund Raiser
3, Contribution #2 PAG Receipt? [j YES 4. Date of Receipt 07/12/2023
Name & Address
Deborah Colbert
34303 Oak Forest Drive 8 3000 +30.00
Farmington Hills, 48331 T
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address
Typé of Contribution; DDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt )7/1 212023
Name & Address:;

Colleen D. Kuxhaus

219 N. Blair Ave. s100.00  ,100.00
Royal Oak, Mi ,

5. I over $100,00 cumulative, please provide:

Click Here for Memo Htemization

“Occupation Retired Employer

Business Address .
Type of Contribution: Direct ‘Q Loan from a person Fund Raiser

3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt 07/12/2023
Name & Address '

Delores Flagg

P.0O. Box 2754 ‘
Southfield, 48037 :/9.00 ,75.00

5. If over $100.00 cumulative, please provider

Click Here for Memo.ltemization‘

Qccupation : Employer

Business Address
Type of Contribution: D'Direct DLoan from a person Fund Raiser

Page Subtotal j-?‘ 5 , 00

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

Enter this total on
line 3a of Summary

Page (’ of /[ Page.




iz MICHIGAN DEPARTMENT OF STATE
’ . BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 98208
SCHEDULE 14 1. Commiittee 1.D. Number ik

CANDIDATE COMMITTEE 2. Commitiee Name OMMittee To Elect Barbara Seldon
Enter contributor’'s name and address. If cantribution 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 Polifical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through

) date of rece@)

3. Contribution # 1 PACReceipt? [ |YES 4. Date of Receipt (7/12/2023 ‘

Name & Address:

Pamela Gerald & Gerard Mullin
P.O. Box 165 .
Southfield, MI 48037 ,250.00 ,250.00

8§, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Retired Employer
Business Address __ _—
Type of Coniribution; B Direct Loan from a person ¢’| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 07/12/2023
Name & Address

Shelia Upshaw |
17852 Mclntyre +100.00 ,100.00
Detroit, 48219 — '

5. If aver $100.00 cumulative, please provide: Click Here for Memo ltemization
Retired _Employer

Occupation

Business Addrass

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ()7/12 /2023

Name & Address: -

Zaid Ismail 500.00

18410 Magnolia Parkway $ . P 500.00

Southfield, 48075

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemEZation

Occiipation Nuldse Employer §Z A/f'ﬂ;Q‘[D 4@7@7&«/
Business Address 367 775 'F/l/é M /[rﬁ. JQJ s A, Mi SE/ES
Type of Contribution: l:l Ditect: D Loari from & pérson E/: Fund Raiser

~Laptribution # 4
Name & A

PAC Receipt? D YES 4. Date of Receipt

$

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation " Employer

Business
ype of Contribution: D Direct DLoan from a person [] Fund Raiser

Page Subtotal g _5/0, é)D

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

Enter this total on
line 3a of Summary

Page I‘Z _of [/ Page.




JEase MICHIGAN DEPARTMENT OF STATE
v BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 98208

2, Committee Name

Committee To Elect Barbara Seldon

Enter contributor's name and address. If contribuition is from an individual, enter last name, first name,

middle Initial. Chetk box to'indicate. if contribution is from a Palitical
Committee (PAC) Repoit all contributions regardiess of amount.

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

6. Amount
Committee or an Independent

3. Contribution #1
Name & Address:
Carolyn Wanzo
1300 E. Lafayette
Detroit, MI 48207

§. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt (07/12/2023

.100.00 ,100.00

Click Here for Memo ltemization

Qccupation Employer,
Business Address :
“Type of Coniribution; Direct Loan from a person /| Fund Raiser

3. Coniribution-#2
Namie & Address

Wanda Bohannon
11755 Farley
Redford, M 48239

PAC Receipt? D YES

5. If over'$100.00. cumulative, please provide:

4, Date of Receipt 7/12/2023

+30.00  [30.00

Click Here for Memo itemization

Occtipation Employer
Business Address ‘ ‘
Type of Contribution: DDirect D Loan from a persan Fund Raiser

3. Contribution# 3
Name & Address:

Nikita Hill
28412 San Marino
Southfield, Ml 48034

5. 1f over $100,00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 37/12/2023

;50.00 50,00

Click Here for Memo Itemization

Qccupation Employer
Business Address
Type of Contribution: :] Direct D Loan from a person Fund Raiser
3. ‘Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/12/2023
Narme & Address
Adrian Yelder

25566 Kilrigh Frive
Farmington Hills, Ml 48336

5. If over $100.00 cumulative, please provide:

Qccupation Employer.

.30.00 . 30.00

Click Here for Memo ltemization

Business Address

Type of Contribution: D Dirsct [:! Loan from a person

Fund Ralser

Page __g_of L

Page Subtotal

X/OIC?O

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

Enter this total on
line 3a of Summary
Page.




i MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 98208
Committee To Elect Barbara Seldon

2. Commitiee Name

middle initial. Check box to indicate if contribution is from & Political
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,

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

6. Amount
Committee or an Independent

3. Contribution # 1
Name & Address:
Katrina Meadows
28551 San Marino
Southfield, Ml 48034

5. If over $100.00 cumulative, please provide:

PAC Receipt? YES

4. Date of Receipt (07/12/2023

.100.00 ,100.00

Click Here for Memo ltiemization

Qccupation Employer
Business Ad,dress :
Type of Contribution: joirect F- Loan from a person ¢’| Fund Raiser

3. Contribution #2.
Name & Address
Kimberly Sommerville
1103 Deacon

Detroit, Ml 48217

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES

4. Date of Receipt 07/12/2023

,20.00 ,20.00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution; [:‘Direct D Loan from a persen Fund Raiser

3. Contribution # 3
Name & Address:

Velko Milosevich ‘
25225 Telegraph Road
Southfield, Ml 48033

5. If over $100.00 cumulative, please provide:

PAC Recéipt? [:] YES

Occupation Empioyer

4. Date of Receipt 07/14/2023

;100.00 . 100.00

Click Here for Mema Itemization

Business Address

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

Fund Raiser

3. Contribution # 4
Name & Address

Paralee Harris
3426 Thornhill Ave
Kalamazoo, MI

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 07/14/2023

;50.00 50.00

Click Here for Memo ltemization~]

Qccupation Employer
Business Address .
Type of Contribution: D Direct D Loan from a person Fund Raiser

Page ! of__L

e

Page Subtotal

L0, 00

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

Enter this total on
line 3a of Summary
Page.




&y MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 08208
SCH EDULE 1A : 1. Comittee 1.D. Number
CANDIDATE COMMITTEE 2. Gommitee Name COMMIttGE to Elect Barbara Selson
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
Committes (PAC) Report all contributions regardless of amount, Coniributor (Through
date of receipt)
3. Contribution #1 PAC Receipt? lj YES 4. Date of Receipt (05/18/2023
Name & Address:

Barbara Seldon
28315 W. Kalong ,
Southfield, MI 48034 .100.00 ,100.00

5. If over $100.00 cumulative, please provide:

' Click Here for Memo Itemization
Occupation R E’Ll RED Employer
Business Address _ .
Type of Confribution; Direct v Loan from a person Fund Raiser
3.. Coritribution #2 PAC Receipt? D YES 4. Date of Receipt 06/14/2023
Name & Address
Barbara Seldon . -
28315 W. Kalong $3000.00 . 3100.00
Southfield, Ml 48034
5. °If over $100.00 cumulative; please provide: Click Here for Memo Itemization
Ogccupation Reﬁ"ed Employer
Business Address: .
Type of Contribution: DDirect Loan from a-person l___J Fund Raiser
3. Contribufion #3 PAC Raceipt? D YES 4. Date of Receipt 086 /‘21 12023
Name & Address: ‘
Barbara Seldon
28315 W. Kalong $3000.00  -6100.00
Southfield, Ml 48034 ,
‘ , Click Here for Memo: ltemization

5. If over $100.00 cumulative, please provide;
Octupation R E';'IR E£D Employer
Business Address _

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

3, Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/26/2023
Name & Address
Barbara Seldon
28315 W. Kalong $4000.0_0 10100.00
Southfield, MI 48034 %

5. if over $100.00 cumulative, please provide:

.. Click Here for Memo ltemization
Retired

' Oceupation Employer

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

Page Subtotal /(2 ]00, 060

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

Enter this total on

: line 3a.of Summary
Page_&of_L Page.




i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 98208
SCHEDULE 1A 1. Committee 1.D. Number _ "

CANDIDATE COMMITTEE 2. Gommittes Name COMMIttee To Elect Barbara Seldon
Enter contributor’s name and address.. If contribution is from an individual, enter last name, first name, 6. Amount 7. .Cumulative for
middle initfal.. 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 receJiQt)

3. Confribution # 1 PAC Receipt? D YES 4. Date of Receipt (07/07/2023

Name & Address:
Barbara Seldon.

28315 W. Kalong
Southfield, MI 48034 ; 1000.00 R 11100.00

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

QOccupation Retired Employer
Business Address .
Type.of Contribution: n Direct v Loan from a person r_] Fund Raiser
3, Contribution #2 PAC Receipt? D YES - 4.Date of Receipt 07/12/2023
Name & Address
Barbara Seldon _
28315 W. Kalong + 700.00 s 11800.00
Southfield, M1 48034
5. ¥ over $100.00 cumulative, please provide: Click Here for Memo lfethization
Occupation Retired Emplayer.

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ()7/17/2023
Name & Address: -

Nicole Chen

50680 Chesapeake Drive +200.00 :250.00
Novi, M1 48374

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation R€AIOr _ Employer First Michigan Realty
Business Address 6860 Castle Dr., Bloomfield Hills, M 48301
Type of Contribution: D Direct Loan from a person Fund Raiser

~Captribution # 4 PAC Receipt? D YES 4, Date of Receipt
Name & A

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

Oceupation. Employer

Business Addres

of Contribution: D Direct D Loan from a person D Fiind Raiser

Page Sublotal | | G &1, & 0

Grand Total of All Schedules 1A
(Complete on last page of Schedule) / é," ‘lc{a 00
Enter this total on

line 3a of Summiary
Page /[ of // Page,a




@,{ MICHIGAN DEPARTMENT OF STATE
((‘T{z,j; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committee |. D. Number

9E05

SCHEDULE 1B
CANDIDATE COMMITTEE » Committes Name cOMMIittee to Elect Barbara Seldon
8. 'Naiie and address of person or vendor to whom paid 4, Purpose (Required information) - 5. Dale 6, Amount
Ex‘penditﬁre #1 =
Name Michigan First Credit Union 0Or182023 5 100.00
Address Purpose: Bank Account Open Date

28000 Evergreen Road
Lathrup Village, Ml 48076

DFund Raiser

Click Here for Memao ltemization Type

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

Expenditure #2

Name City of Southfield

Address

26000 Evergreen Road
Southfield, Mi 48037

D Fund Raiser

05/05/2023
— 7 $25.00
Date —

purpose; ElECtion Data

Click Here for Memo ltemization Type

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

Expenditure #3
Neme SquareSpace, Inc.

Address
225 Varick Street
New York, N.Y.

D Fund Raiser

06/14/2023 ;
e $43.00
Date .

Purpose: Website

Cliek Here for Merno ltemization Type

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

Southfield, MI 48037

D Fund Raiser

statement
Expenditure #4
Name Sothfield Chamber of Commerce 06/20/2023 5 40.00
Address Purpose: Meal Date
20300 Civic Center Drive

Click Here for Memo ltemization Type

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

1521 W. Lafayette
Detroit, 48216

[ ] Fund Raiser

statément
Expenditure #5
Name Sawicki & Sons 0672012025
. Address Purpose: Signs Dae $1025.55

Click Here for Memo ltemization Type

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

Page / of 5

Subtotal this page

LA33.55

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

Enter this total
on line 8a of
Summary Page



£,

f&7 MICHIGAN DEPARTMENT OF STATE
&;ﬁb BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D, Number

2. commities Name @OMMittee To Elect Barbara Seldon

98208

18410 Magnolia
Southfield, MI 48033

DFund Raiser

3. Name and address of person or vendor ta-whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name i iyl 06/15/2023
Magnolia Neighborhood Assoc. s 25 00
Da
Address purpose: arade Fee dte

Click Here for Memo Hemization Type

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

Expenditure #2

24545 W. 12 Mile Rd.
Southfield, Ml

D Fund Raiser

Name Rams Horn Restaurant 0612012023 ¢ 39 90

i Date [
Addréss Purpose: C@Mpaign Meal
26200 W. 12 Mile Rd.

Click Here for Memo Itemization Type
Southfield, M P
g(}‘heck box if this expenditure is payment of

D Fund Raiser Ste; t(te s‘rez?liganon reported on. previous
Expenditure #3
Name Wing Snob 0612512023 o 453 74
Address purpose: CAMpaign Meal Date —

Click Here for Memo ltemization Type

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

Expenditure #4
Neme HESS Printing

Address

201 Elm Street
Wyandotte, Ml 48192

EI Fund Raiser

06/28/2023 § 604877
Date SO

Printing & Mailing

Purpose;

Click Here for Memo Itemization Type

l;f Check box if this expenditure is payment of
‘debt ar obligation reported on previous
statement

Expenditure #5
Name Southfield Chamber of Commerce

Address
20300 Civic Center Dr
Southfield, Ml

l:] Fund Raiser

06/30/2023

Purpose: C@MPaign Meal

Click Here for Memo ltemization Type

[_:!:L Check box if this expenditure is payment of
ebt orobligation reported on previous
statement

Page L_ of 5

Subtatal this page

¢./5/ 38

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

Enter this total
on line 8a of
Summary Page



87 MICHIGAN DEPARTMENT OF STATE
57y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

R

1..Committee |. D. Number
2 Commities Name COMMIittee To EIect_Barbara Seldon

96208

Name Ram's Horn Restaurant

3. Name and address of person or vendor to whom paid 4, Purpose (Required lnformaiion) 5. Date 6. Amount
Expenditure #1
Name C&G Pubh‘shlng 06/30/2023 § 529A00

. Dat Bindnhutidiig
Address. Pumpose: AdVertisement ate
13650 E. 11 Mile Road Click Here for Mema itemization Type
Warren, M| -

D Check box if this expenditure is payment of

[:]Fun d Raiser ggt:é rt;rec‘)::hgaﬂon reported on previous
Expenditure #2

0710/2023
— T $52.97

Campaign Team Mtg. Date

D Fund Raiser

Address Purpose!
26200 W.12 Mile Road ,

. Click Here for Memo ltemization Type| ¥ |
Southfield, MI

QCheck box if this expenditure is payment of
D Fund Raiser Stea t; Snre%tt)llgahon reported on previous
Expenditure #3
Name Gornbread
0711172023 .
.. _ — 7 $76.32

Address Purpose: C@MpaIgn Meal Date
29852 Northwestern Hwy ’ o ;
Southfiel d, Mi Click Here for Memo ltemization Type

[-__]Check box if this expenditure is payment of
debt or obligation reported dn previous
statement

Expenditure #4
Neme Nikola's

Address

25225 Telegraph Road
Southfield, 48033

D Fund Raiser

Q7/03/2023
Date

$52.93
Campaign Meeting R

Purpose:

Click Here for Memo Itemization Type

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

19855 W. 12 Mile' Road
Southfield, Ml 48076

[¢] Fund Raiser

statement
Expenditure #5
Name Kroger 0712/2023 $45.79
Address Purpose: Food Date e

Click Here for Memao lteniization Type

Qb Check box if this expenditure is-payment of
ebt or obligation reported ori previous
statement

Page g of 5

Sublotal this page | /) &°7) o, /[

Grand Total of all Schedules 18
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




‘{’é}a;z MICHIGAN DEPARTMENT OF STATE
)gﬂ % BUREAU OF ELECTIONS

Gt

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee |. D. Number 98208

2. Commities Name cOMMIittee To Elect Barbara Seldon

3. Name and address of person or'vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 05/18/2023 .
Postmaster $ 83.00
Date
Address Purpose: P. O. Box

22200 W. 11 Mile Road
Southfield, Ml 48037

D Fund Raiser”

Click Here for Memo ltemnization Type

Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2
Name Natl. Congress of Black Women

| Address 228106 Kernoy ko
SouTeField Mt 48035

l:] Fund Raiser

06/30/2023 .
ER020% 4 33.33
Campaign Event-Speaking Date T

Purpose;

Click Here for Memo ltemization Ty’pe

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

statement
Expenditure #3
Name Party Cit 12120 ,
07/1212023 ‘
any Ly o oreRen 4k o0
Address ‘ purpose: Decoration Date
29800 Southfield Road - e
Southfield, MI Click Here for Mema ftemization Type
DCheck box if this expenditure is payment of
bligat ‘ i
Fund Raiser gteat:; rc:]re(:nhg.;atxon reportéd on previous
Expenditure #4

Name Ralphe Armstrong Trio

Address

P.O. Box 3143
Southfield, M1 48076

Fund Raiser

07/12/2023 . .
————  $700.00
Date N

Purpose: Entertainment

Click Here for Memo ltemization Type

qmuet:k box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #5
Name Nikola's Restaurant 07/12/2023 876.39
— $ .
Address Purpose: Food _ Date —
25225 Telegraph Road .
Southfield, ﬁ/l I P Click Here for Memo ltemization Type

Fund Raiser

E;L Check box if this expenditure is payment of
ebt or obligation reported on previcus
statement

Page ll[ of 5

Subtotal this page / 70? QQ,
R/ ¢

Grand Total of alf Schedules 1B
(Complete on last page of Scheduls)

Enter this total
on line 8a-of
Summary Page




YEEF MICHIGAN DEPARTMENT OF STATE
{3% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D, Number

2. commitee Name @OMMiittee To Elect Barbara Seldon

98208

3. Name and address of person or vendor fo whom paid

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1
Name C&G Publishing

Address
13650 E. 11 Mile Road

Warren, Ml

DFund Raiser

07/13/2023 s 52900

‘Purpose: Advertisement Date

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of
debt or obligation reparted on previous
statement g

Expenditure #2

Address

l:] Fund Raiser

Date
Purpose:

Click Here for Mg

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

Expenditure #3

Name

Address

l:] Fund Raiser

Purpose: Date

Click Here for Memo ltemization Ty'peE

DCheck X if this expenditure is payment of
debt or pbligation reporied on previous

Expenditure #4

Name

Address

D Fund Raiser

Date

Purpose:

Click Here for Memo Hemization Type
Check box if this expenditure is payment of

ebt or obligation reported on previous
_statement

Expenditure #5

Name

Address

Fund Raiser

Purpose:

Click Here for Memo ltemiza

g} Check box if this expenditure Is payment of
ebt or obligation reported on previous
statement

Type

Page __5__ of __5_

Subtotal this page 5 Q 5’ , oD

Grand Total of all Schedules 1B :
(Complete on last page of Schedule) / 0/ 37?, SC:
Enter this total

on line 8a of
Summary Page




BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

I MICHIGAN DEPARTMENT OF STATE

98208

1. Committee 1.D. Nurmber

2. Gommities Name cOMMIittee To Elect Barbara Seldon

This Schedule itemizes:

aDDebts and obligations owedby or forgiven the comimittee OR

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

b. [:l Debts and obligations owed 1o or.forgiven by the committee,

Amount Endorsed: $

3. Name and Mailing Address of person, vendaor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5, Indicate date debt was date on debt | ofthis 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 ftem 8)
provide infarmation regarding the endorsers or of debt
| _guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. Type: Loan : $
Barbara Seldon _
28315 W Kalong CirC‘e 5, DateDebths‘Incurred: $
Southfield, Ml 48034 05/18/2023 $ s 10000
6. Original Amount of Debt: 5 $ —
¢ 100.00 ' [_JForeiven
3
If bank foan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by:: [] 4. Type: L0BN $
Barbara‘ Seldon . 5. Date Debt Was Incuried: $
28315 W Kafong Circle 06/14/2023 |
outhfield, MI 48034 6. Original Amount of Debt: $ $ $ 3,000.00
3,000.00 3 4
$ s D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
" Debt#3 Corp?] |Yes
. Owed to or by: [:I 4. Type: Loan 3
Barba ra Seldon ; 5. Date Debt Was Incurred: $
outhtield; 6. Original Amount of Debt: s $ 3 3,000.00
§_3,000.00 [ Iroraiven
$

iFbank loan, name of endorser or guaranior:

A debt or obligation must be shown on this Schedule if there wds an ou
this Campaign Statement or it was forgiven during the period covered

o

Page. 1

(Complete on last page of Schedule showing amou

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

nts owed by or to the committee)

$6,100.00

tstanding amount owed on it at the closing date of
by this Campaign Statement.

Enter this total

on line 12a "owed
by"" or line 12b
"owed to" of ths
Summary Page




S MICHIGAN DEPARTMENT OF STATE
€9 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiftee 1.D. Number

98208

2. Commites Name COMMIttee To Elect Barbara Seldon

This Schedule itemizes:

he purpose checked.)

aDDebts and obligations owed by or forgiven the committes OR b, DDebts and obligations owed 10 or forgiven by the committee,
(Check either a or b. Use only for t

3. Name and Mailing Address of person, vendor ar
financial institution to whom debt is owed.

4. Type of Obligation
(Description)

7. Date and amount of

each payment

8. Cumulative
payment to

9. Outstanding
Balance at close

I bank loan, name of endorseér of guarantor:

Amount Endorsed; $

5. Indicate date debt was date on debt | of this period
Check box toindicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debt is a bank loan, please. | 6. Indicate original arount ltem 8)
provide information regarding the endorsers or of debt
guarantors, ifany.
Debt #1 Corp? Yes
Owed to or by: L_"] 4. Type: Loan 3
Barbara Seldon
2831 5 W Kalong Circle 5. Date Debt Was Incurred: $
Southfield, MI 48034 06/26/2023 $ s_4,000.00
6. Original Amount of Debt: 5 $ —
$_4,000.00 [ JForaiven
3
If bank loan, name of endqrser or guarantor; Amount Endorsed: §
Debt #2 Corp? Yes ;
Owed to or by: D 4, Type: Loan $
Barbara Seldon . 5. Date Debt Was Incurred: $
2831;5W Kalong Circle 07/07/2023
Southfield, MI 48034 6. Original Amount of Debt: 3 $ ¢_1,000.00
1,000.00 $
$ ) [ Iroraiven
If bank loan, nartie.of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes A
Owed to or by: ‘:] 4. Type: Loan - $
Barbara Seldon 5. Date Debt Was Incurred: $
T —
outhrield; | 6. Qriginal Amount of Debt: s $ 3_7_0399_
g_700.00 [ Iroraiven
$

A debt or obligation must be shown on this Schedule i
this Campaign Statement or it was forgiven during the

Page 2 of (g '

{Complete on last page of Schedule showing amou!

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
nts owed by or to the committee)

$5,700.00

(1, 8006.00

f there was an outstanding amount owed on it at the closing date of
period covered by this Campaign Statement.

Enter this total

on line 12a "owed
by orling 12b
"owed to" of the
Summary Page




BUREAU OF ELECTIONS

Qz..

”'mm)‘

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

“ﬂbj‘ MICHIGAN DEPARTMENT OF STATE

1. Committee I.D. Number

2. Commitiee Name COMMittee To Elect Barbara Seldon

98208

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

07/12/20 2>

4. Number of Individuals Attending.
or Participating (whichever is
greater)

29

5, Type of Fund Raising Activity

Dinner Reception

6. Address and Name (If any) of the
place where the activity was held,

Nikola's, 25225 Telegrapi
Southfield, Mi

D Private Residence.

7. Total Contributions

8. Other Receipts

$4,490.00

9. Gross Receipts (Add lines 7 and 8) $4 49000

10, Total Cost of Event

$1,638.08

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the:
petiod covered by the Campaign Statement.

] Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributians
Schedule (1A), temized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the
Summary Page.

° Each committee that participated in a Jomt fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of




