MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FILED

25 JUL 2023 AM 11:24

OAKLAND COUNTY CLERK
PONTIAC, MICHIGAN

FOR OFFICIAL USE ONLY

Report must be legible, t¥ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

3. This Statement covers From: 01/01/2023

o 07/20/2023

1. Committee I.D. Number 4.
92266

2. Committee Name

FRIENDS OF MICHAEL BOUCHARD

Candidate Last Name

BOUCHARD

4a. Office Sought Including District # or Community Served (If applicable)
COUNTY SHERIFF, OAKLAND COUNTY

First Name M.1.

MICHAEL J

4b. County of Residence QAKLAND COUNTY

5. Committee's Mailing Address

P O BOX 1835
BIRMINGHAM, M| 48012

Area Code and Phone (248) 645-5664

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

ANTHONY H BUFFA
1590 CHANTICLAIR CIRCLE
WIXOM, MI 48393

Area Code & Phone (586) 441-8212

7. Treasurer's Business Address

1590 CHANTICLAIR CIRCLE
WIXOM, MI 48393

Area Code and Phone (586) 441 '821 2

Area Code and Phone () -

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

9. TYPE OF STATEMENT

9a. [ Pre-Election OR 9b.[_]Post-Election
current year:

July Quarterly

I:l October Quarterly

Pre-Election or Post-Election Statement relates to:

DPrimary
I:lGeneraI

[Jconvention
I:ISpeciaI
DSchooI
DCaucus ad

amended.)

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the

9c. [] Annual statement (2023 )

Coverage Year

|:|Amendment to Campaign Statement
' (Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

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

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

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

Submitted electronically,
signature on file

07/25/2023

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / signature on file Date 07/25/2023
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 92266

2. committee Name FRIENDS OF MICHAEL BOUCHARD

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 3c + 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. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements

Column |
This Period

ey s 13,900.00

(3b) $ NOT APPLICABLE

oy s_13,900.00

4 s 21.59

s s 13,921.59

6y s 0.00

7y s 0.00

gay 5 4,821.91

@) s 0.00

o) s 2,475.23

o s 7,297.14

Column Il
Cumulative this election cycle

18ys 224,400.00
(19)'$ 5321 O

o1ys 3,750.00
(22) % OOO

205 57,173.27

a. ltemized (Schedule 1C, Column 6) (10a.) $ OOO
b. Unitemized (less than $50.01 each - no Schedule)
ooy 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 (24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ OOO
b. Owed to the Committee (Schedule 1E)
(12b.) $ OOO
BALANCE STATEMENT

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)

13y s 216,170.97

(1a)+ 5 13,921.59

(15) = §_230,092.56

(16.)- $ 7,29714

(17) s 222,795.42




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 92266
CANDIDATE COMMITTEE 2. Commitiee Name | MIENDS OF MICHAEL BOUCHARD
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 05/08/2023
Name & Address:
ROD ALBERTS
1900 W BIG BEAVER RD
TROY, MI 48084 . 2,000.00 3,000.00

5. If over $100.00 cumulative, please provide:

occupation EXECUTIVE DIREGTOR  g10yer DETROIT AUTO DEALERS ASSN
Business Address 1900 W BIG BEAVER RD, TROY, MI 48084

Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 05/09/2023
Name & Address

ALAN KIRILUK

1875 RATHMOR RD +300.00 ,300.00
BLOOMFIELD HILLS, MI 48304 —

5. If over $100.00 cumulative, please provide:

Occupation EXECUTIVE Employer KIRKO MANAGEMENT SERVICES
Business Address 101 W BlG BEAVER RD, TROY, Ml 48084

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/11/2023
Name & Address:

BRUCE MILEN

28845 TELEGRAPH RD s150.00 250.00
SOUTHFIELD, M| 48034

5. If over $100.00 cumulative, please provide:

Occupation PRESIDENT Employer JAX KAR WASH
Business Address 3993 WALTON BLVD., AUBURN HILLS, M| 48326
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/12/2023
Name & Address

LUCIANO DEL SIGNORE
852 CANTERBURY CRESCENT
BLOOMFIELD HILLS, Ml 48304 $ 1,000.00 $ 3,000.00

5. If over $100.00 cumulative, please provide:

oceupation_CHEF Employer BACCO RISTORANTE
Business Address 24910 NORTHWESTERN HWY, SOUTHFIELD, MI 48075
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 3 450.00

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

Enter this total on

1 6 line 3a of Summary
Page of Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 92266
CANDIDATE COMMITTEE 2. Commitiee Name | MIENDS OF MICHAEL BOUCHARD
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 05/1 6/2023
Name & Address:
EDSEL FORD
2000 BRUSH ST
DETROIT, M 48226 .1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

occupation EXECUTIVE Employer_- ORD WORLD HQ
Business Address 2000 BRUSH ST, DETROIT, M| 48226

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 05/17/2023
Name & Address

CARL BERRY

3755 36TH ST SE
GRAND RAPIDS, M| 49512

5. If over $100.00 cumulative, please provide:

ocoupation CHIEF OF SECURITY empioyer HUIZENGA GROUP
Business Address 3799 36TH ST SE, GRAND RAPIDS, Ml 49512

.100.00

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/17/2023
Name & Address:

YAHYA BASHA

30701 WOODWARD AVE
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

s900.00

+900.00

Occupation DOCTOR Employer SELF

Business Address 30701 WOODWARD AVE, ROYAL OAK, MI 48073
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/17/2023
Name & Address

TOM CELANI

2600 TURTLELAKE DR
BLOOMFIELD HILLS, MI 48302

5. If over $100.00 cumulative, please provide:

Occupation PRESIDENT MOTOR CITY HARLEY DAVIDSON

Employer

Business Address 24800 HAGGERTY RD, FARMINGTON HILLS, MI 48335

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

.500.00

. 500.00

Page Subtotal

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

2 .6

Page of

2,100.00

Enter this total on
line 3a of Summary
Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 92266
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name | MIENDS OF MICHAEL BOUCHARD
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 05/19/2023

Name & Address:

ROB NAMOWICZ
5562 PARKWOOD BLVD

INDEPENDENCE TWP, MI 48346 .150.00 150.00
5. If over $100.00 cumulative, please provide:

occupation OWNER employer COLE LAKE SERVIGE

Business Address 7300 SAGAMORE DR, CLARKSTON, MI 48346

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 05/22/2023

Name & Address

BRENT MILES

4513 COASTAL PKWY :150.00 ,150.00
WHITE LAKE, MI 48386 —

5. If over $100.00 cumulative, please provide:

Occupation SEARGANT Employer OAKLAND COUNTY SHERIFF'S OFFICE

Business Address 1200 N TELEGRAPH, PONTIAC, MI 48341

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/23/2023

Name & Address:

MARK DAVIS

3928 COTTONTAIL LN 5 1,000.00  1,000.00

BLOOMFIELD HILLS, MI 48301

5. If over $100.00 cumulative, please provide:

Occupation CEO Employer SIGNAL RESTORATION SERVICES
Business Address 2490 INDUSTRIAL ROW DR, TROY, MI 48084

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/23/2023
Name & Address

TOM KUHN

1595 PEBBLE POINT DR :150.00 . 300.00

TROY, MI 48085

5. If over $100.00 cumulative, please provide:

Occupation STATE REPRESENTATIVE Employer MICHIGAN HOUSE OF REPRESENTATIVES

Businoss Address 124 N CAPITOL AVE, LANSING, LANSING, MI 48933

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

Page Subtotal [ {1 450.00

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

Enter this total on

3 6 line 3a of Summary
Page of Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 92266
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name | MIENDS OF MICHAEL BOUCHARD
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 (05/23/2023

Name & Address:

WILLIAM BYERS
399 SOUTH ST

ROCHESTER, MI 48307 .1,000.00 1,500.00
5. If over $100.00 cumulative, please provide:

occupation OWNER emooyer BYERS WRECKER

Business Address 999 SOUTH ST, ROCHESTER, M| 48307

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 05/23/2023

Name & Address

BRENDA SWECKER

1833 BRENTWOOD s90.00 ,100.00

TROY, MI 48098

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [(J] YES 4. Date of Receipt ()5/23/2023
Name & Address:

CHALDEAN CHAMBER PAC
30095 NORTHWESTERN HWY $4,000.00 5,000.00
FARMINGTON HILLS, M| 48334

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/23/2023
Name & Address
REGINA WILK

1109 W ELEVEN MILE RD +300.00 . 300.00

ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

Occupation RETIRED RETIRED

Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 5 350.00

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

Enter this total on

4 6 line 3a of Summary

Page of Page.



Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 92266
CANDIDATE COMMITTEE 2. Commities Name _~ RIENDS OF MICHAEL BOUCHARD
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? | | YES 4. Date of Receipt (05/23/2023
Name & Address:

CHRIS BARNETT
961 LORETTO
ORION TWP, M 48362 . 150.00

. 150.00

5. If over $100.00 cumulative, please provide:

Occupation SUPERV'SOR Employer ORION TWP
Business Address 2323 JOSLYN RD, ORION TWP, MI 48360

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/23/2023
Name & Address

MAT DUNASKISS
535 CUSHING ST +300.00
ORION TWP, Ml 48362 —

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

: 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/23/2023
Name & Address:

J AUGUSTUS BROOKS
8785 COOLEY LAKE RD s 100.00
WHITE LAKE TWP, MI 48386

5. If over $100.00 cumulative, please provide:

Occupation DOCTOR Employer SELF

Business Address 8785 COOLEY LAKE RD, WHITE LAKE TWP, Ml 48386
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

+400.00

3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 05/23/2023
Name & Address

PLUNKETT COONEY PAC
38505 WOODWARD AVE
SUITE 2000 +200.00

. 1,000.00

BLOOMFIELD HILLS, MI 48304

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

— Page Subtotal [ { 050.00

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

Enter this total on

5 6 line 3a of Summary
Page of Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 92266
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committes Name | MIENDS OF MICHAEL BOUCHARD

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 (05/23/2023
Name & Address:

LAITH HANNA

1161 PEMBROKE DR 1.000.00
BLOOMFIELD HILLS, MI 48304 ,000.00 1,000.

5. If over $100.00 cumulative, please provide:

Occupation CEO Employer MOTOR CITY PETROLEUM

Business Address 15100 GOULD ST, DEARBORN, MI 48126

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address

$ $

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 D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address:

$ s

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

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

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

Occupation Employer

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

Page Subtotal | 500.00
Grand Total of All Schedules 1A | 4 3590000

(Complete on last page of Schedule)

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

6

Page



WS
Jyw=il  MICHIGAN DEPARTMENT OF STATE

A
&5 BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

2. Committee Name

1. Committee I.D. Number 92266

FRIENDS OF MICHAEL BOUCHARD

3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt [ 6. Amount
Receipt #1 Date of Receipt 01/31/2023 |:| Loan from a Lending Institution
Name & Address: 3 60
FIFTH THIRD BANK @ Interest $ .00
38 FOUNTAIN SQ PLZ
CINCINNATI, OH 45202 [ Refund \Rebate
I:I Fund Raiser |:| Other (Specify)
RNZc;?Lp;#EddreSS' pate of Recelp! 02/28/2023 |:| Loan from a Lending Institution
FIFTH THIRD BANK [5] nterest s 3.58
38 FOUNTAIN SQ PLZ —
CINCINNATI, OH 45202 [ Refund \Rebate
|:| Fund Raiser |:| Other (Specify)
E:(r:r?épé#Asddress; Date of Receipt 03/31/2023 |:| Loan from a Lending Institution
FIFTH THIRD BANK [0 interest s 3.59
38 FOUNTAIN SQ PLZ ]
CINCINNATI, OH 45202 Refund \Rebate
Other (Specify)
I:l Fund Raiser EI oriopedty
ngneelpéﬁddress: Date of Recelpt_04/30/2023 |:| Loan from a Lending Institution
FIFTH THIRD BANK 0] $3.57
38 FOUNTAIN SQ PLZ Interest
CINCINNATI, OH 45202 [] Refund \Rebate
|:| Fund Raiser I:l Other (Specify)
E;;E'%?éﬂ?grdﬁfﬁ[) BANK Date of Receipt_05/31/2023 |:| Loan from a Lending Institution 3 63
Interest $9-OY
38 FOUNTAIN SQ PLZ [ ieres
CINCINNATI, OH 45202 [] Refund \Rebate
|:| Fund Raiser D Other (Specify)
'quj%(ﬁiem&#gddress; Date of Receipt 06/30/2023 |:| Loan from a Lending Institution
FIFTH THIRD BANK [0] interest $3.62
38 FOUNTAIN SQ PLZ
CINCINNATI, OH 45202 [] Refund \Rebate
l:l Fund Raiser I:l Other (Specify)
Receipt #7 Date of Receipt
Name & Address: I:l Loan from a Lending Institution
$

D Fund Raiser

|:| Interest

|:| Refund \Rebate

[ ] other (specity)

Click for Memo Itemization Type

Page Subtotal 21 59

Grand Total of All Schedules 1A -1

(Complete on last page of Schedule) 21 59

Enter this total on
line 4 of Summary
Page



}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

92266
FRIENDS OF MICHAEL BOUCHARD

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ARISTOTLE INTERNATIONAL, INC. 01192023 ¢ 2E0.00
. SOFTWARE Date
Add P :
205 PENNSYLVANIA AVE. SE o
WASHINGTON, DC 20003
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name {-800-SELF-STORAGE.COM 01812023 198
Address pupose: © 1 ORAGE Date
2477 W MAPLE RD
TROY, MI 48084
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name 1-.800-SELF-STORAGE.COM 0212812023 ¢ 198 (30
Address purpose: O | ORAGE Date
2477 W MAPLE RD
TROY, MI 48084
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name  GODADDY INC. 03022023 g oy
Address pupose: WEBSITE SERVICES P2 —
14455 N HAYDEN RD
SCOTTSDALE, AZ 85260
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name 1.800-SELF-STORAGE.COM 03/31/2023
Address Purpose: STO RAGE Date $ 1 9800
2477 W MAPLE RD
TROY, MI 48084
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 40234

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

Enter this total
on line 8a of
Summary Page



}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

92266
FRIENDS OF MICHAEL BOUCHARD

1. Committee I. D. Number

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name {-800-SELF-STORAGE.COM 04302023 198,00
Address Purpose: STO RAGE Date
2477 W MAPLE RD
TROY, MI 48084
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
vame ALLIE BROTHERS 05122023 spn oy
Address pupose: SUPPLIES Date
20295 MIDDLEBELT RD
LIVONIA, MI 48152
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name {5TH STREET TAVERN 05/2312023 ¢ 4 50 00
Address Purpose: EVENT SPACE RENTAL Date
10081 S ORTONVILLE RD
CLARKSTON, MI 48348
I:lCheck.box. if this expenditure ig payment of
@ Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name  B| OOMFIELD REPUBLICAN WOMEN'S CLUB 05/27/2023 100.00
$ .
Address pupos: ADVERTISEMENT ~ Pee
7374 OAKSTONE DR
CLARKSTON, MI 48348
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name {_.800-SELF-STORAGE.COM 05/30/2023
Address Purpose: STO RAGE Date $ 1 9800
2477 W MAPLE RD
TROY, MI 48084
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 2 63923

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

Enter this total
on line 8a of
Summary Page



A% MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

92266

1. Committee I. D. Number

2. Committee Name

FRIENDS OF MICHAEL BOUCHARD

I:' Fund Raiser

I:lCheck 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 FIFTH THIRD BANK 06202028 pao a4
Address Purpose: BANK FEES Date

38 FOUNTAIN SQ PLZ

CINCINNATI, OH 45202

Check box if this expenditure is payment of

DFund Raiser g;t:;%re%kt)hgatlon reported on previous

Expenditure #2

Name 1-800-SELF-STORAGE.COM 06502023 4oa 3

Date -

Address Purpose: STORAG E

2477 W MAPLE RD

TROY, M| 48084

|;5|Check box if this expenditure is payment of

I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous

Expenditure #3

Name

$

Address Purpose: Date

Click Here for Memo ltemization Type

I:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo ltemization Type

I:l Fund Raiser

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

statement
Expenditure #5
Name
Address Purpose: Date ’

Click Here for Memo ltemization Type

Page of

Subtotal this page

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

780.34

4,821.91

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

92266

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE > Gommitee Name FRIENDS OF MICHAEL BOUCHARD
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) 15TH STREET TAVERN

05/23/2023 10081 S ORTONVILLE RD

30 BIRTHDAY FUNDRAISER | 7] CLARKSTON, Mi 48348
Private Residence

7. Total Contributions

13,900.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 1 3590000
10. Total Cost of Event 1 ,50000

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

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

Page 1_

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
period covered by the Campaign Statement.

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

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

of1



