MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

25 JUL 2023 PM 01:38

FILED

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.

97280

2. Committee Name

FRIENDS OF DAVE COULTER

Candidate Last Name

COULTER

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

First Name M.1.

DAVID

4b. County of Residence QAKLAND COUNTY

5. Committee's Mailing Address

PO BOX 201073
FERNDALE, M| 48220

Area Code and Phone (248) 622-2257

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

DAVID COULTER
555 LEROY ST.
FERNDALE, Ml 48220

Area Code & Phone (248) 568-5049

7. Treasurer's Business Address

555 LEROY ST.
FERNDALE, Ml 48220

Area Code and Phone (248) 568'5049

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:

Pre-Election or Post-Election Statement relates to:

DPrimary
I:lGeneraI

[Jconvention
I:ISpeciaI
DSchooI
DCaucus

July Quarterly

I:l October Quarterly

ad
amended.)

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the

9c. [] Annual statement (2023 )

|:|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.

Coverage Year 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 97280

2. commitee Name T RIENDS OF DAVE COULTER

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
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

ey s 50,930.00

(3b) $ NOT APPLICABLE

4y 550,930.00

4 s _0.00

) s 950,930.00

6) s 300.00

7y s 0.00

ca) s 51,343.04

@) s 0.00

@c) s 0.00

o) 5 31,343.04

10ays 0.00

(onys 000

(11) $ 0.00

12ays53,420.00

20y 0.00

Column Il

Cumulative this election cycle

(20.) $ 31 8,1 7000

e1ys 1,779.14

2ays 200,447.32

4y 94.44

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

13y s 261,279.61

(14)+ s 50,930.00

15 5. 312,209.61

6y s 31,343.04

17) s 280,866.57




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

ITEMIZED CONTRIBUTIONS 97280
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commiee Name | RIENDS OF DAVE COULTER
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 ()1/25/2023
Name & Address:

BRIAN CASTERLINE
32366 VALLEY VIEW CIR

FARMINGTON, MI 48336 .5.00 . 130.00
5. If over $100.00 cumulative, please provide:

Occupation N/A Employer MPME

Business Address 32366 VALLEY VIEW CIR, FARMINGTON, MI 48336

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 02/15/2023

Name & Address

DICKINSON WRIGHT PLLC PAC

215 S WASHINGTON SQUARE $ 5,000.00
LANSING, MI 48933 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

¢ 10,000.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()2/25/2023
Name & Address:

BRIAN CASTERLINE
32366 VALLEY VIEW CIR +5.00
FARMINGTON, MI 48336

5. If over $100.00 cumulative, please provide:
Occupation N/A Employer NONE

Business Address 32366 VALLEY VIEW CIR, FARMINGTON, Ml 48336
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

s 135.00

3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 03/22/2023
Name & Address

COMCAST CORP & NBC UNIVERSAL PAC
1701 JOHN F KENNEDY BLVD
PHILADELPHIA, PA 19103 $ 500.00

. 500.00

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 5’51 0.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

1 7 line 3a of Summary
Page of Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97280
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commites Name - RIENDS OF DAVE COULTER
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 (03/25/2023

Name & Address:

BRIAN CASTERLINE
32366 VALLEY VIEW CIR

FARMINGTON, MI 48336 .5.00 . 140.00
5. If over $100.00 cumulative, please provide:

Occupation N/A Employer NONE

Business Address 32366 VALLEY VIEW CIR, FARMINGTON, MI 48336

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

3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 04/11/2023

Name & Address
YAHYA BASHA
30701 WOODWARD AVE +2,000.00 (4,000.00
ROYAL OAK, MI 48073 -

5. If over $100.00 cumulative, please provide:

ocoupation PHYSICIAN Employer BASHA DIAGNOSTICS
Business Address 30701 WOODWARD AVE, ROYAL OAK, M| 48073

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

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

CHRIS YATOOMA
1712 HAMILTON DR $3,000.00  3,000.00
BLOOMFIELD HILLS, MI 48302

5. If over $100.00 cumulative, please provide:
occupation MAJOR CONTRACTING gpioyer SELF

Business Address 1145 S LIVERNOIS RD, ROCHESTER HILLS, Ml 48309
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/20/2023
Name & Address

CYNTHIA FORD
241 LAKE SHORE RD
SHO .8,325.00 _ 8,325.00

GROSSE POINTE FARMS, MI 48236

5. If over $100.00 cumulative, please provide:

Occupation N/A Employer N/A
Business Address 241 LAKE SHORE RD, GROSSE POINTE FARMS, Ml 48236
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal [ 13,330.00

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

Enter this total on

2 7 line 3a of Summary
Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97280
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commites Name - RIENDS OF DAVE COULTER
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  04/20/2023

Name & Address:

EDSEL B FORD ||
241 LAKE SHORE RD
GROSSE POINTE FARMS, MI 48236 ;8:325.00 8,325.00

5. If over $100.00 cumulative, please provide:

occupaton CONSULTANT 0 FORD MOTOR CO
susiness adcress 1 AMERICAN RD, DEARBORN, MI 48126

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/25/2023
Name & Address

BRIAN CASTERLINE
32366 VALLEY VIEW CIR 9.00 s 145.00
FARMINGTON, MI 48336 —

5. If over $100.00 cumulative, please provide:

Occupation N/A Employer NONE
Business Address 323066 VALLEY VIEW CIR, FARMINGTON, MI 48336

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )5/1(0/2023
Name & Address:

IAN BURNSTEIN
5965 DARRAMOOR RD s290.00 (250.00
BLOOMFIELD HILLS, MI 48301

5. If over $100.00 cumulative, please provide:
occupation REAL ESTATE Employer STORAGE PROS MANAGEMENT

Business Address 1615 BONANZA ST # 208, WALNUT CREEK, CA 94596
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/20/2023
Name & Address

CLAUDIA SILLS
120 HAWTHORNE ST
0 HAWTHORNE S ,1,000.00 _ 2,000.00

BIRMINGHAM, MI 48009
5. If over $100.00 cumulative, please provide:

INVESTOR FIRST HOLDING MGMT

6960 ORCHARD LAKE RD, WEST BLOOMFIELD TOWNSHIP, Ml 48322

Occupation Employer

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

Page Subtotal |9 580.00

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

Enter this total on

3 7 line 3a of Summary
Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97280
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commites Name - RIENDS OF DAVE COULTER
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 (05/25/2023

Name & Address:

BRIAN CASTERLINE
32366 VALLEY VIEW CIR

FARMINGTON, MI 48336 .5.00 . 150.00
5. If over $100.00 cumulative, please provide:
Occupation N/A Employer NONE
Business Address 32366 VALLEY VIEW CIR, FARMINGTON, MI 48336
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 06/15/2023

Name & Address
JOHN BURCHETT

1939 12TH ST NW +8,000.00 -, 9,000.00
WASHINGTON, DG 20009 —

5. If over $100.00 cumulative, please provide:

Occupation PUBLIC POLICY Employer GOOGLE FIBER
Business Address_2 CANAL CT, REHOBOTH BEACH, DE 19971

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/15/2023
Name & Address:

ARKAN JONNA
4036 TELEGRAPH RD 5 1,000.00  1,000.00
BLOOMFIELD TWP, MI 48302 —

5. If over $100.00 cumulative, please provide:
occupation REAL ESTATE Employer AF JONNA DEVELOPMENT

Business Address 4036 TELEGRAPH RD, BLOOMFIELD TWP, MI 48302
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/21/2023
Name & Address

SABAH AMMOURI
265 LOWELL CT ¢1,000.00 1,000.00

BLOOMFIELD HILLS, MI 48304
5. If over $100.00 cumulative, please provide:

FINANCE empioyer CARD NETWORK
Business adaress 900 W MAPLE RD, TROY, MI 48084

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

Occupation

Page Subtotal [ 10,005.00

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

Enter this total on

4 7 line 3a of Summary
Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 97280
CANDIDATE COMMITTEE 2. commites Name - RIENDS OF DAVE COULTER
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 06/21 /2023
Name & Address:
KEVIN DENHA
700 N OLD WOODWARD AVE
BIRMINGHAM, MI 48009 . 1,000.00 6,000.00

5. If over $100.00 cumulative, please provide:

Occupation REAL ESTATE Employer SELF
Business Address 700 N OLD WOODWARD AVE, BIRMINGHAM, M| 48009

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/25/2023
Name & Address

JEFFREY DENHA
5971 BURNHAM RD $9,000.00 . 5,000.00
BLOOMFIELD TWP, MI 48302

5. If over $100.00 cumulative, please provide:

occupation COO Employer BRASS ALUMINUM FORGING

Business Address 1391 JARVIS ST, FERNDALE, MI 48220

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/25/2023

Name & Address:

JAMES ESSHAKI

260 W MAPLE RD s1,000.00 2,300.00

BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer ESSCO DEVELOPMENT

Business Address 280 W MAPLE RD, BIRMINGHAM, MI 48009
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/25/2023
Name & Address

ROBERT ESSHAKI

3840 CARRIAGE LN
BLOOMFIELD HILLS, MI 48301 +1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

OWNER empioyer METRIX FOODS

Business Address 13141 WOODWARD AVE, HIGHLAND PARK, MI 48203

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

Occupation

Page Subtotal |8 000.00

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

Enter this total on

5 7 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 97280
CANDIDATE COMMITTEE 2. commitee Name - RIENDS OF DAVE GOULTER
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 06/25/2023
Name & Address:
LAITH JONNA
3130 GROVE ST
KEEGO HARBOR, Ml 48320 .1,000.00 1,000.00
5. If over $100.00 cumulative, please provide:
Occupation CEO Employer JONNA PROPERTIES
Business Address 401 S OLD WOODWARD AVE, BIRMINGHAM, MI 48009
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/25/2023
Name & Address
MAYER MORGANROTH
344 N OLD WOODWARD AVE $ 1,000.00 s 2,000_00
BIRMINGHAM, MI 48009
5. If over $100.00 cumulative, please provide:
Ocoupation ATTORNEY Employer MORGANROTH LAW
Business Address 344 N OLD WOODWARD AVE, BIRMINGHAM, MI 48009
Type of Contribution: @Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()§/25/2023

Name & Address:

CHRIS YATOOMA
1712 HAMILTON DR $2,000.00  5,000.00
BLOOMFIELD HILLS, MI 48302

5. If over $100.00 cumulative, please provide:

occupation MAJOR CONTRACTING  Enpioyer SELD

Business Address 145 S LIVERNOIS RD, ROCHESTER HILLS, MI 48307
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/25/2023
Name & Address

BRIAN CASTERLINE
32366 VALLEY VIEW CIR
FARMINGTON, MI 48336 :0-00 . 155.00

5. If over $100.00 cumulative, please provide:

Occupation N/A Employer NONE
Business Address 32366 VALLEY VIEW CIR, FARMINGTON, MI 48336
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal |4, 005.00

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

Enter this total on

6 7 line 3a of Summary

Page of Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97280
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commites Name - RIENDS OF DAVE COULTER
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 06/26/2023
Name & Address:
LAWRENCE WOLFE

4786 S CHIPPING GLEN RD
BLOOMFIELD HILLS, MI 48302 .500.00 (500.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address 4786 S CHIPPING GLEN RD, BLOOMFIELD HILLS, MI 48302

Type of Contribution: @ Direct D Loan from a person |_| 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:
$ $

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 |50 930.00

(Complete on last page of Schedule)

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

/

Page



BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee I. D. Number 97280

2. commitee Name | RIENDS OF DAVE COULTER

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 called PACs).
Reportall in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or
5. Date of Receipt Fair Market
Value

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

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Contribution # 1

Name & Address:
JAMES ESSHAKI

280 W MAPLE RD
#222

BIRMINGHAM, MI 48009
If over $100.00 cumulative, please provide:

Occupation: OWN E R

Employer Name & Business Address:

ESSCO DEVELOPMENT
210 S OLD WOODWARD AVE,
BIRMINGHAM, MI 48009

IE Fund Raiser Contribution

PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

IE Goods Donated or Loaned |:| Services Donated

s 300.00

I:l Goods or Services Purchased by Candidate or Others

, 1,300.00

I:l Goods or Services Purchased by Candidate or Others- LOAN
Description EVENT REFRESHMENTS & VENUE

5. Date Of Receipt: 06/21/2023

6. Vendor Name & Address:
CHALDEAN COMMUNITY FOUNDATION
3601 15 MILE RD,

STERLING HEIGHTS, MI 48310

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

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
I:l Goods Donated or Loaned |:| Services Donated
I:l Goods or Services Purchased by Candidate or Others

I:l Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

PAC Receipt? [_] Yes 4 [

Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned I:l Services Donated $

I:lGoods or Services Purchased by Candidate or Others
I:lGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo Itemization

of‘I

Page 1

Page Subtotal

300.00

1,300.00

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

300.00

Enter this total

on line 6 of Summary

Page



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

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

97280
FRIENDS OF DAVE COULTER

1. Committee I. D. Number

Address
1445 NEW YORK AVE NW
#200
WASHINGTON, DC 20005

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
e 01/03/2023
NGP VAN 35000
Purpose: SO FTWA R E Date

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

TEMPE, AZ 85282

I:l Fund Raiser

statement
Expenditure #2
Neme PARAGON SOLUTIONS o | o 0
~ CONTRIBUTION PROCESS FEE Date -
Address Purpose:
2141 E BROADWAY RD
#202

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

BIRMINGHAM, MI 48009

I:' Fund Raiser

Expenditure #3 statement

Name AFFORDABLE FLOWERS 011712023 81y g
Address purposs: GlFT — 80.96
33289 WOODWARD AVE

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

WASHINGTON, DC 20002

I:l Fund Raiser

statement
Expenditure #4
Name TRACK1099 011222028 g g
Address pumose: SOFTWARE Date e
531 LASUEN MALL
STANFORD, CA 94305
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name NGP VAN 02/03/2023
Address pupose: SOFTWARE e~ $390.00
1445 NEW YORK AVE NW
#200

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

Page of

Subtotal this page 81 5 14

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

1. Committee I. D. Number

2. Committee Name

97280
FRIENDS OF DAVE COULTER

Address

2141 E BROADWAY RD
#202

TEMPE, AZ 85282

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name PARAGON SOLUTIONS PRS0 5 25.00
. CONTRIBUTION PROCESS FEE Date
Purpose:

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

7815 WINFIELD DR
BRIGHTON, M| 48116

I:l Fund Raiser

statement
Expenditure #2
Name FAROUGH & ASSOCIATES 02202023 g 100 00
FINANCE & MANAGEMENT CONSULTING Date
Address Purpose:

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

TEMPE, AZ 85282

I:' Fund Raiser

statement
Expenditure #3
Name PARAGON SOLUTIONS 031082023 ¢ o ()
Address Purpose: CONTRIBUTION PROCESS FEE Date —_—
2141 E BROADWAY RD
#202

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

23141 WOODWARD AVE
FERNDALE, Ml 48220

I:l Fund Raiser

statement
Expenditure #4
Name NGP VAN 03/13/2023

— "~ 5350.00

Address Purpose: SOFTWARE ate -
1445 NEW YORK AVE NW
WASHINGTON, DC 20005

I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name JIMMY JOHNS 03/14/2023
Address puoose: MEETING EXPENSE  —pae ~ ©148.84

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

Page of

Subtotal this page 9,54884

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

Enter this total
on line 8a of
Summary Page



£

¥4 MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

97280

1. Committee I. D. Number

2. Committee Name

FRIENDS OF DAVE COULTER

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
vame THRIFTY FLORIST 03202023 ¢ 86 .86
Address Purpose: G I FT Date
24001 TELEGRAPH RD
SOUTHFIELD, MI 48033
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name FAROUGH & ASSOCIATES 09232023 4 510 0
FINANCE & MANAGEMENT CONSULTING Date
Address Purpose:
7815 WINFIELD DR
BRIGHTON, MI 48116
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name HELLO FLOWERS 032712023 ¢ 193 ()1
Address Purpose: GIFT Date
407 E FORT ST
DETROIT, MI 48226
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name NGP VAN 04/03/2023
— = $350.00
Address Purpose: SOFTWARE
1445 NEW YORK AVE NW STE 200,
WASHINGTON, DC 20002
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name PARAGON SOLUTIONS 04/03/2023
Address Purpose: CONTRIBUTION PROCESS FEE " Date $ w
2141 E BROADWAY RD
#202
TEMPE, AZ 85262 [ G s pendiure s payment o
D Fund Raiser statement 9 P P
Subtotal this page 5 06987

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

1. Committee I. D. Number

2. Committee Name

97280
FRIENDS OF DAVE COULTER

Add
1445 NEW YORK AVE NW STE 200
WASHINGTON, DC 20002

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
e 05/03/2023
NGP VAN 35000
Purpose: SO FTWA R E Date

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

TEMPE, AZ 85282

I:l Fund Raiser

statement
Expenditure #2
Neme PARAGON SOLUTIONS 05092028 441 5o
~ CONTRIBUTION PROCESS FEE Date -
Address Purpose:
2141 E BROADWAY RD
#202

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

407 E FORT ST
DETROIT, Ml 48226

I:' Fund Raiser

statement
Expenditure #3
Name SYMPATHY FLORAL 0571972923 $190.78
Address Purpose: GIFT e |

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

1445 NEW YORK AVE NW
WASHINGTON, DC 20005

I:l Fund Raiser

statement
Expenditure #4
Name PARAGON SOLUTIONS 08022023 oy o
Address Purpose: CONTRIBUTION PROCESS FEE Date —
2141 E BROADWAY RD
#202
TEMPE’ AZ 85282 I:I Check box if this expenditure is payment of
) debt or obligation reported on previous
I:l Fund Raiser statement
Expenditure #5
Name NGP VAN 06/03/2023
Address pupose: SOFTWARE e~ $390.00

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

Page of

Subtotal this page | { ,1 22 .93

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

(571 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

97280
FRIENDS OF DAVE COULTER

Address
PO BOX 60910
LOS ANGELES, CA 90060

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 06/13/2023
TELEFLORA s 90.57
Purpose: G I FT Date

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

1445 NEW YORK AVE NW STE 200
WASHINGTON, DC 20002

I:l Fund Raiser

statement
Expenditure #2
Name NNGP VAN 07/03/2023 s 350.00
Address Purpose: SO FTWAR E pate

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

TEMPE, AZ 85282

I:' Fund Raiser

statement
Expenditure #3
Name PARAGON SOLUTIONS 071082023 ¢ {51 56
Address Purpose: CONTRIBUTION PROCESS FEE Date —
2141 E BROADWAY RD
#202

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

7815 WINFIELD DR
BRIGHTON, MI 48116

I:l Fund Raiser

statement
Expenditure #4
N
ame VANTIV 07/11/2023
Address Purpose: CONTRIBUTION PROCESS FEE ate -
8500 GOVERNORS HILL DR
CINCINNATI, OH 45249
I:I Check box if this expenditure is payment of
|:| debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name FAROUGH & ASSOCIATES 07/14/2023
Address Purpose: FINANCE & MANAGEMENT CONSULTING Date $13,500.00

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

Page of

Subtotal this page | 14.111.26

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

Enter this total
on line 8a of
Summary Page



241

# MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

97280
FRIENDS OF DAVE COULTER

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 07/14/2023
JOHN BURCHETT s 675.00
Date
Address Purpose: R E F U N D
1939 12TH ST NW
WASHINGTON, DC 20009
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

I:l Fund Raiser

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo ltemization Type

statement
Expenditure #3
Name
$
Address Purpose: Date

I:' Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #4
Name
Date
Address Purpose:

I:l Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #5
Name
Address Purpose: Date ’

I:l Fund Raiser

statement

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

Click Here for Memo ltemization Type

Page of

Subtotal this page

675.00

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

31,343.04

Enter this total
on line 8a of
Summary Page



P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

97280

FRIENDS OF DAVE COULTER

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

b. I:I Debts and obligations owed to or forgiven by the committee.
(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 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 of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: I:l 4. TypeiLoL $
DAVID COULTER
555 LEROY ST 5. Date Debt Was Incurred: $
FERNDALE, MI 48220 11/13/2019 $ 0.00 5 9,000.00
6. Original Amount of Debt: $ $ Y -
s 9,000.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Debt #2 Corp? Yes
Owed to or % D 4. TYPGILOL $
DAVI D C U LTE R 5. Date Debt Was Incurred: $
FERNDALE’ M1 48220 6. Original Amount of Debt: $ $ OOO $ 16,000.00
$
s_16,000.00 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
a0 or by Corp?[_]ves 4. Type: LOAN 10/18/20420,000.00
55A5V||_[é F?gYU IéTl_E R 5. Date Debt Was Incurred: $
FERNDALE, Ml 48220 07/23/2020 s
’ 6. Original Amount of Debt: . ¢ 20,000.00 | s 1,720.00
s 21,720.00 [Iroraiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

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 1 of 2

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

26,720.00

Enter this total

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



P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

97280

FRIENDS OF DAVE COULTER

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

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

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

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

guarantors, if any.
Debt #1 Corp?|:| Yes

LOAN

Owed to or by: 4. Type: $
DAVID COULTER
5 5 5 LE ROY ST 5. Date Debt Was Incurred: $
FERNDALE, M| 48220 08/26/2020 $ 0.00 5 16.700.00
6. Original Amount of Debt: $ $
s 16,700.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or % D 4. TYPGILOL $
DAVI D C U LTE R 5. Date Debt Was Incurred:
555 LEROY ST 08/27/2020 d
FERNDALE’ MI 48220 6. Original Amount of Debt: $ $ 0.00 $ 10,000.00
$
s_10,000.00 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: |:| 4. Type: $
5. Date Debt Was Incurred: $
B — e — $
6. Original Amount of Debt: $ 5
$
$ |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) 26’70000
Grand Total of all Schedules 1E| 53 42(0.00

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

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 2 of 2

Enter this total

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

97280

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE 2 commitee name FRIENDS OF DAVE COULTER
- 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) CHALDEAN COMMUNITY

06/21/2023 ot e,

1 S R EC E PT I ON g?'(gRLSINth:ET(?HTS, M1 48310

7. Total Contributions

13,300.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 1 3530000
10. Total Cost of Event 30000

(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



