MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED

24 OCT 2023 PM 02:57

OAKLAND COUNTY CLERK

CAND?@JERCSKAG“ETTEE PONTIAC, MICHIGAN FOR OFFICIAL USE ONLY
e easuror lor dReignatbd toaord Kooper) and candiagie. | 3 This Statement covers From: 44 o65/00419 10/20/2023
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
97180 EDGAR JULIE S

2. Committee Name

FRIENDS OF JULIE EDGAR

4a. Office Sought Including District # or Community Served (If applicable)
CITY COUNCIL, OAK PARK

4b. County of Residence QAKLAND COUNTY

5. Committee's Mailing Address

14731 MANHATTAN PL.
OAK PARK, M| 48237

Area Code and Phone (248) 705-8650

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

RICHARD EDGAR

30685 OAKVIEW WAY
BINGHAM FARMS, MI 48025

Area Code & Phone (248) 642-8356

7. Treasurer's Business Address

30685 OAKVIEW WAY
BINGHAM FARMS, Ml 48025

Area Code and Phone (248) 642'8356

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

Designated Record keeper)

JULIE EDGAR

14731 MANHATTAN PL.
OAK PARK, M| 48237

Area Code and Phone

(248) 705-8650

9. TYPE OF STATEMENT
Required ON

current year:
Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

LY if candidate

9a. I:l Pre-Election OR 9b,|:|Post—EIection is not on the ballot for the

|:|July Quarterly
DPrimary
[Caeneral [X] october Quarterly
[Jconvention
[special 9c. [] Annual statement (2023 )
DSchooI Coverage Year

Amendment to Campaign Statement

DCaucus 9d. I:I(Complete Item 9a, 9b , 9c or e to

indicate which Statement is being
amended.)

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.

Current Treasurer or
Designated Record keeper

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

Submitted electronically,

signature on file 1 0/24/2023

Date

Type or Print Name

Candidate

Signature

Soaweontie " 10/24/2023

Date

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee I.D. Number 971 80

SUMMARY PAGE - FRIENDS OF JULIE EDGAR
CANDIDATE COMMITTEE 2 Committee Name
RECEIPTS Column | Column Il
This Period Cumulative this election cycle

3. Contributions

a. ltemized (Schedule 1A - Column 6) (3a.) $ 5,97700

b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE

¢. Subtotal of "Contributions” Gy s_2,977.00 1sys 9,977.00
4. Other Receipts (Schedule 1A -1, Column 6) ) s 0.00 19ys 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s 9,977.00 20)3 9,977.00

(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ OOO 1) % OOO
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ 4’35048
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ OOO
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 000
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % 4’35048 (23.) % 4535048

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements O OO
a. ltemized (Schedule 1C, Column 6) (10a.) $ .
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 24y 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)
(120ys _0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ 461.54
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14)+ $ 5,97700
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14 (15)=$% 6’438'54
16. Amount expended during reporting period
(Add lines 9 and 11) (16.)- $ 4,350.48

17. ENDING BALANCE
(Subtract line 16 from line 15) 17) ¢ 2,088.06 .




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

ITEMIZED CONTRIBUTIONS 97180
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name _— RIENDS OF JULIE EDGAR
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 (05/14/2023
Name & Address:

GARY TORGOW
14661 LUDLOW ST
OAK PARK, M| 48237 R 1,000.00

. 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation CHAIRMAN Employer HUNTINGTON BANK
Business Address 2025 WOODWARD AVE, DETROIT, M| 48226

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 05/14/2023
Name & Address

MALKE TORGOW
14661 LUDLOW ST $ 1,000.00
OAK PARK, MI 48237

5. If over $100.00 cumulative, please provide:

N/A Employer

Occupation

Business Address

. 1,000.00

Type of Contribution: @Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/26/2023
Name & Address:
PAMELA GERALD
PO BOX 155 s90.00 . 50.00

SOUTHFIELD, MI 48037

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 05/26/2023

Name & Address

MILTON NEUMAN
25501 KAREN ST

OAK PARK, M| 48237 +290.00

. 250.00

5. If over $100.00 cumulative, please provide:

ocoupation_SALES REP Employer MEN'S WEARHOUSE
Business Address 31921 WOODWARD AVE, ROYAL OAK, MI 48073
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 2 300.00

Grand Total of All Schedules 1A

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

1 4 line 3a of Summary
Page of Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
\i{i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 971 80
CANDIDATE COMMITTEE 2. commitee name T RIENDS OF JULIE EDGAR
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 ()6/24/2023
Name & Address:

ROBERT BRINKMAN
8594 HURON RIVER DR
DEXTER, MI 48130

5. If over $100.00 cumulative, please provide:

.25.00

.25.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 07/27/2023

Name & Address

LISA AND HANAN LIS

28619 OAKCREST CT
FARMINGTON HILLS, M| 48334

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.100.00

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/29/2023
Name & Address:

ROBERT AND JUDY MARANS

2466 NEWPORT RD
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

s 75.00

s 79.00

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 08/04/2023

Name & Address

DONALD BLITZ
6675 ALDERLEY WAY
WEST BLOOMFIELD TOWNSHIP, MI 48322

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.50.00

. 50.00

Page Subtotal

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

2 .4

Page of

250.00

Enter this total on
line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

97180

FRIENDS OF JULIE EDGAR

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

da_te of receipt)

3. Contribution # 1
Name & Address:

CARY EDGAR
552 MONARCH RIDGE DR
WALNUT CREEK, CA 94597

5. If over $100.00 cumulative, please provide:
Occupation BUSINESS OWNER Employer PT MANAGEMENT SUPPORT SYSTEMS

Business adaress 522 N CENTRAL AVE, #679, PHOENIX, AZ 85004

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

PAC Receipt? |:| YES

4. Date of Receipt 08/07/2023

.250.00 ,250.00

3. Contribution #2
Name & Address

MARC AND SHELLEY LITTMAN
14115 WINCHESTER ST
OAK PARK, MI 48237

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 08/23/2023

Occupation Employer

Business Address

|:| Fund Raiser

Type of Contribution: @Direct I:I Loan from a person

,72.00 . 72.00

3. Contribution # 3
Name & Address:

JAIMIE HOROWITZ
26419 YORK RD
HUNTINGTON WOOQODS, MI 48070

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 18/23/2023

Occupation Employer

Business Address
Type of Contribution: IE‘ Direct

|:| Loan from a person I:l Fund Raiser

;100.00  100.00

3. Contribution # 4
Name & Address

JENNIFER AND FRED MILLER
51 GROSSE PINES DR
ROCHESTER HILLS, MI 48309

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of R;eipt 09/19/2023

Occupation Employer

Business Address
Type of Contribution: E Direct

|:| Loan from a person Fund Raiser

[

.100.00 , 100.00

Page Subtotal

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

3

Page of

4

522.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 97180
SCHEDULE 1A 1. Committee I.D. Number

CANDIDATE COMMITTEE 2. commitee name - RIENDS OF JULIE EDGAR
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 ()9/22/2023

Name & Address:

EUGENE SHERIZEN
12935 VERNON AVE
HUNTINGTON WOODS, MI 48070 .180.00 180.00

5. If over $100.00 cumulative, please provide:

Occupation BUSINESS OWNER Employer 1-800-MINI STORAGE
Business Address 26640 HARDING ST, OAK PARK, MI 48237

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/02/2023
Name & Address

DOV LOKETCH

25940 STRATFORD PL :900.00 ,500.00

OAK PARK, MI 48237

5. If over $100.00 cumulative, please provide:

Occupation RABBI Employer SELF
Business Address 29940 STRATFORD PL, OAK PARK, M| 48237

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {()/02/2023
Name & Address:

DAVID AND CHRISTINE PROVOST
376 BALDWIN RD 5 1,000.00  1,000.00

BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:

Occupation (RETIRED) CEO Employer TCF BANK

Business Address

Type of Contribution: IE‘ Direct |:| Loan from a person I:l Fund Raiser

3. Contribution #4 __ PAG Receipt? _|:| YES 4. Date of R;eipt 10/07/2023

Name & Address

NINA ABRAMS

12959 TALBOT LN

HUNTINGTON WOOQODS, MI 48070 $ 1 ’225'00 $ 1 ’225'00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED ATTORNEY Employer SELF
Business Address 30300 NORTHWESTERN HWY, FARMINGTON HILLS, MI 48334
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 2 905.00

Grand Total of All Schedules 1A 77
(Complete on last page of Schedule) 5’9 00

Enter this total on

4 4 line 3a of Summary
Page of Page.



#&x MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

97180
FRIENDS OF JULIE EDGAR

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 JAMIE FELDMAN RIEZ s 200.00
. PROFESSIONAL PHOTOGRAPHY Date
Address Purpose:
29550 FRANKLIN RD
APT 126
SOUTH F|ELD, MI 48034 Check box if this expenditure is payment of
|:| . debt or obligation reported on previous
Fund Raiser statement
Expenditure #2
Name THE ORIGINAL PRINT SHOPPE 0627/2023 554 70
CAMPAIGN LETTERHEAD AND ENVELOPES Date
Address Purpose:
270 S TELEGRAPH RD
PONTIAC, MI 48341
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name DETROIT COMMUNITY LINKS 091052023 () ()
Address Purpose: CAMPAIGN ADVERTISEMENT Date :
16131 HILTON ST
SOUTHFIELD, MI 48075
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name  ORIGINAL PRINT SHOPPE 0112028 oa0 A
Address purpose: CAMPAIGN LITERATURE Date '
270 S TELEGRAPH RD
PONTIAC, M| 48341
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name. ORIGINAL PRINT SHOPPE 10/11/2023
Address Purpose: CAMPAIGN LITERATURE Date $730.45
270 S TELEGRAPH RD
PONTIAC, M| 48341
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 2, 1 3562

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

Enter this total
on line 8a of
Summary Page



£

e

}\M}j MICHIGAN DEPARTMENT OF STATE

Q BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

97180
FRIENDS OF JULIE EDGAR

I:' Fund Raiser

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

name THE ORIGINAL PRINT SHOPPE 10142028 4 60 78
Address Purpose: CAMPAIGN LITERATURE ~ Date -
270 S TELEGRAPH RD

PONTIAC, MI 48341

Check box if this expenditure is payment of

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

Expenditure #2

Name THE ORIGINAL PRINT SHOPPE 101142023 £55 08

Date -

Adgress Purpose: CAMPAIGN LAWN SIGNS

270 S TELEGRAPH RD

PONTIAC, MI 48341

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

I:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date ’

Click Here for Memo ltemization Type

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

Page of

Subtotal this page

2,214.86

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

4,350.48

Enter this total
on line 8a of
Summary Page



