MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

26 JUL 2024 PM 12:05

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: 11/28/2023

o 07/21/2024

1. Committee I.D. Number 4.

98246

2. Committee Name

ELECT EDWARD ROSS

CITY

Candidate Last Name

ROSS

4a. Office Sought Including District # or Community Served (If applicable)

First Name M.1.

EDWARD

COUNCIL, TROY

4b. County of Residence QAKLAND COUNTY

5. Committee's Mailing Address

2055 GULLIVER

TROY, M| 48085 2055

Area Code and Phone (248) 509-0292

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

EDWARD P ROSS

GULLIVER

TROY, MI 48085

Area Code & Phone (248) 509-0292

7. Treasurer's Business Address

2055 GULLIVER
TROY, MI 48085

Area Code and Phone (248) 509'0292

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

Pre-Election or Post-Election Statement relates to:

|:|July Quarterly
Primary
I:lGeneraI I:l October Quarterly
[Jconvention

I:ISpeciaI
DSchooI
DCaucus

od.[]

amended.)

Date of Election, Convention or Caucus

08/06/2024

Required ONLY if candidate
is not on the ballot for the

9c. [] Annual statement (

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

07/26/2024

Date

Type or Print Name

Candidate

Signature

Submitted electronically,
signature on file
Date

07/26/2024

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 98246

2. commitiee Name ELECT EDWARD ROSS

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

cay's 4,009.50

(3b) $ NOT APPLICABLE

se) s_4,009.50

4 s _0.00

s s 4,009.50

6 s 17,006.46

7y s 0.00

ca) s 119:99

@) s 0.00

@c) s 0.00

@ s 115.99

10ays 0.00

(onys 000

(11) $ 0.00

q2ays 12,996.96

20y 0.00

Column Il
Cumulative this election cycle

1oy 4,559.50
20ys 4,559.50

21.) % 23,85264
(22 % OOO

245 0.00

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 550.00

(14y+ s 4,009.50

15— 5 4,559.50

17) s 4,443.51




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

98246

ELECT EDWARD ROSS

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.

6. Amount

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (04/20/2024

Name & Address:

KATHIE GRANT
5086 ELMHURST AVE
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.50.00

.50.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/20/2024

Name & Address

KATHLEEN O'LAUGHLIN
2193 ISABELL AVE
TROY, MI 48083

5. If over $100.00 cumulative, please provide:

,100.00 . 100.00

Occupation RETIRED Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04/22/2024

Name & Address:

BARBARA YAGLEY
860 HUNTSFORD DR
TROY, MI 48084

5. If over $100.00 cumulative, please provide:

2950.00

. 250.00

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/22/2024

Name & Address

JANICE GIRLING
3959 NASH DR
TROY, MI 48083

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

.25.00

. 25.00

1.9

Page

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

425.00

Enter this total on
line 3a of Summary

Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

98246

ELECT EDWARD ROSS

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.

6. Amount

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (4/24/2024

Name & Address:

KEN SCHACK
4459 LEHIGH DR
TROY, MI 48098

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

Business Address

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

.100.00

.100.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/05/2024

Name & Address

GREG MCMENAMIN
2667 DAYTON DR
TROY, MI 48085

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

L[]

Fund Raiser

.523.00

s 923.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 15/08/2024

Name & Address:

THOMAS WOLFE
554 THURBER DR
TROY, MI 48085

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s40.00

s40.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/10/2024

Name & Address

JOHN MELOENY
2444 CLAWSON AVE
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person

[

Fund Raiser

.75.00

. 75.00

2 .9

Page of

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

738.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 98246
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name ELECT EDWARD ROSS
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 05/10/2024

Name & Address:

EILEEN HEASLEY

Ll 10000 100,08

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 05/12/2024
Name & Address

ERIC STIEBER

2674 COLBY DR +100.00 ,100.00

BLOOMFIELD HILLS, Ml 48304

5. If over $100.00 cumulative, please provide:

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 ()5/19/2024
Name & Address:

RACHEL BABICH
2802 WAREING PL s92.30 ; 92.30

ORION TWP, MI 48360

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 05/19/2024

Name & Address

CARL KOLENDA
3642 SANDBURG DR
,75.00 . 75.00

TROY, MI 48083

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 327.30

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

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

3

Page



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 98246
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name ELECT EDWARD ROSS
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 05/19/2024
Name & Address:
KELLY WALTERS

2327 DERBY RD

TROY, MI 48084 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

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 05/25/2024

Name & Address

CYNTHIA WILLIAMS
1787 BRENTWOOD :29.00 (25.00

TROY, MI 48098

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/26/2024
Name & Address:

MAOPING RAN

6761 WOODCREST DR s100.00 .100.00

TROY, MI 48098

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 05/26/2024
Name & Address
MARK GUNN

1061 SNEAD DR +200.00  200.00

TROY, MI 48085

5. If over $100.00 cumulative, please provide:

ocoupation_SELF EMPLOYED . . MAG REAL ESTATE
Business Adcress 1061 SNEAD DR, TROY, MI 48085

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

Page Subtotal {425 .00

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

Enter this total on

4 9 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 98246
CANDIDATE COMMITTEE 2. commites name _=ECT EDWARD ROSS
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 (05/28/2024
Name & Address:
ERIC STIEBER
2674 COLBY DR
BLOOMFIELD HILLS, MI 48304 ,100.00 200.00
5. If over $100.00 cumulative, please provide:
Occupation ENGINEER Employer MARPOSS
Business Address 3300 CROSS CREEK PKWY, AUBURN HILLS, MI 48326
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/28/2024
Name & Address
JERRY AMBER
380 N CROOKS RD s92.30 52.30

CLAWSON, MI 48017

5. If over $100.00 cumulative, please provide:

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 15/28/2024
Name & Address:

ALEX KARPOWITSCH
1267 PROSPER DR +52.30
TROY, MI 48098 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

s 92.30

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/29/2024
Name & Address

KAMAL SHOUHAYIB
4909 BEACH RD
TROY, MI 48098 +000.00

. 500.00

5. If over $100.00 cumulative, please provide:

occupation_OWNER Employer THE CHOICE GROUP
Business Address 2265 LIVERNOIS RD, STE 500, TROY, Ml 48084
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 704.60

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on
5 9 line 3a of Summary
Page of Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 98246
CANDIDATE COMMITTEE 2. commitee Name _=ECT EDWARD ROSS
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 05/29/2024

Name & Address:

DAN DELMASTRO
5586 JOHN R RD
TROY, MI 48085

5. If over $100.00 cumulative, please provide:

.52.30

.52.30

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 05/31/2024

Name & Address

ALEX KARPOWITSCH
1267 PROSPER DR
TROY, MI 48098

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.35.00

s 87.30

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/31/2024
Name & Address:

KELLY WALTERS

2327 DERBY RD
TROY, MI 48084

5. If over $100.00 cumulative, please provide:
Occupation EXECUTIVE VICE PRESIDENTIGENERAL COUNSEL 10 FIRST STATE BANK

Business Address 1575 S ROCHESTER RD, ROCHESTER HILLS, MI 48307
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

s 100.00

,200.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/02/2024
Name & Address

MICHAEL WULLAERT
860 HUNTSFORD DR
TROY, Ml 48084

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.52.30

. 52.30

Page Subtotal

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

Page 6 of 9

239.60

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 98246
CANDIDATE COMMITTEE 2. commitee Name [ EECT EDWARD ROSS
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 06/02/2024
Name & Address:

SHIRLEY MCMENAMIN
2667 DAYTON DR
TROY, MI 48085 ;90.00

.50.00

5. If over $100.00 cumulative, please provide:

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 06/02/2024

Name & Address

KATHLEEN O'LAUGHLIN

2193 ISABELL AVE :+29.00

TROY, MI 48083

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 125.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/07/2024
Name & Address:

SHARON ALLEN

2300 NIAGARA DR +50.00

TROY, MI 48083

5. If over $100.00 cumulative, please provide:

+90.00

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 06/17/2024

Name & Address

CARL KOLENDA
3642 SANDBURG DR
.250.00

. 325.00

TROY, MI 48083

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation

Employer

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

Page Subtotal | 375.00

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

Enter this total on

/

Page Page.

9 line 3a of Summary




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

98246

ELECT EDWARD ROSS

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
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

JEFF SCHAEPER
2897 SANTIA RD
TROY, MI 48085

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

Employer
Business Address

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

4. Date of Receipt )6/19/2024

PAC Receipt? |:| YES

.250.00 ,250.00

3. Contribution #2
Name & Address
PLUMBERS LOCAL 98
700 TOWER DR

STE 300

TROY, MI 48098

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 06/25/2024

Occupation Employer

Business Address

|:| Fund Raiser

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

,200.00 , 200.00

3. Contribution # 3
Name & Address:

CYNTHIA WILLIAMS
1787 BRENTWOOD
TROY, MI 48098

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt ()§/25/2024

Occupation Employer

Business Address
Type of Contribution: IE‘ Direct

|:| Fund Raiser

|:| Loan from a person

25.00  (50.00

4 Date of Receipt 06/26/2024

3. Contribution # 4
Name & Address

MAOPING RAN
6761 WOODCREST DR
TROY, MI 48098

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

Employer

Business Address
Type of Contribution: E Direct

|:| Loan from a person Fund Raiser

[

,50.00 . 150.00

Page Subtotal

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

8

9

Page

525.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 98246
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name ELECT EDWARD ROSS
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 06/30/2024
Name & Address:
FRANK MEDIATI

iyt ,100.00 ,100.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 07/15/2024
Name & Address

KEN SCHACK

4459 LEHIGH DR : 150.00 ,250.00

TROY, MI 48098

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation
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 | 250.00

Grand Total of All Schedules 1A |4
(Complete on last page of Schedule) ’00950

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

9

Page



<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I. D. Number 98246
2. Committee Name ELECT EDWARD ROSS

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent g Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address: .

Goods Donated or Loaned Services Donated

EDWARD P ROSS [ o ;18.33 18.33

2055 GULLIVER DR I:l Goods or Services Purchased by Candidate or Others

TROY, MI 48085 E Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description G RAPH |C D ES'G N
Oceupation: GFTWARE ENGINEER i
5. Date Of Receipt: 04/21/2024

Employer Name & Business Address:

GRAPH|C DES|GN 6. Vendor Name & Address:
805 RXR PLAZA, FIVERR
UNIONDALE, NY 11553 38 GREENE ST,

NEW YORK, NY 10013

I:l Fund Raiser Contribution

Contribution # 2 PAC Receipt? [ ] Yes 4. [] Endorsement or Guarantee of Bank Loan

Name & Address .

EDWARD P ROSS I:l Goods Donated or Loaned |:| Services Donated 2 41 93
2055 GULLIVER DR I:l Goods or Services Purchased by Candidate or Others $ 3 . 60 $ -
TROY, MI 48085 IE Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description GRAPHIC DESIGN

Occupation: SOFTWARE ENGINEER 5. pate of Receip: 04/21/2024
Employer Name & Address:

MICRO MERCHANT SYSTEMS 6. Vendor Name & Address:
805 RXR PLAZA, FIVERR

UNIONDALE, NY 11553 38 GREENE ST,
NEW YORK, NY 10013

|:| Fund Raiser Contribution

Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan 55 25 97 1 8
Name & Address:
Goods Donated or Loaned I:l Services Donated $ . $ -
EDWARD P ROSS []
2055 GULLIVER DR I:lGoods or Services Purchased by Candidate or Others
TROY, MI 48085 @Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description GRAPHIC DESIGN
Occupation: SOFTWARE ENGINEER 5. Date Of Receipt: 04/28/2024

Employer Name & Address:
6. Vendor Name & Address:

MICRO MERCHANT SYSTEMS  £\vERR
805 RXR PLAZA, 38 GREENE ST
UNIONDALE, NY 11553 NEW YORK_ NY 10013

D Fund Raiser Contribution

Page Subtotal 97 1 8 O OO

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

Enter this total
on line 6 of Summary
Page



<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee I. D. Number 98246

SCHEDULE 1-IK

2. Committee Name ELECT EDWARD ROSS

CANDIDATE COMMITTEE

If over $100.00 cumulative, please provide: Description WEBDESlGN
Oceupation: GFTWARE ENGINEER i
5. Date Of Receipt: 05/06/2024

Employer Name & Business Address:

N”CRO MERCHANT SYSTEMS 6. Vendor Name & Address:
805 RXR PLAZA, FIVERR

UNIONDALE, NY 11553 38 GREENE ST,
NEW YORK, NY 10013

I:l Fund Raiser Contribution

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent g Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address: .

Goods Donated or Loaned Services Donated

EDWARD P ROSS [ O +55.25 ,152.43

2055 GULLIVER DR I:l Goods or Services Purchased by Candidate or Others

TROY, MI 48085 E Goods or Services Purchased by Candidate or Others- LOAN

s 197.13

Contribution # 2 PAC Receipt? [ ] Yes 4. [] Endorsement or Guarantee of Bank Loan

Name & Address .

EDWARD P ROSS I:l Goods Donated or Loaned |:| Services Donated 44
2055 GULLIVER DR I:l Goods or Services Purchased by Candidate or Others $ . 70
TROY, MI 48085 IE Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description GRAPHIC DESIGN

Occupation: SOFTWARE ENGINEER 5. pate of Receip: 05/06/2024
Employer Name & Address:

MICRO MERCHANT SYSTEMS 6. Vendor Name & Address:
805 RXR PLAZA, FIVERR

UNIONDALE, NY 11553 38 GREENE ST,
NEW YORK, NY 10013

|:| Fund Raiser Contribution

.320.09

Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan 1 22 96
Name & Address:
Goods Donated or Loaned I:l Services Donated $ :
EDWARD P ROSS [
2055 GULLIVER DR I:lGoods or Services Purchased by Candidate or Others
TROY, MI 48085 @Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description TSHIRTS

Oceupation: SOFTWARE ENGINEER ;. ... of Receipt: 05/08/2024

Employer Name & Address:
6. Vendor Name & Address:

MICRO MERCHANT SYSTEMS  £AGRAPHICS

805 RXR PLAZA, 42111 VAN DYKE AVE,
UNIONDALE, NY 11553 STERLING HEIGHTS, MI 48314

D Fund Raiser Contribution

Page Subtotal 222 ] 9 1

0.00

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

Enter this total
on line 6 of Summary

Page




<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee I. D. Number 98246

SCHEDULE 1-IK

2. Committee Name ELECT EDWARD ROSS

CANDIDATE COMMITTEE

If over $100.00 cumulative, please provide: Description TSH | RTS
Oceupation: SOFTWARE ENGINEER i
5. Date Of Receipt: 05/08/2024

Employer Name & Business Address:

N”CRO MERCHANT SYSTEMS 6. Vendor Name & Address:
805 RXR PLAZA, EAGRAPHICS

UNIONDALE, NY 11553 42111 VAN DYKE AVE,
STERLING HEIGHTS, M| 48314

I:l Fund Raiser Contribution

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent g Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address: .

Goods Donated or Loaned Services Donated

EDWARD P ROSS [ O :567.10 (887.19

2055 GULLIVER DR I:l Goods or Services Purchased by Candidate or Others

TROY, MI 48085 E Goods or Services Purchased by Candidate or Others- LOAN

Contribution # 2 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

If over $100.00 cumulative, please provide: Description WEBDESIGN

Occupation: SOFTWARE ENGINEER 5 pate of Receip: 05/11/2024
Employer Name & Address:

MICRO MERCHANT SYSTEMS 6. Vendor Name & Address:
805 RXR PLAZA, FIVERR

UNIONDALE, NY 11553 38 GREENE ST,
NEW YORK, NY 10013

|:| Fund Raiser Contribution

Eg\;}VgAAE{dE)e st) ROSS I:l Goods Donated or Loaned |:| Services Donated
2055 GULLIVER DR I:l Goods or Services Purchased by Candidate or Others $ 9495 $ 982 - 1 4
TROY, MI 48085 IE Goods or Services Purchased by Candidate or Others- LOAN

Occupation: SOFTWARE ENGINEER 5 6 of receip: 05/11/2024

Employer Name & Address:
6. Vendor Name & Address:

MICRO MERCHANT SYSTEMS  £\vERR
805 RXR PLAZA, 38 GREENE ST
UNIONDALE, NY 11553 NEW YORK_ NY 10013

D Fund Raiser Contribution

Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan

Name & Address: |:| Goods Donated or Loaned I:l Services Donated $ 9495 $ 1 ’07709
EDWARD P ROSS
2055 GULLIVER DR I:lGoods or Services Purchased by Candidate or Others
TROY, MI 48085 @Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description WEBDESIGN

Page Subtotal

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

Page3_ of 10

757.00

0.00

Enter this total
on line 6 of Su
Page

mmary




<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee I. D. Number 98246

SCHEDULE 1-IK

2. Committee Name ELECT EDWARD ROSS

CANDIDATE COMMITTEE

Oceupation: SOFTWARE ENGINEER 5. pate of Receipt: 05/17/2024
Employer Name & Address:

MICRO MERCHANT SYSTEMS 6. Vendor Name & Address:

805 RXR PLAZA, ORIGINAL UNION PRINTER

UNIONDALE, NY 11553 270 S TELEGRAPH RD,
PONTIAC, M| 48341

|:| Fund Raiser Contribution

sl’f. Narpebatr_\d A.dq(ress fromdwhgm Irecetiveij ‘ 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
contribution is from an individual, enter las ) Fair Market for Electi
name first. Check box to indicate if contribution 5. Date of Receipt Value (c));cleeglyfcl)rrc])ugh
is from a Political Committee or an Independent g Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address: .

Goods Donated or L d Services Donated

EDWARD P ROSS [ Gooss bonated or Loanea L] s94.95 (1,172.04
2055 GULLIVER DR I:l Goods or Services Purchased by Candidate or Others
TROY, MI 48085 E Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description WEBDESIGN

Oceupation: GOFTWARE ENGINEER 05/11/2024

Employer Name & Business Address: 5. Date Of Receipt:
MICRO MERCHANT SYSTEMS 6. Vendor Name & Address:
805 RXR PLAZA, FIVERR
UNIONDALE, NY 11553 38 GREENE ST,

_ - NEW YORK, NY 10013

I:l Fund Raiser Contribution

Contribution # 2 PAC Receipt? [ Yes 4. [] Endorsement or Guarantee of Bank Loan

Name & Address .

EDWARD P ROSS I:l Goods Donated or Loaned |:| Services Donated 4 4 1 576 54
2055 GULLIVER DR I:l Goods or Services Purchased by Candidate or Others $ 0 50 s 0 .
TROY, MI 48085 IE Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description FLYERS

s 126.60

. 1,703.14

Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan
Name & Address:
Goods Donated or Loaned I:l Services Donated
EDWARD P ROSS []
2055 GULLIVER DR I:lGoods or Services Purchased by Candidate or Others
TROY, MI 48085 @Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description GRAPHIC DESIGN
Occupation: SOFTWARE ENGINEER 5. Date Of Receipt: 05/18/2024

Employer Name & Address:
6. Vendor Name & Address:

MICRO MERCHANT SYSTEMS  £\vERR
805 RXR PLAZA, 38 GREENE ST
UNIONDALE, NY 11553 NEW YORK_ NY 10013

D Fund Raiser Contribution

Page Subtotal

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

626.05

0.00

Enter this total
on line 6 of Su
Page

mmary



<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I. D. Number 98246
2. Committee Name ELECT EDWARD ROSS

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent g Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address: .

Goods Donated or Loaned Services Donated

EDWARD P ROSS [ O s 930.57 ,2,633.71

2055 GULLIVER DR I:l Goods or Services Purchased by Candidate or Others

TROY, MI 48085 E Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description SlGNS AND FLYERS
Oceupation: GOFTWARE ENGINEER o
5. Date Of Receipt: 05/24/2024

Employer Name & Business Address:

N”CRO MERCHANT SYSTEMS 6. Vendor Name & Address:
805 RXR PLAZA, ORIGINAL UNION PRINTER

UNIONDALE, NY 11553 270 S TELEGRAPH RD,
PONTIAC, MI 48341

I:l Fund Raiser Contribution

Contribution # 2 PAC Receipt? [ Yes 4. [] Endorsement or Guarantee of Bank Loan
Name & Address .
EDWARD P ROSS I:l Goods Donated or Loaned |:| Services Donated 1 2 1 2 759 81
2055 GULLIVER DR I:l Goods or Services Purchased by Candidate or Others $ 6 . O $ <, .
TROY, MI 48085 IE Goods or Services Purchased by Candidate or Others- LOAN

Description FOOD

If over $j 00.00 cumulative, please provide:
Occupation: SOFTWARE ENGINEER 5. pate of Receip: 05/31/2024
Employer Name & Address:

MICRO MERCHANT SYSTEMS 6. Vendor Name & Address:
805 RXR PLAZA, CJ MAHONEY'S TROY

UNIONDALE, NY 11553 2511 LIVERNOIS RD,
TROY, MI 48083

|:| Fund Raiser Contribution

Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan

Name & Address: |:| Goods Donated or Loaned I:l Services Donated $ 847 OO $ 3’60681
EDWARD P ROSS
2055 GULLIVER DR I:lGoods or Services Purchased by Candidate or Others
TROY, MI 48085 @Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description ADS

Oceupation: SOFTWARE ENGINEER ;. ... of Receipt: 06/05/2024

Employer Name & Address:
6. Vendor Name & Address:

MICRO MERCHANT SYSTEMS ¢ g G PUBISHING

805 RXR PLAZA, 13650 E ELEVEN MILE RD,
UNIONDALE, NY 11553 WARREN. MI 48089

D Fund Raiser Contribution

Page Subtotal 1,90367 OOO

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

Enter this total
on line 6 of Summary
Page

Page5_ of 10



<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I. D. Number 98246
2. Committee Name ELECT EDWARD ROSS

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent g Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address: .

Goods Donated or Loaned Services Donated

EDWARD P ROSS [ O s36.57 3,643.38

2055 GULLIVER DR I:l Goods or Services Purchased by Candidate or Others

TROY, MI 48085 E Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description B US | N ESS CARDS
Oceupation: GFTWARE ENGINEER i
5. Date Of Receipt: 06/10/2024

Employer Name & Business Address:

N”CRO MERCHANT SYSTEMS 6. Vendor Name & Address:
805 RXR PLAZA, ORIGINAL UNION PRINTER

UNIONDALE, NY 11553 270 S TELEGRAPH RD,
PONTIAC, MI 48341

I:l Fund Raiser Contribution

Contribution # 2 PAC Receipt? [ Yes 4. [] Endorsement or Guarantee of Bank Loan
Name & Address .
EDWARD P ROSS I:l Goods Donated or Loaned |:| Services Donated 42 4 385 38
2055 GULLIVER DR I:l Goods or Services Purchased by Candidate or Others $ 7 . OO 4, .
TROY, MI 48085 IE Goods or Services Purchased by Candidate or Others- LOAN

Description FI—YE RS

If over $j 00.00 cumulative, please provide:
Occupation: SOFTWARE ENGINEER 5 pate of Receip: 06/11/2024
Employer Name & Address:

MICRO MERCHANT SYSTEMS 6. Vendor Name & Address:
805 RXR PLAZA, ORIGINAL UNION PRINTER

UNIONDALE, NY 11553 270 S TELEGRAPH RD,
PONTIAC, M| 48341

|:| Fund Raiser Contribution

Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan

Name & Address: |:| Goods Donated or Loaned I:l Services Donated $ 480 . OO $ 4’86538
EDWARD P ROSS
2055 GULLIVER DR I:lGoods or Services Purchased by Candidate or Others
TROY, MI 48085 @Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description ADS

Occupation: SOFTWARE ENGINEER 5 46 of receip: 06/19/2024

Employer Name & Address:
6. Vendor Name & Address:

MICRO MERCHANT SYSTEMS ¢ g G PUBISHING

805 RXR PLAZA, 13650 E ELEVEN MILE RD,
UNIONDALE, NY 11553 WARREN. MI 48089

D Fund Raiser Contribution

page subtotal [ 1 258 57| (.00

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

Enter this total
on line 6 of Summary
Page

Page6_ of 10



<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I. D. Number 98246
2. Committee Name ELECT EDWARD ROSS

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last , Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address: .

Goods Donated or Loaned Services Donated

EDWARD P ROSS U [ +1,456.94 | 6,322.32

2055 GULLIVER DR I:l Goods or Services Purchased by Candidate or Others

TROY, MI 48085 E Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description AD

Oceupation: SOFTWARE ENGINEER
Employer Name & Business Address: 5. Date Of Receipt: 06/28/2024

MICRO MERCHANT SYSTEMS 6. Vendor Name & Address:

805 RXR PLAZA, C & G PUBISHING
UNIONDALE, NY 11553 13650 E ELEVEN MILE RD,
WARREN, MI 48089

I:l Fund Raiser Contribution

Contribution #2 PAC Receipt? EI Yes 4. |:| Endorsement or Guarantee of Bank Loan
Name & Address
EDWARD P ROSS I:l Goods Donated or Loaned |:| Services Donated 1 4 6 467 32
2055 GULLIVER DR I:l Goods or Services Purchased by Candidate or Others $ 5. OO $ 0, .
TROY, MI 48085 IE Goods or Services Purchased by Candidate or Others- LOAN

Description MAG N ETS

If over $j 00.00 cumulative, please provide:
Occupation: SOFTWARE ENGINEER 5. pate of Receip: 07/05/2024
Employer Name & Address:

MICRO MERCHANT SYSTEMS 6. Vendor Name & Address:
805 RXR PLAZA, YOUNIQUECARDS.COM

UNIONDALE, NY 11553 42816 WILLSHARON ST,
STERLING HEIGHTS, MI 48314

|:| Fund Raiser Contribution

Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan

Name & Address: |:| Goods Donated or Loaned I:l Services Donated $ 601 23 $ 7’06855
EDWARD P ROSS
2055 GULLIVER DR I:lGoods or Services Purchased by Candidate or Others
TROY, MI 48085 @Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description SIGNS

Occupation: SOFTWARE ENGINEER 5 6 of receip: 07/08/2024

Employer Name & Address:
6. Vendor Name & Address:

MICRO MERCHANT SYSTEMS  oRIGINAL UNION PRINTER

805 RXR PLAZA, 270 S TELEGRAPH RD,
UNIONDALE, NY 11553 SONTIAC. M1 48341

D Fund Raiser Contribution

Page Subtotal 2,20317 OOO

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

Enter this total
on line 6 of Summary
Page



<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I. D. Number 98246
2. Committee Name ELECT EDWARD ROSS

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent g Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address: .

Goods Donated or Loaned Services Donated

EDWARD P ROSS L] O s 7158 7,140.13

2055 GULLIVER DR I:l Goods or Services Purchased by Candidate or Others

TROY, MI 48085 E Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description G RAPH |C D ES'G N
Oceupation: GFTWARE ENGINEER i
5. Date Of Receipt: 07/13/2024

Employer Name & Business Address:

N”CRO MERCHANT SYSTEMS 6. Vendor Name & Address:
805 RXR PLAZA, FIVERR

UNIONDALE, NY 11553 38 GREENE ST,
NEW YORK, NY 10013

I:l Fund Raiser Contribution

Contribution # 2 PAC Receipt? [ Yes 4. [] Endorsement or Guarantee of Bank Loan

Name & Address .

EDWARD P ROSS I:l Goods Donated or Loaned |:| Services Donated 14.646.73
2055 GULLIVER DR I:l Goods or Services Purchased by Candidate or Others $ 7’50660 $ ’ )
TROY, MI 48085 IE Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description MAILERS

Occupation: SOFTWARE ENGINEER 5. pate of Receip: 07/16/2024
Employer Name & Address:

MICRO MERCHANT SYSTEMS 6. Vendor Name & Address:
805 RXR PLAZA, ORIGINAL UNION PRINTER

UNIONDALE, NY 11553 270 S TELEGRAPH RD,
PONTIAC, M| 48341

|:| Fund Raiser Contribution

Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan
s1,584.33  16,231.06

Name & Address:
Goods Donated or Loaned I:l Services Donated
EDWARD P ROSS [
2055 GULLIVER DR I:lGoods or Services Purchased by Candidate or Others
TROY, MI 48085 @Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description ADS

Occupation: SOFTWARE ENGINEER 5 6 of receip: 07/16/2024

Employer Name & Address:
6. Vendor Name & Address:

MICRO MERCHANT SYSTEMS ¢ g G PUBISHING

805 RXR PLAZA, 13650 E ELEVEN MILE RD,
UNIONDALE, NY 11553 WARREN. MI 48089

D Fund Raiser Contribution

Page Subtotal 9,1 62.51 OOO

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

Enter this total
on line 6 of Summary
Page

Page8_ of 10



<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I. D. Number 98246

2. Committee Name ELECT EDWARD ROSS

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent g Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address: .

Goods Donated or Loaned Services Donated

EDWARD P ROSS [l O ;38550  16,616.56

2055 GULLIVER DR I:l Goods or Services Purchased by Candidate or Others

TROY, MI 48085 E Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description STAMPS

Occupation: gFTWARE ENGINEER
5. Date Of Receipt: 07/17/2024

Employer Name & Business Address:

N”CRO MERCHANT SERV|CES 6. Vendor Name & Address:

805 RXR PLAZA, USPS

UNIONDALE, NY 11553 2844 LIVERNOIS RD,

TROY, MI 48099

I:l Fund Raiser Contribution

Contribution # 2 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address

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

EDWARD P ROSS
2055 GULLIVER DR I:l Goods or Services Purchased by Candidate or Others $ 73 OO 5 1 6’68956
TROY, MI 48085 IE Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description POSTAGE

Oceupation: SOFTWARE ENGINEER 5. page of Receipt: 07/18/2024

Employer Name & Address:

MICRO MERCHANT SYSTEMS 6. Vendor Name & Address:
805 RXR PLAZA, USPS

UNIONDALE, NY 11553 2844 LIVERNOIS RD,

TROY, MI 48099

|:| Fund Raiser Contribution

Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan

Name & Address: |:| Goods Donated or Loaned I:l Services Donated $ 1 1 550 $ 1 6’80506

EDWARD P ROSS
2055 GULLIVER DR

TROY, MI 48085

If over $100.00 cumulative, please provide:

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

Description POSTAG E

Occupation: SOFTWARE ENGINEER 5 6 of receip: 07/18/2024

Employer Name & Address:

MICRO MERCHANT SYSTEMS  |;gps

805 RXR PLAZA, 2844 LIVERNOIS RD,

UNIONDALE, NY 11553 TROY. MI 48099

D Fund Raiser Contribution

6. Vendor Name & Address:

Page Subtotal | 574 (00 | 0.00

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

Page9_ of 10

Enter this total
on line 6 of Summary
Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee I. D. Number 98246
2. Committee Name ELECT EDWARD ROSS

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

name first. Check
is from a Political

box to indicate if contribution
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 8. Cumulative
. Fair Market for Election
.D f R
5. Date of Receipt Value Cycle (Through
6. Name & Address of Vendor from whom goods or services were date in ltem 5)

purchased

Contribution # 1

PAC Receipt? D Yes

4. |:| Endorsement or Guarantee of Bank Loan

E"g\?ngA&dgsg ROSS I:l Goods Donated or Loaned |:| Services Donated s 201 40 ; 1 7,00646
2055 GULLIVER DR I:l Goods or Services Purchased by Candidate or Others
TROY, MI 48085 E Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description FLYE RS

Oceupation: GOFTWARE ENGINEER 07/19/2024

Employer Name & Business Address: 5. Date Of Receipt:
MICRO MERCHANT SYSTEMS 6. Vendor Name & Address:
805 RXR PLAZA, ORIGINAL UNION PRINTER

UNIONDALE, NY 11553 270 S TELEGRAPH RD,

_ o PONTIAC, M| 48341

I:l Fund Raiser Contribution

Contribution # 2 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address .

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

If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

|:| Fund Raiser Contribution

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 c

Occupation:

PAC Receipt? [_] Yes

umulative, please provide:

Employer Name & Address:

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned [_] 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

Page Subtotal | 2()1 .40 | 17,006.46

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) 1 7100646

Enter this total
on line 6 of Summary
Page



£

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

1. Committee I. D. Number 98246

ELECT EDWARD ROSS

2. Committee Name

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ANEDOT 04/20/2024 s 230
1340 POYDRAS ST o EROGESSING PRS- B
NEW ORLEANS, LA 70112
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name ANEDOT 04/20/2024 s 4.48
Address Purpose: PROCESSING FEE pate
1340 POYDRAS ST
NEW ORLEANS, LA 70112
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
ANEDOT 042212024 41y 73
Address Purpose: PROCESSING FEE Date
1340 POYDRAS ST
NEW ORLEANS, LA 70112
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name ANEDOT 04/22/2024 R 1 35
Address pumose: PROCESSING FEE P2 —
1340 POYDRAS ST
NEW ORLEANS, LA 70112
I:l Id:tlthheckl)(l‘boi(' if this extpznditure i§ payment of
ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name ANEDOT 04/24/2024
Address puoose: PROCESSING FEE  —pae ~ °4:30
1340 POYDRAS ST
NEW ORLEANS, LA 70112
Ld__LChECk‘bOX' if this expenditure ig payment of
I:l Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 231 6

Enter this total
on line 8a of
Summary Page




£

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

1. Committee I. D. Number 98246

ELECT EDWARD ROSS

2. Committee Name

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name AN EDOT 05/05/2024 s 21 22
1340 POYDRAS ST o EROGESSING PRS- B
NEW ORLEANS, LA 70112
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name ANEDOT 05/08/2024 s1.98
Address Purpose: PROCESSING FEE pate
1340 POYDRAS ST
NEW ORLEANS, LA 70112
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
ANEDOT 05122024 ¢ 4 pg
Address Purpose: PROCESSING FEE Date
1340 POYDRAS ST
NEW ORLEANS, LA 70112
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name ANEDOT 05/19/2024 R 2 39
Address pumose: PROCESSING FEE P2 —
1340 POYDRAS ST
NEW ORLEANS, LA 70112
I:l Id:tlthheckl)(l‘boi(' if this extpznditure i§ payment of
ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name ANEDOT 05/19/2024
Address 0 Ss Purpose: PROCESS'NG FEE Date $ &
1340 POYDRAS ST
NEW ORLEANS, LA 70112
Ld__LChECk‘bOX' if this expenditure ig payment of
I:l Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 3337

Enter this total
on line 8a of
Summary Page




£

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

1. Committee I. D. Number

2. Committee Name

98246

ELECT EDWARD ROSS

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ANEDOT 05/19/2024 s 430
Address Purpose: PROCESSING FEE Date
1340 POYDRAS ST
NEW ORLEANS, LA 70112
Check box if this expenditure is payment of
|:|Fund Raiser debt or obligation reported on previous
statement
Expenditure #2
N
ame. ANEDOT 05/25/2024 s1.30
Address Purpose: PROCESSING FEE pate
1340 POYDRAS ST
NEW ORLEANS, LA 70112
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name ANEDOT 05282024 ¢ 4 g
Address Purpose: PROCESSING FEE Date
1340 POYDRAS ST
NEW ORLEANS, LA 70112
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name ANEDOT 05/28/2024 R 2 39
Address pumose: PROCESSING FEE P2 —
1340 POYDRAS ST
NEW ORLEANS, LA 70112
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name ANEDOT 05/28/2024
Address puoose: PROCESSING FEE  ~—pae ~ °2:39
1340 POYDRAS ST
NEW ORLEANS, LA 70112
|_d__LCheck box if this expenditure is payment of
I:l Fund Raiser tett or ott)ligation reported on previous
: statemen
Subtotal this page 1 486

Enter this total
on line 8a of
Summary Page




£

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

1. Committee I. D. Number 98246

ELECT EDWARD ROSS

2. Committee Name

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ANEDOT 05/29/2024 s 249
1340 POYDRAS ST o EROGESSING PRS- B
NEW ORLEANS, LA 70112
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name ANEDOT 05/31/2024 s1.70
Address Purpose: PROCESSING FEE pate
1340 POYDRAS ST
NEW ORLEANS, LA 70112
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name ANEDOT 053112024 ¢ 5 4q
Address Purpose: PROCESSING FEE Date
1340 POYDRAS ST
NEW ORLEANS, LA 70112
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name ANEDOT 05/31/2024 R 4 30
Address pumose: PROCESSING FEE P2 —
1340 POYDRAS ST
NEW ORLEANS, LA 70112
I:l Id:tlthheckl)(l‘boi(' if this extpznditure i§ payment of
ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name ANEDOT 06/17/2024
Address 0 Ss Purpose: PROCESS'NG FEE Date $ M
1340 POYDRAS ST
NEW ORLEANS, LA 70112
Ld__LChECk‘bOX' if this expenditure ig payment of
I:l Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 21 71

Enter this total
on line 8a of
Summary Page




-, }f MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number 98246

ELECT EDWARD ROSS

2. Committee Name

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 06/19/2024
ANEDOT 00792024 ¢ 10.73
D ==
Address Purpose: PROCESSING FEE ate
1340 POYDRAS ST
NEW ORLEANS, LA 70112
Check box if this expenditure is payment of
DF d Rai debt or obligation reported on previous
una naiser statement
Expenditure #2
Date —_—
Address Purpose: PROCESSING FEE

1340 POYDRAS ST
NEW ORLEANS, LA 70112

I:l Fund Raiser

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

Expenditure #3

Name ANEDOT

Address
1340 POYDRAS ST

NEW ORLEANS, LA 70112

I:' Fund Raiser

Purpose: PROCESSING FEE Date

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

2024
06/30/20 $ 430

statement
Expenditure #4
N

ame ANEDOT 07152024 o

Address Purpose: PROC ESS'NG FEE Date
1340 POYDRAS ST
NEW ORLEANS, LA 70112

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

Fund Raiser statement
Expenditure #5
Name
$

Address Purpose: Date

I:l Fund Raiser

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

Click Here for Memo ltemization Type

Page of

Subtotal this page

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

22.89

115.99

Enter this total
on line 8a of
Summary Page




P
Py Mj?j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

98246

ELECT EDWARD ROSS

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

. CAMPAIGN EXPENSES

Owed to or by: 4. Type $
EDWARD P ROSS
2055 GULLIVER DR 5. Date Debt Was Incurred: $
TROY, MI 48085 07/21/2024 $ 0.00 § 12.996.96
6. Original Amount of Debt: $ $
s 12,996.96 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Debt #2 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
$
$ . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l IYes
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: $
- $
6. Original Amount of Debt: s $ $
$ |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

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

12,996.96

12,996.96

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 1

Enter this total

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee I.D. Number 98246
2. Committee Name ELECT EDWARD ROSS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

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

5. Type of Fund Raising Activity

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

CJ MAHONEY'S TROY

05/31/2024

2511 LIVERNOIS RD

10 APPETIZERS

TROY, MI 48083

Private Residence

7. Total Contributions
8. Other Receipts
9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

135.00

0.00
135.00

126.10

(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



