MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED
05 DEC 2024 PM 02:36

OAKLAND COUNTY CLERK
CAND?@JERCSKAG“ETTEE PONTIAC, MICHIGAN FOR OFFICIAL USE ONLY
e easuror lor dReignatod toadrd keoper) and candiaaie.” | 3 This Statementcovers From: 4304 /0004 11/25/2024
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
98661 ERICKSON GAULT ANN E

2. Committee Name

ELECT ANN ERICKSON GAULT

4a. Office Sought Including District # or Community Served (If applicable)
COUNTY COMMISSIONER, DISTRICT 3, OAKLAND COUNTY

4b. County of Residence QAKLAND COUNTY

5. Committee's Mailing Address

637 E BIG BEAVER RD
STE 201
TROY, M| 48083

Area Code and Phone (248) 320-5798

5910 DIAMOND DR
TROY, MI 48085

be sent to this address by the filing official.

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

6. Treasurer's Name & Residential Address

ANN ERICKSON GAULT

Area Code & Phone (248) 320-5798

7. Treasurer's Business Address

5910 DIAMOND DR
TROY, MI 48085

Area Code and Phone (248) 320'5798

Designated Record keeper)

(-

Area Code and Phone

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

9. TYPE OF STATEMENT
9a. [ ]pre-Election OR 9b.[X]Post-Election

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

11/05/2024

Required ONLY if candidate
is not on the ballot for the
current year:

|:|July Quarterly
DPrimary
Xlaeneral [ Joctober Quarterly
[Jconvention
I:ISpeciaI 9c. |:| Annual Statement ( )
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

12/05/2024

Candidate

- - Date
Type or Print Name Signature
Submitted electronically,
/ signature on file Dat 1 2/05/2024
ate
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 98661

2. commitiee Name ELECT ANN ERICKSON GAULT

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. Itemized (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 2,675.00

(3b) $ NOT APPLICABLE

(3c.) $ 2,67500

4 s _0.00

s s 2,675.00

6y s 0.00

7y s 0.00

gay s 4,936.72

@) s 0.00

@c) s 0.00

o) s 4,936.72

10ays 0.00

(onys 000

(11) $ 0.00

12ays5,305.00

20y 0.00

Column Il
Cumulative this election cycle

1ays 40,213.34
19)s 763.47
20,5 40,976.81

onys 1,955.00
(22) % OOO

2a)s 36,963.44

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 6,275.09

(14)+ 3 2,675.00

15y~ 5 8,950.09

(16.)- $ 4,93672

17y s 4,013.37




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

ITEMIZED CONTRIBUTIONS 98661
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. ommitiee Name _ELEGT ANN ERICKSON GAULT
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? E YES 4. Date of Receipt  1(0/23/2024

Name & Address:

UAW MICHIGAN V-PAC

8000 E JEFFERSON AVE
DETROIT, MI 48214 2,000.00 2,000.00

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 10/31/2024
Name & Address
KRISHI AILA

2170 BLACKHEATH TRCE :900.00 ,500.00
ALPHARETTA, GA 30005 —

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  £mpioyer SELF EMPLOYED
Businass Addrese 2170 BLACKHEATH TRCE, ALPHARETTA, GA 30005

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/01/2024
Name & Address:

BEENA NAGAPPALA

4875 DEEPWOOD DR s100.00 ,100.00
TROY, MI 48098

5. If over $100.00 cumulative, please provide:

Occupation PHYSICIAN Employer CORNERSTONE MEDICAL GROUP

Business Address 4875 DEEPWOOD DR, TROY, MI 48098

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

3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 11/02/2024

Name & Address

ANTHONY SPOKOJNY

4290 SEDGEMOOR LN

BLOOMFIELD HILLS, MI 48302 $ 5000 $ 5000

5. If over $100.00 cumulative, please provide:

ATTORNEY SELF EMPLOYED

Business Address 4290 SEDGEMOOR LN, BLOOMFIELD HILLS, MI 48302

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

Occupation Employer

Page Subtotal |2 650.00

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

Enter this total on
1 2 line 3a of Summary
Page of Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 98661
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. ommites Name EEECT ANN ERICKSON GAULT
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 11/10/2024

Name & Address:

CYNDI PELTONEN

318 BROADACRE AVE
CLAWSON, MI 48017 .25.00 100.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

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 (25 00

Grand Total of All Schedules 1A |2 §7
(Complete on last page of Schedule) 56 5.00

Enter this total on

2 2 line 3a of Summary

Page of 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

98661
ELECT ANN ERICKSON GAULT

Add
801 S MARQUETTE AVE
MINNEAPOLIS, MN 55402

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name DELUXE CHECKS [022R2  $13.25

Purpose: CHECK PRINTING Date —_—

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

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:l Fund Raiser

statement
Expenditure #2
Name 10/23/2024
STRIPE . 4.63
Date -
Address Purpose: SERVICE FEE

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

366 SUMMER ST
SOMERVILLE, MA 02144

I:' Fund Raiser

statement
Expenditure #3
Name ACTBLUE LLC 10232024 ¢ 3 (3
Address pupose: SERVICE FEE Date

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

6685 COOLIDGE HWY
TROY, MI 48098

I:l Fund Raiser

statement
Expenditure #4
Name \WIX.COM 10232024 o
Address Purpose: WEBSITE Date :
500 TERRY A FRANCOIS BLVD
SAN FRANCISCO, CA 94158
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Addross puoose EVENT TICKET ~ ~oae ~ ©60.00

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

Page of

Subtotal this page | 87 38

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

98661
ELECT ANN ERICKSON GAULT

Address
8 CRAWFORD ST
OXFORD, MI 48371

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name MICHELLE MCCLELLAN 1020202420 0

Purpose: CAMPAIGN MANAGEMENT Date

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

13742 HARPER ST
SANTA ANA, CA 92703

I:l Fund Raiser

statement
Expenditure #2
Name SCALE TO WIN 10/30/2024 s 49.98
Address Purpose: TEXTING pate

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

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:' Fund Raiser

statement
Expenditure #3
Name STRIPE 11/04/2024 $ 1 1 23
Address Purpose: SERVICE FEE Date

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

366 SUMMER ST
SOMERVILLE, MA 02144

I:l Fund Raiser

statement
Expenditure #4
Name ACTBLUE LLC 42024 o o
Address Purpose: SERVICE FEE Date —

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

Expenditure #5

Name NGP VAN

Address
655 15TH ST NW

WASHINGTON, DC 20005

I:l Fund Raiser

11/04/2024

pupose: DATABASE FEE —=-— $150.00

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

Page of

Subtotal this page 7 -I 8 ) 7 1

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

98661

1. Committee I. D. Number

2. Committee Name

ELECT ANN ERICKSON GAULT

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name W|XCOM 11/04/2024 s 720
Address Purpose: WEBSITE Date
500 TERRY A FRANCOIS BLVD
SAN FRANCISCO, CA 94158
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
N
*m MICHELLE MCCLELLAN 1042024 00 (30
Address Purpose: CAMPAIGN MANAGEMENT Date
8 CRAWFORD ST
OXFORD, MI 48371
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name PIVOT POINT STRATEGIES 1110812024 ¢ 4 495 55
Address Purpose: MA”—ER Date , .
312 FAIRGROVE AVE
ROYAL OAK, MI 48067
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name STRI PE 11/14/2024
SERVICE FEE Date $4.54
Address P :
354 OYSTER POINT BLVD e
SOUTH SAN FRANCISCO, CA 94080
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name ACTBLUE I—I—C 11/14/2024
Address purmose: SERVICE FEE bate $2.63
366 SUMMER ST
SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 94993

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

Enter this total
on line 8a of
Summary Page



& MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

98661
ELECT ANN ERICKSON GAULT

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

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

Expenditure #1

Name NOREAST GROUP LLC

Address
23 EXETER ST
PROVIDENCE, Rl 02906

DFund Raiser

11/15/2024 s 1 7420

. FUNDRAISING CONSULTANT Date
Purpose:

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

statement
Expenditure #2
Name 11/25/2024
WIX.COM s 6.50
Date -
Address pupose: WEBSITE

500 TERRY A FRANCOIS BLVD
SAN FRANCISCO, CA 94158

I:l Fund Raiser

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

Expenditure #3

Name ANN ERICKSON GAULT

Address

5910 DIAMOND DRIVE
TROY, MI 48085

I:' Fund Raiser

11/25/2024 $ 2,000.00
Purpose: LOAN REPAYMENT Date —_—

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

statement
Expenditure #4
Name
Date
Address Purpose:

I:l Fund Raiser

Click Here for Memo ltemization Type

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

statement
Expenditure #5
Name
Address Purpose: Date ’

I:l Fund Raiser

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, 180.70

Grand Total of all Schedules 1B 4,936.72

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND 0BL|GAT|ONS 1. Committee I.D. Number

SCHEDULE 1E

CANDIDATE COMMITTEE 2. Committee Name

98661

ELECT ANN ERICKSON GAULT

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
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
guarantors, if any.

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)

Debt #1 Corp’7|:| Yes
Owed to o

ANN ERICKSON GAULT
5910 DIAMOND DRIVE
TROY, MI 48085

If bank loan, name of endorser or guarantor:

4. Type

. CANDIDATE LOAN 11/25/24 4 2,000.00
5. Date Debt Was Incurred: $
07/08/2024 $
6. Original Amount of Debt: $ $ M
s 4,000.00
$

Amount Endorsed: $

0

s 2,000.00

[ ]Foraiven

Debt #2 Corp"DYes 4. Type: CANDIDATE LOAN
Owed to or - - $
ANN ERIéKSON GAULT 5. Date Debt Was Incurred:
5910 DIAMOND DRIVE T 07/15/2024 :
TROY, MI 48085 6. Original Amount of Debt: § s 0.00 s_1.305.00
$
s_1,305.00 A |:| FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debts Corp?[_]Yes 4. Type: CANDIDATE LOAN s
AN N ERICKSON GAULT 5. Date Debt Was Incurred: $
5910 DIAMOND DRIVE 07/15/2024
-ver $
TROY, MI 48085 6. Original Amount of Debt: s $ % $_1,000.00
s 1,000.00 [ ]roraiven
$

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)

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

4,305.00

Enter this total

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

98661

ELECT ANN ERICKSON GAULT

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

CANDIDATE LOAN
Owed to or bé: 4.Type: — ~ =~ ~ = $
ANN ERICKSON GAULT
5910 DIAMOND DRlVE 5. Date Debt Was Incurred: $
TROY, MI 48085 08/07/2024 $ 0.00 s 1,000.00
6. Original Amount of Debt: $ $
s 1,000.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
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)

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

1,000.00

5,305.00

Enter this total

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




