MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Clear Form

FOR OFFICIAL USE ONLY

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

3. This Statement covers From: 8/27/2024

o 10/20/2024

1. Committee I.D. Number 4. Candidate Last Name

98304 Wertheimer

2. Committee Name

Committee to Elect Johnathon Wertheimer

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

4b. County of Residence OAKLAND

First Name M.1.

Johnathon G

5. Committee's Mailing Address
2266 Newberry Rd.
Waterford, M| 48329

Area Code and Phone 2319701161

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
Johnathon Wertheimer

2266 Newberry Rd.
Waterford, M| 48329

Area Code & Phone 2319701161

be sent to this address by the filing official.

7. Treasurer's Business Address

2266 Newberry Rd.
Waterford, MI 48329

Area Code and Phone

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

Johnathon Wertheimer
2266 Newberry Rd.
Waterford, M| 48329

Area Code and Phone

9. TYPE OF STATEMENT
9a. Pre—EIection OR 9b.|:|POSt-EleCtion

Pre-Election or Post-Election Statement relates to:

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

indicate which Statement is being
amended.)

Date of Election, Convention or Caucus

11/5/2024

[ July Quarterly
DPrimary
[X]ceneral DOctober Quarterly
DConvention
DSpemaI s I:lAnnuaI Statement ( )
I:ISchooI Coverage Year
DCaucus ad. Amendment to Campaign Statement

(Complete Item 9a, 9b, 9c or 9e to

9e. Dissolution of Candidate Committee

I:]By checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,

owes no lates fees or has any oustanding debt.

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

Effective date of dissolution

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

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

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

Current Treasurer or :
Designated Record keeper Johnathon Wertheimer / 05/13/2025
Type or Print Name Signature
Sardiiste Johnathon Wertheimer ) -~ 05/13/2025
Type or Print Name Signature

Authority granted under P.A. 388 of 1976



2. MICHIGAN DEPARTMENT OF STATE Clear Form
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 98304
CANDIDATE COMMITTEE 2. Committee Name  COMMIittee To Elect Johnathon Werig
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 receilpt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 8/28/2024
Name & Address:
Bogdan Cikalo
2979 Lola Ct 25 00 2500
Waterford, Ml 48329 §o $

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: Direct |:| Loan from a person l7| Fund Raiser
3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt 8§/28/2024
Name & Address
Domonique Clemons
4501 JENA LN $250-00 $ 250.00
FLINT, MI 48507
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

occupation COUNtY Clerk/Registejempioyer SENESEE County
Business Address 519 S. Saginaw St. Suite 200 Flint, Ml 48502
Type of Contribution: I__{]Direct I:' Loan from a person |:| Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 8/28/2(024
Name & Address:

Nicole Breadon
9881 Marmora $& $75'OO
Clarkston, Ml 48348

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 8§/28/2024
Name & Address

Hilda Parshall
1068 Electric Street $250.00 250.00
Wyandotte, Ml 48192 $

5. If over $100.00 cumulative, please provide:

Retired

Occupation Employer

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
Page Subtotal 550.00

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

Enter this total on
5 line 3a of Summary

Page of Page.




& MICHIGAN DEPARTMENT OF STATE
é&—l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

Clear Form

98304
Committee To Elect Johnathon Wena

Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 9/3/2024
Name & Address:
Matt McClure
5324 Sara Ln Apt 8 25 00 60.00
Waterford Twp, M| 48327 $— $

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct Loan from a person

I7| Fund Raiser

3. Contribution #2
Name & Address
ANTHONY WEATHERLY
3535 KAREN PKWY APT 202
WATERFORD, M| 48328-4611

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 9/3/2024

§20.00 ¢ 72-00

Click Here for Memo Itemization

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

3. Contribution # 3
Name & Address:

Kent Douglas
2191 Kohler St.
Waterford, Ml 48329

5. If over $100.00 cumulative, please provide:

Occupation Provisioning Analystg empioyer Stefanini

PAC Receipt? D YES

4. Date of Receipt 9/3/2024

$29.00 ;100.00

Click Here for Memo Itemization

Business Address 27/ 100 W 11 Mile Rd Southfield M| 48034

Type of Contribution: I:l Direct D Loan from a person

|Z| Fund Raiser

3. Contribution # 4
Name & Address

John Paul Torres
567 Crescent Lke Rd
Waterford, MI 48327

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt 9/3/2024

$50.00 " 50.00

Click Here for Memo Itemization

Business Address

Type of Contribution: D Direct D Loan from a person

m Fund Raiser

5

Page

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

Page Subtotal |150.00

Enter this total on
line 3a of Summary
Page.




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

Clear Form

98304

Committee To Elect John Smith

5. If over $100.00 cumulative, please provide:
ocaupation State Representative  gnpioyer MI House of Representatives

Business Address 12@1. Capitol Ale Lansing, MI 48933
|7| Fund Raiser

Type of Contribution: Direct Loan from a person

Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 9/4/2024
Name & Address:
Brenda Carter
86 WYaIe Avenue 250.00 250.00
Pontiac, M| 48340 $ $

Click Here for Memo Itemization

3. Contribution #2

PAC Receipt? D YES
Name & Address

4. Date of Receipt 9/9/2024

Marjorie Frazier
495 Springle Drive
Waterford Township, MI 48327

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: DDirect I:l Loan from a person Fund Raiser

§30.00 §30.00

Click Here for Memo Itemization

3. Contribution # 3

PAC Receipt? [ | YES
Name & Address:

4. Date of Receipt 9/3/2024

Eric Wilson
20983 Le Havre Dr
Macomb, M| 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct

|ZI Fund Raiser

D Loan from a person
=l

$20.00 620.00

Click Here for Memo ltemization

4. Date of R;pt 10/2/2024

3. Contribution # 4
Name & Address
Theresa Fougnie 3836
Bristol Ct

CLARKSTON, M| 48348

5. If over $100.00 cumulative, please provide:

Not Employed

PAC Receipt? D YES

Occupation Employer

Business Address

Type of Contribution: Direct

D Loan from a person

D Fund Raiser

$100.00 g 100.00

Click Here for Memo Itemization

Page Subtotal

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

Page of

400.00

Enter this total on
line 3a of Summary
Page.




i:. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

Clear Form

98304

Committee To Elect Johnathon Wer‘rﬁ

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 receilpt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 9/3/2024
Name & Address:
Robin McGregor
2629 Catorham 50.00 145.00
Waterford, Ml 48329 $ $

5. If over $100.00 cumulative, please provide:

Occupation Retired Employer

Business Address

|:| Loan from a person

Click Here for Memo Itemization

Type of Contribution: Direct / Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 9/3/2024
Name & Address
Beth Allen

3312 State Rd.
Glennie, M| 48737

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: DDirect |:| Loan from a person Fund Raiser

§20.00 §20.00

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

Johnathon Wertheimer
2266 Newberry Rd.
Waterford, M| 48329

5. If over $100.00 cumulative, please provide:

occupation Chief of Staff employer MI House of Representatives
Business Address 124 N. Capitol Ave Lansing, MI 48329

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

PAC Receipt? |:| YES 4. Date of Receipt 9/19/2024

$3000.00 53000.00

Click Here for Memo Itemization

3. Contribution # 4

Name & Address
Roberta Stanley
823 Huntinton Rd.
East Lansing, Ml 48823

5. If over $100.00 cumulative, please provide:

Retired

PAC Receipt? D YES 4. Date of R;eipt 9/19/2024

Occupation Employer

Business Address

Type of Contribution: Direct

EI Loan from a person

[:l Fund Raiser

$250.00 4 250.00

Click Here for Memo Itemization

Page Subtotal

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

Page of

3350.00

Enter this total on
line 3a of Summary
Page.




daay MICHIGAN DEPARTMENT OF STATE Clear Form

2;:22) BUREAU OF ELECTIONS
' ITEMIZED CONTRIBUTIONS

........

SCHEDULE 1A 1. Committee 1.D. Number 98304
CANDIDATE COMMITTEE 2. Committes Name COMMitte€€ To Elect Johnathon Werty
Enter contributor's name and address. [f 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 receiBt)
3. Contribution # 1 PAC Receipt? [ /] YES 4. Date of Receipt 9/19/2024
Name & Address:
Waterford Democratic Club PAC
186 Hickory Ln. 500.00 500.00
Waterford, M| 48327 $ ' $

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

Business Address

Type of Contribution: / Direct || Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? I:l YES 4. Date of Receipt 10/2/2024
Name & Address
Shadia Martini
1717 Heron Ridge Dr 5100.00 §200.00
Bloomfield Hills, Ml 48302
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

oocupation R€I Estate Broker Employer SCIf
Business Address 17 17 Heron Ridge Dr Bloomfield Hills Ml 48302

Type of Contribution: DDirect |:| Loan from a person Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 1(/1/2024
Name & Address:

Robin McGregor
2629 Caterham §79.00 §220.00
Waterford, Ml 48329

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Retired Employer

Business Address

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

3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 9/20/2024

Name & Address

Karen Ross

3824 Elizabeth Lake Rd. 250.00 250.00

=
Waterford, MI 48328 2
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo Itemization

Oceupation Attorney Employer ROSS Legal Group

Business Address 3924 Elizabeth Lake Rd. Waterford, MI 48328

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

Page Subtotal (925 00

Grand Total of All Schedules 1A (5375 .00
(Complete on last page of Schedule)

Enter this total on
5 line 3a of Summary

b
Page of Page.



BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F

MICHIGAN DEPARTMENT OF STATE

CANDIDATE COMMITTEE

2. Committee Name

98304

1. Committee 1.D. Number

Clear Form

Committee to Elect Johnathon Wertheimrﬂ

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

8/29/2024

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's Upper Deck
3270 W Huron St.

12 Summer Birthday Party D Vilibesrfnd AT 4 BAOR
Private Residence
7. Total Contributions $775.00
8. Other Receipts $0.00
9. Gross Receipts (Add lines 7 and 8) $775.00
10. Total Cost of Event $229.81

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

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

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
o 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.
o 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-IK), Itemized Expenditures Schedule (1B) and the

Summary Page.

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

Page 1 of 1



