MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

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

FILED
03 DEC 2025 PM 02:48

OAKLAND COUNTY CLERK

PONTIAC, MICHIGAN FOR OFFICIAL USE ONLY

1. Committee I.D. Number

93353

2. Committee Name

COMMITTEE TO ELECT VALERIE KNOL

3. This Statement covers From: 10/20/2025 0 11/24/2025
4. Candidate Last Name First Name M.1.
KNOL VALERIE

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

4b. County of Residence QAKLAND COUNTY

5. Committee's Mailing Address

26725 HOLLY HILL DR.
FARMINGTON HILLS, M| 48334

Area Code and Phone (248) 345-6980

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

VALERIE KNOL
26725 HOLLY HILL DR.
FARMINGTON HILLS, Ml 48334

Area Code & Phone (248) 345-6980

7. Treasurer's Business Address

26725 HOLLY HILL DR.
FARMINGTON HILLS, MI 48334

Area Code and Phone (248) 345'6980

Area Code and Phone

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

VALERIE KNOL
26725 HOLLY HILL DR.
FARMINGTON HILLS, MI 48334

(248) 345-6980

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

11/04/2025

Required ONLY if candidate
is not on the ballot for the

current year:

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

|:|July Quarterly
DPrimary
Xlaeneral [ Joctober Quarterly
[Jconvention
I:ISpeciaI 9c. |:| Annual Statement ( )
DSchooI Coverage Year
DCaucus od |:|Amendment to Campaign Statement

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

12/03/2025

Candidate

- - Date
Type or Print Name Signature
Submitted electronically,
/ signature on file Dat 1 2/03/2025
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 93353

2 committee Name COMMITTEE TO ELECT VALERIE KNOL

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

Column |
This Period

cay's 7,000.00

(3b) $ NOT APPLICABLE

ae)'s_7,000.00

4 s _0.00

s s 7,000.00

Column Il
Cumulative this election cycle

1ays 9,130.00
20y 9,130.00

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ 24028 21) % 2501 528
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO
EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6) (8a.) $ 9’31 059
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ OOO
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 000
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ 9!31 0.59 (23.) % 9536869
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements O OO
a. ltemized (Schedule 1C, Column 6) (10a.) $ '
b. Unitemized (less than $50.01 each - no Schedule)
ooy 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 (24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ OOO
b. Owed to the Committee (Schedule 1E)
(12b.) $ OOO

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

(13) % 4,34420

(14y+ s 7,000.00

15)= g_11,344.20

(16.)- $ 9,31 0.59

17) s 2,033.61




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

ITEMIZED CONTRIBUTIONS 93353
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name COMMITTEE TO ELECT VALERIE KNOL
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  1(0/20/2025

Name & Address:

EUGENE GREENSTEIN
32433 OLDE FRANKLIN DR
FARMINGTON HILLS, MI 48334 .125.00 125.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address N/Aa N/A, MI 00000

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/20/2025
Name & Address

SANDRA KNOLLENBERG

1130 PARK PL CT +100.00 ,100.00
BLOOMFIELD HILLS, MI 48302 —

5. If over $100.00 cumulative, please provide:

Occupation RETIRD Employer N/A

Business Address N/A, N/A, MI 00000

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 10/20/2025

Name & Address:

DAVID GOLDMAN
1424 OAK GROVE DR s290.00 . 250.00
WALLED LAKE, MI 48390

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer N/A

Business Address N/A, N/A, MI 00000

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

3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 10/21/2025

Name & Address

EMEEL AJLUNI

23017 WILLOWBROOK DR

FARMINGTON HILLS, M| 48335 $ 5000 $ 5000

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 525 (0

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

Enter this total on

line 3a of Summary
Page 1 of 13 Page.



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

ITEMIZED CONTRIBUTIONS

93353

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMITTEE TO ELECT VALERIE KNOL
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 1(0/21/2025
Name & Address:

MILAN GANDHI
18679 CLAIRMONT CIR E
NORTHVILLE, MI 48168 . 290.00

,250.00

5. If over $100.00 cumulative, please provide:

occupation ADMINISTRATOR  £mpioyer NORTHLAND RADIOLOGY
Business Adress 26222 TELEGRAPH RD, SOUTHFIELD, MI 48033

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/21/2025
Name & Address

JENNIFER CHAMPION
1987 GRAEFIELD RD 29.00
BIRMINGHAM, MI 48009 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/21/2025
Name & Address:

BRIAN BELESKY
31206 COUNTRY WAY :25.00
FARMINGTON HILLS, MI 48331

5. If over $100.00 cumulative, please provide:

s 29.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/21/2025

Name & Address

DAVID PALSROK
6360 BEDFORD LN
EAST LANSING, M 48823 :+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

Page Subtotal | 400.00

Grand Total of All Schedules 1A

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

2 1 3 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS 93353
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommities Name _COMMITTEE TO ELECT VALERIE KNOL
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 1(0/21/2025
Name & Address:

JEFFREY SAKWA
111 WILLITS ST
BIRMINGHAM, MI 48009 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/21/2025
Name & Address

PETER SCHWARTZ
1133 N CRANBROOK RD + 100.00
BLOOMFIELD HILLS, MI 48301 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/21/2025
Name & Address:

JAMES CHAPMAN
19625 RIVERSIDE DR s 100.00
BEVERLY HILLS, M| 48025

5. If over $100.00 cumulative, please provide:

s 100.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/21/2025

Name & Address

BRYCE SANDLER
1600 NORMANDY RD

CLAWSON, MI 48017 +150.00

. 150.00

5. If over $100.00 cumulative, please provide:

occupation_CONSULTANT Empioyer SANDLER ASSOCIATES
Business Address 1600 NORMANDY RD, CLAWSON, MI 48017
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 450.00

Grand Total of All Schedules 1A

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

3 1 3 line 3a of Summary

Page of Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
» :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 93353
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name COMMITTEE TO ELECT VALERIE KNOL
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 1(0/21/2025
Name & Address:
RACHEL GANDHI

18679 CLAIRMONT CIR E
NORTHVILLE, MI 48168 .250.00 (250.00

5. If over $100.00 cumulative, please provide:

oceupaton HOMEMAKER Employer _IN/A

Business Address N/Aa N/A, MI 00000

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/22/2025
Name & Address

MARTY KNOLLENBERG

1530 N CRANBROOK RD :290.00 ,250.00
BLOOMFIELD HILLS, MI 48301 —

5. If over $100.00 cumulative, please provide:

OWNER Employer KNOLLENBERG HOSPITALITY LLC

Occupation

Business Address 1530 N CRANBROOK RD, BLOOMFIELD HILLS, M 48301

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {()/22/2025
Name & Address:

TIMOTHY WARD

515 N GLENHURST DR s100.00 .100.00
BIRMINGHAM, MI 48009

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 1(0/22/2025

Name & Address

WILLIAM DWYER
35862 LONE PINE LN +100.00 . 100.00

FARMINGTON HILLS, MI 48335

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 700.00

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

Enter this total on

4 1 3 line 3a of Summary

Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
» :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 93353
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name COMMITTEE TO ELECT VALERIE KNOL
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  1()/22/2025
Name & Address:

KENNETH MASSEY
36796 QUAKERTOWN LN
FARMINGTON HILLS, MI 48331 .100.00 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/22/2025

Name & Address
KATHERINE MASSEY

36796 QUAKERTOWN LN +100.00 ,100.00
FARMINGTON HILLS, MI 48331 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {()/22/2025
Name & Address:

KEVIN HAMMER
26543 TRILLIUM DR s290.00 . 250.00
FARMINGTON HILLS, MI 48331

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer N/A

Business Address N/A, N/A, M1 00000

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/22/2025

Name & Address

DAN BLUGERMAN

32521 WOODVALE +100.00 . 100.00

FARMINGTON HILLS, MI 48334

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 550.00

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

Enter this total on

5 1 3 line 3a of Summary

Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
» :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 93353
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name COMMITTEE TO ELECT VALERIE KNOL
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  1()/22/2025
Name & Address:

ROBERT DONOVIC

CIVONIA, M 48150 .100.00 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/22/2025

Name & Address
CTE ROB GJONAJ DONOVIC

37637 FIVE MILE RD +100.00 ,100.00

LIVONIA, M| 48154

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {()/22/2025
Name & Address:

NICOLE MAHJOORY
38885 WESTCHESTER LN s290.00 (250.00
NORTHVILLE, MI 48167

5. If over $100.00 cumulative, please provide:
Occupation REAL ESTATE AGENT Employer COLDWELL BANKER PROFESSIONALS

Business Address 201 CADYCENTER, NORTHVILLE, Ml 48167
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 1(0/22/2025
Name & Address

DENNIS PHENEY
36224 OLD HOMESTEAD DR
FARMINGTON HILLS, MI 48335 :125.00 (125.00

5. If over $100.00 cumulative, please provide:

ATTONERY

employer MC ELROY & PHENEY

26050 ORCHARD LAKE RD, #300, FARMINGTON HILLS, MI 48334

Occupation

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

Page Subtotal | 57500

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

Enter this total on

6 1 3 line 3a of Summary

Page of Page.



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

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

93353

CANDIDATE COMMITTEE 2. Committee Name COMMITTEE TO ELECT VALERIE KNOL

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  1()/22/2025
Name & Address:

JON ALDRED
27684 FORESTBROOK DR
FARMINGTON HILLS, MI 48334

5. If over $100.00 cumulative, please provide:

.100.00

.100.00

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/22/2025
Name & Address

DENNIS COWIN

2716 TRAFFORD RD
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.100.00

: 100.00

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {()/22/2025
Name & Address:

ANDREA COWIN

2716 TRAFFORD RD
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 1(0/22/2025

Name & Address

CATALDO DESANTIS
34014 LYNCROFT ST
FARMINGTON HILLS, MI 48331

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

/7 13

Page of

400.00

Enter this total on
line 3a of Summary
Page.




*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

93353

SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE COMMITTEE TO ELECT VALERIE KNOL

2. Committee Name

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  1()/22/2025
Name & Address:

DEBORAH DESANTIS
34014 LYNCROFT ST
FARMINGTON HILLS, MI 48331

5. If over $100.00 cumulative, please provide:

.100.00

.100.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/22/2025

Name & Address

DONALD PADALIS

26431 PLEASANT VALLEY RD
FARMINGTON HILLS, Ml 48331

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.100.00

: 100.00

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {()/22/2025
Name & Address:

OSCAR CORONADO

26258 ORCHARD LAKE RD
FARMINGTON HILLS, MI 48334

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 1(0/22/2025

Name & Address

KAREN ROOSEN
44584 SPRING HILL RD
NORTHVILLE, M| 48168

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

8 , 13

Page of

400.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 93353
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name COMMITTEE TO ELECT VALERIE KNOL
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  1()/22/2025
Name & Address:
ROGER WEBER
34139 LYNCROFT CT 1
FARMINGTON HILLS, MI 48331 ,100.00 (100.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/22/2025

Name & Address
CORINNA WEBER

34139 LYNCROFT CT +100.00 ,100.00
FARMINGTON HILLS, MI 48331 —

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 {()/22/2025
Name & Address:

DONALD WINGARD

33718 OAKLAND ST s100.00 ,100.00
FARMINGTON, MI 48335

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 1(0/22/2025

Name & Address

CLAIRE TRYON

21165 CENTERFARM LANE
NORTHVILLE, MI 48167 ;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

— Page Subtotal | 400.00

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

Enter this total on

9 1 3 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 93353
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommities Name _COMMITTEE TO ELECT VALERIE KNOL
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt  1()/22/2025
Name & Address:

JOHN TYRON
21165 CENTERFARM LANE
NORTHVILLE, MI 48167 . 400.00

,400.00

5. If over $100.00 cumulative, please provide:

occupation FINANCIAL ADVISOR ' gqnpjoyer CENTAURUS FINANCIAL, INC.
Business Adaress 39111 SIX MILE RD, LIVONIA, MI 48152

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/22/2025
Name & Address

MICHAEL EVANGELISTA
26861 TRILLIUM DR +290.00
FARMINGTON HILLS, M| 48331 —

5. If over $100.00 cumulative, please provide:

+ 450.00

Occupation RETIRED Employer N/A

Business Address N/A, N/A, MI 00000

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 10/22/2025

Name & Address:
MICHAEL SWEENEY
432 MULBERRY DR s 100.00
COMMERCE TWP, MI 48390

5. If over $100.00 cumulative, please provide:

s 100.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 1(0/22/2025

Name & Address

NESBITT MAJORITY FUND
510 ARROWHEAD AVE SE

GRAND RAPIDS, M| 49546 $ 20000

. 200.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 950.00

Grand Total of All Schedules 1A

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

1 O ; 1 3 line 3a of Summary

Page Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

COMMITTEE TO ELECT VALERIE KNOL

2. Committee Name

93353

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 1(/24/2025

Name & Address:

MEGHAN RECKLING
620 N KANE RD
WEBBERVILLE, MI 48892

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|E| Fund Raiser

.50.00

.50.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/25/2025

Name & Address

SHANNON PRICE
9613 TENNYSON DR
PLYMOUTH, M1 48170

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

@ Fund Raiser

.100.00

: 100.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {()/28/2025

Name & Address:

DAVID ROBERTSON
5099 TANGLEWOOD BLUFF
GRAND BLANC, MI 48439

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 100.00

s 100.00

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/28/2025

Name & Address

KEITH KELLY
22931 FOX CREEK
FARMINGTON HILLS, MI 48335

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

11 13

Page of

Page Subtotal

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

300.00

Enter this total on
line 3a of Summary
Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

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

93353

CANDIDATE COMMITTEE 2. Committee Name COMMITTEE TO ELECT VALERIE KNOL

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 1(0/28/2025
Name & Address:

JUDITH JONNA
6005 WING LAKE RD
BLOOMFIELD HILLS, MI 48301

5. If over $100.00 cumulative, please provide:

EVENT ORGANIZER  gpjoyer CHALDEAN CULTURAL CENTER

,200.00

,200.00

Occupation

Business Address 5600 WALNUT LAKE RD, WEST BLOOMFIELD, MI 48323
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 10/29/2025
Name & Address

DOUGLAS WELDAY

2153 CORAL LN
GLENVIEW, IL 60026

5. If over $100.00 cumulative, please provide:

Occupation CFO Employer ENDEAVOR HEALTH
Business Address 1301 CENTRAL ST, EVANSTON, IL 60201

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

.500.00

: 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/29/2025
Name & Address:

TRACY FREEMAN
34125 OAKLAND ST
FARMINGTON, MI 48335

5. If over $100.00 cumulative, please provide:

s 75.00

s 79.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 1(0/29/2025

Name & Address

SCOTT FREEMAN
34125 OAKLAND ST
FARMINGTON, MI 48335

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.75.00

. 75.00

Page Subtotal

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

12 13

Page

850.00

Enter this total on
line 3a of Summary

Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 93353
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name COMMITTEE TO ELECT VALERIE KNOL
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  1(0/31/2025
Name & Address:

JULIE MCDONALD
2687 S INDIAN MOUND RD

BLOOMFIELD VILLAGE, M 48301 .250.00 250.00
5. If over $100.00 cumulative, please provide:

Occupation JUDGE Employer OAKLAND COUNTY

Business Aggress 1200 TELEGRAPH RD, PONTIAC, MI 48341

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 11/15/2025
Name & Address

DTE ENERGY PAC

1 ENERGY PLAZA :290.00 ,250.00

DETROIT, Ml 48226

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
Name & Address:

$

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

Occupation Employer

Business Address

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

Name & Address

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

Occupation Employer

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

Page Subtotal | 500.00

Grand Total of All Schedules 1A |7
(Complete on last page of Schedule) ’00000

Enter this total on

1 3 ; 1 3 line 3a of Summary

Page Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK
CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number 93353
COMMITTEE TO ELECT VALERIE KNOL

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 - 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

VALERIE KNOL (] Gooss ponatecoroanea - [ senicesonees - 240,28 240.28

26725 HOLLY HILL DR I:l Goods or Services Purchased by Candidate or Others
FARMINGTON H|LLS, Ml 48334 E Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description FOOD FOR FUNDRAISER

Occupatlon MANAGER, STATE AND LOCAL GOVERNMENT RELATIONS
Employer Name & Business Address: 5. Date Of Receipt: 10/21/2025

STELLANT|S 6. Vendor Name & Address:
1000 CHRYSLER DR, LELLI'S ON THE GREEN
AUBURN HILLS, MI 48326 27925 GOLF POINTE BLVD,

FARMINGTON HILLS, MI 48331

IE 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

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

Description

If over $100.00 cumulative, please provide:

Occupation: .
5. Date Of Receipt:

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

Click Here for Memo ltemization

|:| 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 $ $

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

If over $100.00 cumulative, please provide: Description

Occupation:

5. Date Of Receipt:

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

Click Here for Memo Itemization

D Fund Raiser Contribution

Page Subtotal | 24(0).28 | 240.28

Grand Total of all Schedules 1-IK 240 28

(Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page

Page 1 of 1



A% MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

COMMITTEE TO ELECT VALERIE KNOL

2. Committee Name

93353

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 |MPACT MEDIA PROFESSIONALS, LLC 102212025 ¢ 6.428.51
Address Purpose: PRINT & MA”— Date
43155 MAIN STREET o
STE 2210E Memo Itemization Below
NOV|, MI 48375 Check box if this expenditure is payment of
DF . debt or obligation reported on previous
und Raiser statement
Expenditure #2
Name DYNAMIC MARKETING 102212025 o 1og 1)
D
Address pupose: PRINT AND MAIL ate
27031 7 MILE o
REDFORD, M| 48240 (Memo Itemization)
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name |MPACT MEDIA PROFESSIONALS, LLC 10/28/2025 52 689.98
Address Purpose: PRINT & MAIL Date
43155 MAIN STREET
STE 2210E Memo Itemization Below
NOV|, MI 48375 I:lCheck box if this expenditure is payment of
|:| F . debt or obligation reported on previous
und Raiser statement
Expenditure #4
Name DYNAMIC MARKETING 102812025 ) oo 08
Address pumose: PRINT AND MAIL Date ’
27031 7 MILE
REDFORD, Ml 48240 (Memo Itemization)
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name ANEDOT 10/31/2025
Address purpose: CARD PROCESSING FEES e $86.80_
1340 POYDRAS ST
#1770
NEW ORLEANS. LA 70113 |_d__LCheck box if this expenditure is payment of
’ ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 9 20529

Enter this total
on line 8a of
Summary Page




241

# MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

93353

COMMITTEE TO ELECT VALERIE KNOL

I:l Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 11/10/2025
USPS — "= $105.30
Date
Address Purpose: STAMPS
32455 12 MILE RD
FARMINGTON HILLS, M| 48334
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

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

Click Here for Memo ltemization Type

I:' Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

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

Click Here for Memo ltemization Type

I:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo ltemization Type

I:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date ’

statement

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

Click Here for Memo ltemization Type

Page of

Subtotal this page

105.30

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

9,310.59

Enter this total
on line 8a of
Summary Page



FUND RAISER SCHEDULE 1F

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

2. Committee Name

1. Committee I.D. Number

93353

COMMITTEE TO ELECT VALERIE KNOL

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

10/21/2025

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

50

5. Type of Fund Raising Activity

RECEPTION

6. Address and Name (If any) of the

place where the activity was held.
LELLI'S

27925 GOLF POINTE BLVD
FARMINGTON HILLS, Ml 48331

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

6,750.00

0.00

6,750.00

240.28

(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:

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.
) Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), 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.

Page 1 of 1



