MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED

20 OCT 2025 AM 10:35

OAKLAND COUNTY CLERK

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
PONTIAC, MICHIGAN
COVER PAGE
e easuror lor dReignatbd toaord Keoper) and candiaaie. | 3 This Statement covers From: 4,04 /0005 10/19/2025
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
BRIGHTWELL DANIEL

96246

2. Committee Name

COMMITTEE TO REELECT DANIEL BRIGHTWELL

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

4b. County of Residence QAKLAND COUNTY

5. Committee's Mailing Address

PO BOX 83
SOUTHFIELD, MI 48037

Area Code and Phone (248) 961-1751

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

DANIEL BRIGHTWELL
27140 FAIRFAX ST.
SOUTHFIELD, MI 48076

Area Code & Phone (248) 557-0521

7. Treasurer's Business Address

27140 FAIRFAX ST.
SOUTHFIELD, MI 48076

Area Code and Phone (248) 557'0521

Area Code and Phone

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

DANIEL BRIGHTWELL
27140 FAIRFAX ST.
SOUTHFIELD, MI 48076

(248) 557-0521

9. TYPE OF STATEMENT

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

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

11/04/2025

Required ONLY if candidate
is not on the ballot for the

|:|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

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.

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

10/20/2025

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

10/20/2025

Date

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 96246

2. Committee Name

COMMITTEE TO REELECT DANIEL BRIGHTWELL

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

) s 9,877.57

(3b) $ NOT APPLICABLE

0oy s 9,877.57

4 s _0.00

s) s 9,877.57

6y s 0.00

7y s 0.00

ca) s 12,068.61

@) s 0.00

@c) s 0.00

o) s 12,068.61

10ays 0.00

(onys 000

(11) $ 0.00

12ays_8,900.00

20y 0.00

Column Il
Cumulative this election cycle

(18)°$ 9,87757
(19.) % OOO
(20.) $ 9,87757

1) % 000
(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 ¢ 8,763.35

(14)+ 3 9,877.57

15y~ 5 18,640.92

(16.)- $ 12,06861

17) s 6,572.31




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 96246
CAND'DATE COMM'TTEE 2. Committee Name

COMMITTEE TO REELECT DANIEL BRIGHTWELL

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
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)

3. Contribution # 1 PAC Receipt? i VES 4. Date of Receit07/10/2025
Name & Address:
ANDREW ATTISHA
I;?Igﬁ/ll(l:\l%LIEA?/lT MI 48009 .250.00 (250.00
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer MOBIL OIL
Business Address 29816 SOUTHFIELD ROAD, SOUTHFIELD, MI 48075
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 07/10/2025

Name & Address

BRANDON KASSAB

30233 SOUTHFIELD RD +900.00
SOUTHFIELD, MI 48076 —

5. If over $100.00 cumulative, please provide:

: 900.00

Occupation OWNER Employer GO ONE LLC

Business Address 30233 SOUTHFIELD RD, SOUTHFIELD, MI 48076

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/10/2025

Name & Address:

2635 GOMFORT ST 150000 50000

WEST BLOOMFIELD, MI 48323
5. If over $100.00 cumulative, please provide:
occupation OWNER Employer BAR - 7 RESTAURANT

Business Address 24528 W 12 MILE RD, SOUTHFIELD, MI 48034
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/12/2025
Name & Address

ATHIR N GAPPY
27050 LAHSER RD
.500.00

. 500.00

SOUTHFIELD, MI 48034

5. If over $100.00 cumulative, please provide:

OWNER Employer SHELL GAS STATION
Business Address 27050 LAHSER RD: SOUTHFIELD, Mi 48034

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

Occupation

Page Subtotal [ {750.00

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

Enter this total on
1 7 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 96246
CANDIDATE COMMITTEE 2 Committee Name COMMITTEE TO REELECT DANIEL BRIGHTWELL

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
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)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (07/14/2025
Name & Address:

SAHIR N SHAMOUN
3986 STONECREST RD

Name & Address

CHRISTOPHER YATOOMA

1615 S TELEGRAPH RD $ 1,000.00
BLOOMFIELD HILLS, MI 48302 -

5. If over $100.00 cumulative, please provide:

occupation - RESIDENT Employer_1 HE NEW FOSTER CARE
Business Address 1615 S TELEGRAPH RD, BLOOMFIELD HILLS, MI 48302

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

WEST BLOOMFIELD, MI 48322 .250.00 250.00
5. If over $100.00 cumulative, please provide:

occupation OWNER Employer MARATHON GAS

Business Address 24960 TELEGRAPH RD, SOUTHFIELD, MI 48033

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 0)7/15/2025

. 1,000.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/15/2025
Name & Address:

DURAND YOUSIF
24839 GREENFIELD RD +500.00
SOUTHFIELD, MI 48075 -

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer SHELL

Business Address 24839 GREENFIELD RD, SOUTHFIELD, MI 48075
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/15/2025
Name & Address

PAUL G LUTFY
28995 TELEGRAPH RD
.500.00

. 500.00

SOUTHFIELD, MI 48034
5. If over $100.00 cumulative, please provide:

OWNER empioyer CLOVERLEAF BP
Business Address 28995 TELEGRAPH RD, SOUTHFIELD, MI 48034

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

Occupation

Page Subtotal | 2 250,00

Grand Total of All Schedules 1A

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

2 7 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 96246
CANDIDATE COMMITTEE 5 Committee Name COMMITTEE TO REELECT DANIEL BRIGHTWELL
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 ()7/18/2025
Name & Address:

GABRIEL L SCHUCHMAN

4889 ARDMORE DR
MI 48302 . 290.00

,250.00

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  grpioper SELF
Business Address 4889 ARDMORE DR, MI 48302

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/02/2025
Name & Address

TAREK GAYAR

1960 S HAMMOND LAKE RD s900.00 ,500.00

BLOOMFIELD HILLS, MI 48302

5. If over $100.00 cumulative, please provide:

occunation OWNER, PARADISE PARKempioyer KALABAT ENGINEERING
ccupation ployer
Business Address 31333 SOUTHFIELD RD, BEVERLY HILLS, MI 48025

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )8/12/2025
Name & Address:

CURTIS E ANDERSON
2020 WALLACE ROAD +300.00
ATLANTA, GA 30331

5. If over $100.00 cumulative, please provide:

RETIRED ATTORNEY gmpioyer

+300.00

Occupation
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/03/2025

Name & Address

SHELDON D YELLEN
185 OAKLAND AVE
BIRMINGHAM, MI 48009 +200.00

. 500.00

5. If over $100.00 cumulative, please provide:

Occupation CEO Employer BALFOR
Business Address 189 OAKLAND AVE, BIRMINGHAM, MI 48009
Type of Contribution: E 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

3 7 line 3a of Summary

Page of Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 96246
CAND'DATE COMM'TTEE 2. Committee Name

COMMITTEE TO REELECT DANIEL BRIGHTWELL

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
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)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (09/15/2025
Name & Address:

WENDELL O HACKNEY
3505 SOMERSET TRAIL

ATLANTA, GA 30331 .200.00 200.00
5. If over $100.00 cumulative, please provide:
Occupation RETIRED MD Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 09/18/2025

Name & Address

PAUL G LUTFY

28995 TELEGRAPH RD +900.00
SOUTHFIELD, MI 48034 -

5. If over $100.00 cumulative, please provide:

. 1,000.00

occupation OWNER employer CLOVERLEAF BP
Business Address 28995 TELEGRAPH RD, SOUTHF|ELD, M| 48034

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/22/2025

Name & Address:

el o u2se papsp

PLYMOUTH, M1 48170
5. If over $100.00 cumulative, please provide:
occupation PRESIDENT Employer TOWER REAL ESTATE VENTURES

Business Address 25248 EVERGREEN RD, SOUTHFIELD, MI 48075
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/23/2025
Name & Address

DOROTHY J DEAN
23831 BRAZIL AVE
SOUTHFIELD, MI 48033 +100.00

. 100.00

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 | 1 042.52

Grand Total of All Schedules 1A

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

4 7 line 3a of Summary
Page of Page.




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 96246
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 5 Committee Name COMMITTEE TO REELECT DANIEL BRIGHTWELL
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 (09/24/2025
Name & Address:

M. YVONNE JOHNSON
25156 STONYCROFT DR

SOUTHFIELD, MI 48033 .200.00 200.00
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 09/25/2025

Name & Address

CAROL M VENTOUR

23750 RIVERVIEW DR + 100.00
SOUTHFIELD, MI 48034 —

5. If over $100.00 cumulative, please provide:

: 100.00

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 09/25/2025

Name & Address:

LEONIA J LLOYD
531 S PARK ST +500.00
DETROIT, MI 48215

5. If over $100.00 cumulative, please provide:

occupation RETIRED JUDGE  Empioyer 36TH DISTRICT COURT
Business Address 30 MADISON AVENUE, DETROIT, Ml

+900.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/28/2025
Name & Address

RODNEY A CARUTHERS

P.O. BOX 773 . 100.00

. 100.00

SOUTHFIELD, MI 48037
5. If over $100.00 cumulative, please provide:

RETIRED EDUCATOR

Occupation Employer

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

— Page Subtotal | 900.00

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

Enter this total on

5 7 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 96246
CANDIDATE COMMITTEE 5 Committee Name COMMITTEE TO REELECT DANIEL BRIGHTWELL
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 09/29/2025

Name & Address:

WILLIAM H MORRIS

semenios, 20000 ;20000

5. If over $100.00 cumulative, please provide:

Ocoupation CEO Employer_C RAIRIE & TIREMAN GROUP
Business Address 04D GRISWOLD ST, DETROIT, MI 48226

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/01/2025
Name & Address

SALAM BAKKAL

30835 GREENFIELD RD :150.00 ,150.00
SOUTHFIELD, MI 48076 —

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer BP GAS

Business Address 30835 GREENFIELD RD, SOUTHFIELD, MI 48076
Type of Contribution: @Direct D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/01/2025
Name & Address:

RHETT A GRONEVELT

4281 RAMSGATE LN s150.00 150.00
BLOOMFIELD HILLS, MI 48302

5. If over $100.00 cumulative, please provide:

Occupation ENGINEER Employer OHM ADVISORS
Business Address 399 N ZEEB RD, ANN ARBOR, MI 48103
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/01/2025
Name & Address

VELMA S MCCANN

568 WASHINGTON DRIVE
JONESBORO, GA 30238 :100.00 . 100.00

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 | §00.00

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

Enter this total on

6 7 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 96246
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 5 Committee Name COMMITTEE TO REELECT DANIEL BRIGHTWELL
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(0/09/2025
Name & Address:

REALTORS POLITICAL ACTION COMMITTEE OF MICHIGAN
24725 W 12 MILE RD
SOUTHFIELD, MI 48034 . 900.00

.500.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 1(0/14/2025

Name & Address

LEONIA J LLOYD

531 S PARK ST +900.00
DETROIT, Ml 48215 -

5. If over $100.00 cumulative, please provide:

oecunation RETIRED JUDGE _ empioyer 36TH DISTRICT COURT
Business Address 36 MADISON AVENUE, DETROIT, MI

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

. 1,000.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/16/2025
Name & Address:

JAMES B JENKINS
27367 W 10 MILE RD +300.00
SOUTHFIELD, MI 48033

5. If over $100.00 cumulative, please provide:

PRESIDENT & FOUNDER gr50er JENKINS CONSTRUCTION

+300.00

Occupation

Business Address 985 E JEFFERSON AVE, DETROIT, MI 48207

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 10/17/2025

Name & Address

DAVID DALLO

5204 PARK RIDGE DR

WEST BLOOMFIELD, M 48323 :485.06 | 485.05

5. If over $100.00 cumulative, please provide:

MANAGER Employer COMFORT SUITES
Business Address 1359 GRAND POINTE CT, GRAND BLANC, MI 48439

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

Occupation

Page Subtotal [ { 785,05

Grand Total of All Schedules 1A 9,87757

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

7 7 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

96246

COMMITTEE TO REELECT DANIEL BRIGHTWELL

1521 W LAFAYETTE BLVD
DETROIT, Ml 48216

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 C&G PUBLISHING 0710028 500.00
Address Purpose: ADVERTISING Date
13650 E 11 MILE RD
WARREN, MI 48089
Check box if this expenditure is payment of
. debt or obligation reported on previous

DFund Raiser statement
Expenditure #2
Name 09/03/2025

SAWICKI & SON s 1.902.00

Date

Address pupose: PRINTING

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

Expenditure #3

Name BRANDON H BRIGHTWELL

Address

27140 FAIRFAX ST
SOUTHFIELD, MI 48076

I:' Fund Raiser

09/03/2025 $1 ,00000
Purpose: CONSULTATION Date

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

27140 FAIRFAX ST
SOUTHFIELD, MI 48076

I:l Fund Raiser

statement
Expenditure #4
Name KROGER 09092025 . g
Address pumose: OFFICE SUPPLIES ~ Pae —
16200 GREENFIELD RD
DETROIT, MI 48235
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
name BRANDON H BRIGHTWELL 0911372025
Address pupose: CAMPAIGN CONSULTATION B~ ° 200.00

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

Page of

Subtotal this page 3,903 .58

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

96246

COMMITTEE TO REELECT DANIEL BRIGHTWELL

1. Committee I. D. Number

2. Committee Name

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name K|MB WILLIAMS GRAPHIC DESIGN 091612025+ 22 40
g%,%esé SARK ST pupose: GRAPHIC DESIGN Date
DETROIT, MI 48215
Check box if this expenditure is payment of
. deb bligati d i
DFund Raiser Sgt;r?]re?n igation reported on previous
Expenditure #2
Name ALL PRO COLOR 09192025 (5 545 10
Address pupose: PRINTING Date
30750 CHESLEY DR
FARMINGTON, MI 48336
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
ALL PRO COLOR CRINTING 09/§5/2025 s 455.00
Address P . ate
30750 CHESLEY DR Pese
FARMINGTON, MI 48336
I:lCheck box if this expenditure is payment of
|:| Fund Raiser debt or obligation reported on previous
statement
Expenditure #4
Name J.S. POSTAL SERVICE 09252025 ap oy
Address b : STAMPS Date e LI
22200 W ELEVEN MILE RD e
SOUTHFIELD, MI 48037
I:l Id:tlthheckl)(l‘boi(' if this extpznditure i§ payment of
ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name G&G PUBLISHING 10/14/2025
Address puose: ADVERTISING Date $1,994.16
13650 E 11 MILE RD
WARREN, MI 48089
Ld__LChECk‘bOX' if this expenditure ig payment of
|:| Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 8, 1 5360

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

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

96246

COMMITTEE TO REELECT DANIEL BRIGHTWELL

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 10/17/2025

PAYPAL 1017205 14 43

Dat -
Address Purpose: PAYPAL FEES ate
2211 N FIRST ST
SAN JOSE, CA 95131
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name
$
Date

Address Purpose:

I:l Fund Raiser

Click Here for Memo ltemization Type

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

statement
Expenditure #3
Name
$
Address Purpose: Date

I:' Fund Raiser

Click Here for Memo ltemization Type

I:lCheck 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

statement

Click Here for Memo ltemization Type

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

Page of

Subtotal this page

11.43

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

12,068.61

Enter this total
on line 8a of
Summary Page



{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

96246

COMMITTEE TO REELECT DANIEL BRIGHTWELL

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’7|:| Yes

4. Type: LOAN

Owed to or $
DANIEL ByRIGHTWELL
271 40 FAlRFAX STREET 5. Date Debt Was Incurred: $
SOUTHFIELD, MI 48076 08/03/2015 J 0.00 1,500.00
SOUTHFIELD, MI 48076 6. Original Amount of Debit: $ g DOV |8 ———
s_1,500.00 [ JFoRaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
%em%j fo core DYes 4. Type: 4LOAN $
DANlEL gRIGHTWELL 5. Date Debt Was Incurred:
27140 FAIRFAX STREET ' 09/18/2015 ' $
SOUTHFIELD, MI 48076 Original Amount of Debt: $ 0.00 500.00
SOUTHFIELD, MI 48076 © Otlainal Amount of Deb: e
s 500.00 $ ]
$ FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dgsje?to or ﬁ Corp?DYes 4. Type: LOAN - $
57A1 N4|0E IEE RlFGAF)'(T\S/\'lrE{LELET 5. Date Debt Was Incurred: $
SOUTHFIELD, MI 48076 w . $ 0.00 1.500.00
SOUTHFIELD, Ml 48076 6. Original Amount of Debt: s $ 0. $_IOUVUUY
. 1,500.00 []rForaiven
$

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 3

3,500.00

Enter this total

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




{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

96246

COMMITTEE TO REELECT DANIEL BRIGHTWELL

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’7|:| Yes

4. Type: LOAN

Owed to or $
DANIEL ByRIGHTWELL
271 40 FAlRFAX STREET 5. Date Debt Was Incurred: $
SOUTHFIELD, MI 48076 09/30/2015 $ 0.00 100.00
SOUTHFIELD, MI 48076 6. Original Amount of Debit: $ g DOV |8
s 100.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
%em%j fo core DYes 4. Type: 4LOAN $
DANlEL gRIGHTWELL 5. Date Debt Was Incurred:
27140 FAIRFAX STREET ' 10/09/2015 ' $
SOUTHFIELD, MI 48076 Original Amount of Debt: $ 0.00 1.000.00
SOUTHFIELD, MI 48076 © Orlainal Amount of Deb: R
’ s 1,000.00 $ ]
$ FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dgsje?to or ﬁ Corp?DYes 4. Type: LOAN - $
57A1 N4|0E IEE RlFGAF)'(T\S/\'lrE{LELET 5. Date Debt Was Incurred: $
SOUTHFIELD, MI 48076 w . $ 0.00 2.300.00
SOUTHFIELD, Ml 48076 6. Original Amount of Debt: s $ 0. $_&oVUUY
s 2,300.00 []rForaiven
$

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 3

3,400.00

Enter this total

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




P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

96246

COMMITTEE TO REELECT DANIEL BRIGHTWELL

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

4. Type: LOAN

Owed to or by: $
DANIEL ByRIGHTWELL
27140 FAIRFAX STREET 5 D;;)/gtﬁzgwd 8
SOUTHFIELD, MI 48076 11/01/2015 $ 0.00 s 500.00
SOUTHFIELD, MI 48076 6. Original Amount of Debt: s $ Y |
s 500.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
%?L:Zj fo or by: Corp?DYes 4. TYPGZ—LOAN $
DAN l EL gRIG HTWELL 5. Date Debt Was Incurred:
27140 FAIRFAX STREET ' 11/01/2015 ' 5
ggB-TrnE:E::g’ m: 228;2 6. Original Amount of Debt: $ $ 0.00 $ 1,500.00
’ s 1,500.00 $ ]
$ FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Deb Corp? Y
gvje?to or by: P |:| % 4Type: $
5. Date Debt Was Incurred: $
B — e — $
6. Original Amount of Debt: s $ $
$ |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) 2’000 OO
Grand Total of all Schedules 1E 8,90000

(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 3 of 3

Enter this total

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




