MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

24 OCT 2025 PM 08:44

FILED

CANDIDATE COMMITTEE QAKLAND COUNTY CLERIK FOR OFFICIAL USE ONLY
PONTIAC, MICHIGAN
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t F :
theptreasurer (or esigna¥gd reco‘?d keeper) and candidate. Y 1S Slafement covers From 07/07/2025 to 10/19/2025
1. Committee I.D. Number 4. Candidate Last Name First Name M.L.
98773 GONTINA WOODY

2. Committee Name

FRIENDS OF WOODY GONTINA

4a. Office Sought Including District # or Community Served (If applicable)
CITY COMMISSIONER, ROYAL OAK

4b. County of Residence QAKLAND COUNTY

5. Committee's Mailing Address

1805 GREENLEAF DR
ROYAL OAK, MI 48067

Area Code and Phone (31 3) 444-8617

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

WOODY GONTINA
1805 GREENLEAF DR
ROYAL OAK, MI 48067

Area Code & Phone (31 3) 444-8617

7. Treasurer's Business Address

1805 GREENLEAF DR
ROYAL OAK, MI 48067

Area Code and Phone (31 3) 444'861 7

Area Code and Phone

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

WOODY GONTINA
1805 GREENLEAF DR
ROYAL OAK, MI 48067

(313) 444-8617

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

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

|:|July Quarterly the committee. The committee has no oustanding assets,
DPrimary owes no lates fees or has any oustanding debt.

I:l October Quarterly
General Further, if the dissolution cannot be granted, that this be
DConvention considered a request for the Reporting Waiver.
[Cspecial 9c. [] Annual statement ( ) . . .
DSchooI Coverage Year Effective date of dissolution

ad. |:|Amendment to Campaign Statement
DCaucus (Complete Item 9a, 9b , 9c or 9e to

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

10/24/2025

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / signature on file Date 1 0/24/2025
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 98773

2 commitiee Name T RIENDS OF WOODY GONTINA

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 26,438.50

(3b) $ NOT APPLICABLE

a0y 5 26,438.50

4 s _0.00

5) s 26,438.50

6y s 0.00

7y s 0.00

oy 5 18,416.21

@) s 0.00

@c) s 0.00

o) s 18,416.21

10ays 0.00

(onys 000

(11) $ 0.00

(12a.) $ 75050

20y 0.00

Column Il
Cumulative this election cycle

1oy 26,438.50
20)s 26,438.50

1) % 000
(22) % OOO

(23)5 18,416.21

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

(14)+ 5 26,438.50

159~ 5 26,438.50

ey s 18,416.21

17) s 8,022.29




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

ITEMIZED CONTRIBUTIONS 98773
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name | RIENDS OF WOODY GONTINA
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 (07/14/2025

Name & Address:

UDAYA GONTINA

1805 GREENLEAF DR
ROYAL OAK, MI 48067 ;900.00 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation HOME BUILDER Employer GOOD WOOD HOMES
Business Address 1805 GREENLEAF DR, ROYAL OAK, MI 48067

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/08/2025
Name & Address

CARL LAUBACH

4311 ARDEN PL s90.00 ,100.00
ROYAL OAK, MI 48073 —

5. If over $100.00 cumulative, please provide:

occupaton CONTRACTOR  empioyer SELF EMPLOYED
susiness adaress 4311 ARDEN PL, ROYAL OAK, Ml 48073

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/08/2025
Name & Address:

MONICA HUNT

1302 W 13 MILE RD s290.00 500.00
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY employer THE ALLEN LAW GROUP
Business Address 3031 W GRAND BLVD, DETROIT, Ml 48202

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/08/2025
Name & Address

JANESS KAITE
3521 SUNNYDALE RD .100.00 . 100.00

BLOOMFIELD HILLS, MI 48301

5. If over $100.00 cumulative, please provide:

occupation CONSULTANT Employer FLOODGATE
Business Address 3221 SUNNYDALE RD, BLOOMFIELD HILLS, MI 48301
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

1 32 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 98773
CANDIDATE COMMITTEE 2. Commitiee Name |~ RIENDS OF WOODY GONTINA
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 (08/08/2025
Name & Address:

BREE STOCKER-SMART
13101 BALFOUR AVE
HUNTINGTON WOOQODS, MI 48070

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer JACK MORTON WORLDWIDE
Business Address 2000 BRUSH ST, DETROIT, M| 48226

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

.25.00

.25.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/08/2025
Name & Address

HOWARD DUBIN
6760 ENCLAVE
WEST BLOOMFIELD TOWNSHIP, MI 48322

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address 6760 ENCLAVE, WEST BLOOMFIELD TOWNSHIP, MI 48322

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

.100.00

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/11/2025
Name & Address:

DENNIS PAPATHANASOPOULOS
24958 FIRST HARVEST CT
ALDIE, VA 20105

5. If over $100.00 cumulative, please provide:
Occupation V|CE PRESlDENT Employer PERFORMANCE CONTRACTING INC.

Business Address 29458 FIRST HARVEST CT, ALDIE, VA 20105
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

2950.00

. 250.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/12/2025
Name & Address

BETTY LARSEN
5601 TAMARIX LN
SAGINAW, MI 48603

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

.100.00

. 100.00

Page Subtotal

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

2 32

Page of

475.00

Enter this total on

line 3a of Summary

Page.




’M’f MICHIGAN DEPARTMENT OF STATE

&“ﬁ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee I.D. Number

98773

CANDIDATE COMMITTEE

2. Committee Name

FRIENDS OF WOODY GONTINA

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

DARIAN NEUBECKER
233 E SUNNYBROOK DR
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer ROBERSTON HOMES
Business Address 233 E SUNNYBROOK DR, ROYAL OAK, MI 48073

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

4. Date of Receipt (0)8/12/2025

.500.00 ,500.00

3. Contribution #2
Name & Address

DEBORAH OLSZEWSKI
1518 WOODSBORO DR
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES 4. Date of Receipt 08/12/2025

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

,50.00 ,50.00

3. Contribution # 3
Name & Address:

MARK LIPSKI
2660 MONTROSE AVE
GLENDALE, CA 91020

5. If over $100.00 cumulative, please provide:
occupation WEB MANAGER Empk)yer
Business Address 350 S BIXEL ST, LOS ANGELES, CA 90017

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

PAC Receipt? |:| YES

4. Date of Receipt 08/13/2025

LOS ANGELES AREA CHAMBER OF COMMERCE

290.00 ;250.00

3. Contribution # 4
Name & Address

MICHAEL NADOLSKI
938 W ELEVEN MILE RD
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

occupation_ REAL ESATE CHAMPION DEVELOPMENT
Business Address 221 N MAIN ST, ROYAL OAK, M| 48067

Type of Contribution: E Direct |:| Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt 08/13/2025

Employer

|:| Loan from a person

,500.00 , 500.00

Page Subtotal

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

3

Page of

32

1,300.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 98773
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name | RIENDS OF WOODY GONTINA
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 ()8/14/2025
Name & Address:
ROBERT MATTLER
5283 PROVINCIAL DR
BLOOMFIELD TOWNSHIP, MI 48302 ,100.00 (100.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 08/14/2025

Name & Address

KIEL MCINTOSH

623 LLOYD AVE :90.00 ,50.00
ROYAL OAK, MI 48073 —

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 )8/14/2025
Name & Address:

JIM RASOR

502 W LINCOLN AVE s290.00 (250.00
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

occupaton ATTORNEY Employer RASOR LAW FIRM PLLC
Business Address 201 E 4TH ST, ROYAL OAK, M| 48067

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/14/2025
Name & Address

GEORGE NETSCHKE
20433 LINCOLN HILLS CT
,300.00 . 300.00

BEVERLY HILLS, MI 48025

5. If over $100.00 cumulative, please provide:

ocoupation AT TORNEY Employer PROGRESSIVE MECHANIGAL INC.
Business Address 1080 N CROOKS RD, CLAWSON, MI 48017
Type of Contribution: E 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 32 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

98773
FRIENDS OF WOODY GONTINA

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1
Name & Address:

LAURA VUKICH
1013 N PLEASANT ST
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt (0)8/14/2025

.50.00 ,50.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |E| Fund Raiser

3. Contribution #2
Name & Address

ZOE CHASE
1122 MARYWOOD DR
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 08/14/2025

,15.00 .15.00

Business Address

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

@ Fund Raiser

3. Contribution # 3
Name & Address:

SUZANNE BATES
2222 VINSETTA BLVD
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 08/14/2025

;100.00  100.00

Business Address

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

@ Fund Raiser

3. Contribution # 4
Name & Address

AMANDA HERZOG
306 RHODE ISLAND AVE
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 08/14/2025

.100.00 , 100.00

Business Address

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

]

Fund Raiser

of

Page

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

Page Subtotal

265.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 98773
CANDIDATE COMMITTEE 2. Commitiee Name | RIENDS OF WOODY GONTINA
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 ()8/14/2025

Name & Address:

THORA HANSES

500 S EDGEWORTH AVE
ROYAL OAK, MI 48067 ,100.00 (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 |E| Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 08/14/2025
Name & Address

MELANIE MACEY

729 N WILSON AVE +100.00 ,100.00

ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

ocoupation C!TY COMMISSIONERgmpioyer CITY OF ROYAL OAK
Business Address 203 S TROY ST: ROYAL OAK, MI 48067

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/14/2025
Name & Address:

D408 PLILLIPS AVE ,100.00 . 100.00

BERKLEY, MI 48072

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/14/2025

Name & Address

FRANCIS KOMOLA

1110 N EDGEWORTH AVE
ROYAL OAK, MI 48067 +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 | 400.00

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

Enter this total on

6 32 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 98773
CANDIDATE COMMITTEE 2. Commitiee Name |~ RIENDS OF WOODY GONTINA
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 ()8/14/2025

Name & Address:

JANET VON EBERSTEIN
3105 CLAWSON AVE
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

.50.00

.50.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 08/14/2025
Name & Address
AUGUST ESBRI

4125 S FULTON PL
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.25.00

s 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/14/2025
Name & Address:

RALPH BIANCHI
16650 18 MILE RD
CLINTON TOWNSHIP, MI 48038

5. If over $100.00 cumulative, please provide:
oceupation BUISNESS OWNER g mpioyer BIANCHIS SALON

Business Address 128 N MAIN ST, ROYAL OAK, MI 48067
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

s900.00

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/15/2025
Name & Address

JASON KRIEGER
1824 GREENLEAF DR
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

ARCHITECT Employer KREIGER KLATT ARCHITECTS
Business Address 2120 E 11 MILE RD, ROYAI— OAK; MI 48067

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

Occupation

.500.00

. 500.00

Page Subtotal

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

7 32

Page of

1,075.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

98773

SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name | RIENDS OF WOODY GONTINA
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 (08/15/2025
Name & Address:
JONATHAN WITZ
107 EVALINE AVE
TROY, MI 48085 . 1,225.00 ¢ 1,225.00

5. If over $100.00 cumulative, please provide:

ocoupation SELF EMPLOYED  £rmpioyer JONATHAN WITZ ASSOCIATES
Business Address 107 EVALINE AVE, TROY, M| 48085

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

3. Contribution #2
Name & Address

UDAYA GONTINA
1805 GREENLEAF DR
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

oceupation TOME BUILDER GOOD WOOD HOMES
Business Address 1805 GREENLEAF DR, ROYAL OAK, MI 48067
|:| Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt 08/15/2025

Employer

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

,120.00 . 1,120.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt 08/16/2025

ANTHONY LUPONE
1823 SYCAMORE AVE
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:
occupaton MANAGEMENT  gropioyer ALLEGIS GLOBAL SOLUTIONS

Business Address 1823 SYCAMORE AVE, ROYAL OAK, MI 48073
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

:500.00 . 1,000.00

3. Contribution # 4
Name & Address

KEVIN CHUPACK
4733 VALLEYVIEW DR S
WEST BLOOMFIELD, MI 48323

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 08/18/2025

Occupation Employer

Business Address
Type of Contribution: E Direct

Fund Raiser

|:| Loan from a person

[

.100.00 , 100.00

Page Subtotal

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

8

Page of

32

1,945.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 98773
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _— RIENDS OF WOODY GONTINA
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 08/20/2025

Name & Address:

MARC SHEFMAN
6543 E KNOLLWOOD CIR

WEST BLOOMFIELD, MI 48322 .250.00 250.00
5. If over $100.00 cumulative, please provide:
occupaton ATTONERY Employer OSHEFMAN LAW
Business Address 6543 E KNOLLWOOD CIR, WEST BLOOMFIELD, M| 48322
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 08/20/2025

Name & Address
RICHARD KELLEY
858 S SHADY HOLLOW CIR :290.00 ,250.00
BLOOMFIELD HILLS, MI 48304 —

5. If over $100.00 cumulative, please provide:

Occupation PHILANTHROPY Employer SAY DETROIT
Business Address 29836 TELEGRAPH RD, SOUTHF|ELD, M| 48034

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/21/2025

Name & Address:

DAVID PAULL

26377 WILLOWGREEN DR s100.00 ,100.00

FRANKLIN, MI 48025

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/31/2025

Name & Address

JACOB CUNNINGHAM
246 WITHINGTON ST :250.00 | 250.00

FERNDALE, MI 48220
5. If over $100.00 cumulative, please provide:

JUDGE empioyer OAKLAND COUNTY
Businass Address 432 S WASHINGTON AVE, ROYAL OAK, M| 48067

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

Occupation

Page Subtotal | 850.00

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

Enter this total on

line 3a of Summary
Page 9 of 32 Page.



«Zxa: MICHIGAN DEPARTMENT OF STATE
a 4 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 98773
CANDIDATE COMMITTEE 2. Commitee Name _— RIENDS OF WOODY GONTINA
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 08/31/2025
Name & Address:
VEMULA RAO

16128 CEDAR KEY DR
WIMAUMA, FL 33598 .100.00 100.00

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 #2 PAC Receipt? |:| YES 4. Date of Receipt 08/31/2025
Name & Address

JIM NEWMAN

31134 HARMONY LANE :18.00 18.00
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 D Fund Raiser

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 09/01/2025
Name & Address:

JOHN FREEMAN
28342 DARTMOUTH ST s100.00 ,100.00
MADISON HEIGHTS, MI 48071

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/01/2025

Name & Address

KRISTEN SHELLENBARGER
5284 PROVINCIAL DR
,200.00 . 200.00

BLOOMFIELD TOWNSHIP, MI 48302
5. If over $100.00 cumulative, please provide:

Occupation INTERIOR DESIGNER Employer IRON KEY DESIGNS

Business Address 5284 PROVINCIAL DR, BLOOMFIELD TOWNSHIP, M| 48302
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal (418.00

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

Enter this total on

1 O ; 32 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 98773
CANDIDATE COMMITTEE 2. Commitee Name - FIENDS OF WOODY GONTINA
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 09/01/2025
Name & Address:

AMY BLACKWELL
3388 TALBOT ST

TROY, MI 48083 .100.00 100.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 09/02/2025

Name & Address

JOHN MONIGOLD

1515 PIERCE ST +290.00
BIRMINGHAM, MI 48009 -

5. If over $100.00 cumulative, please provide:

ocaupaton VICE PRESIDENT  £mpioyer BOLYARD LUMBER COMPANY
Business Address 3770 S ROCHESTER RD, ROCHESTER HILLS, MI 48307

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

. 250.00

3. Contribution # 3 PAC Receipt? @ YES 4. Date of Receipt 09/03/2025
Name & Address:

REALTORS POLITICAL ACTION COMMITTEE OF MICHIGAN 1
720 N WASHINGTON AVE +500.00
LANSING, M| 48906

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/05/2025
Name & Address

MITCHEL SHERR
31300 ORCHARD LAKE RD 100.00
FARMINGTON HILLS, MI 48334 $ -

. 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 | 950.00

Grand Total of All Schedules 1A

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

line 3a of Summary
Page 11 of 32 Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

98773
FRIENDS OF WOODY GONTINA

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

LAKSHMI PENDYALA
182 MONTEREY ST
POINCIANA, FL 34759

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt  09/05/2025

7500 ,75.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

ED SLESAK
307 KAYSER AVE
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 09/06/2025

,100.00 . 100.00

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

3. Contribution # 3
Name & Address:

SUJATA PENDYALA
73 HARBOR DR
STAMFORD, CT 06902

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/06/2025

;100.00  100.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

AMANDA COSTELLO
44228 N UMBERLAND CIR
CANTON, MI 48187

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of R;eipt 09/07/2025

,25.00 _ 25.00

Employer

Business Address

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

[

Fund Raiser

12,82

Page

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

Page Subtotal

300.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 98773
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name | RIENDS OF WOODY GONTINA
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 (09/07/2025

Name & Address:

MONICA CORMIER

1410 EDGEWOOD DR
ROYAL OAK, MI 48067 .200.00 200.00

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 09/08/2025
Name & Address

KELLY BADHWAR

400 PILGRIM AVE s 100.00 ,100.00

BIRMINGHAM, M| 48009

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 09/08/2025
Name & Address:

AUBREE URSO
19360 BEVERLY RD s22.00 . 25.00
BEVERLY HILLS, MI 48025

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/08/2025

Name & Address

KATIE DEMETRIOU

2732 N JANSSEN AVE
CHICAGO, IL 60614 :+190.00  150.00

5. If over $100.00 cumulative, please provide:

occupation SALES Employer BLOOMBERG
Business Adaress 111 S WACKER DR, CHICAGO, IL 60606

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

Page Subtotal (475.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 3 32 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 98773
CANDIDATE COMMITTEE 2. Commitee Name _— RIENDS OF WOODY GONTINA
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 09/08/2025

Name & Address:

DAVID PARUCH

1624 WOODSBORO DR
ROYAL OAK, MI 48067 .250.00 (250.00

5. If over $100.00 cumulative, please provide:

occupation IMMIGRATION JUDGE  gpp10per USDOJ-EQIR
Business Address 447 MICHIGAN AVE, SUITE 440, DETROIT, MI 48226

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/09/2025
Name & Address
JOE MAGEE
4 WASHINGTON SQUARE VILLAGE +100.00 ,100.00

NEW YORK, NY 10012

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 09/09/2025
Name & Address:

CARLOS ROSALES
37664 BLUE STAR HWY s290.00 . 250.00
COVERT, MI 49043

5. If over $100.00 cumulative, please provide:
Occupation PROPERTY MANAGER gnmpioyer PFO

Business Address 36762 BLUE STAR HWY, COVERT, Ml 49043
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/10/2025
Name & Address

SAPNA DELACOURT
1527 N RANDOLPH ST
,250.00 . 250.00

ARLINGTON, VA 22207
5. If over $100.00 cumulative, please provide:

oceupation_MARKETING Employer LUNCH WITH A GIRLFRIEND
Business Address 1527 N RANDOLPH ST, ARLINGTON, VA 22207

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

Page Subtotal | 850.00

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

Enter this total on

line 3a of Summary
14 32

Page Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 98773
CANDIDATE COMMITTEE 2. Commitee Name - FIENDS OF WOODY GONTINA
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? i YES 4. Date of Receipt 09/10/2025
Name & Address:
MATT DUBIN
VERNON HILLS, IL 6006 .50.00  ,50.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 09/11/2025

Name & Address

NIMESH PATEL
2030 MAPLE AVENUE s 150.00
NORTHBROOK, IL 60062 —

5. If over $100.00 cumulative, please provide:

occupation BYSINESS Employer CONVERGINT TECHNOLOGIES
Business Address 2030 MAPLE AVENUE, NORTHBROOK, IL 60062

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

s 150.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )9/12/2025
Name & Address:

LAUREN HAMMERMAN
1010 HUNTWICK CT +50.00
ROSWELL, GA 30075

5. If over $100.00 cumulative, please provide:

+90.00

Occupation Employer

Business Address

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 09/12/2025

Name & Address

JOHN LINZ

1833 SYCAMORE AVE

ROYAL OAK, M| 48073 $ 25000 $ 25000

5. If over $100.00 cumulative, please provide:

occupation ACCOUNT EXECUTIVE . PTC
Business Adaress 121 SEAPORT BLVD, BOSTON, MA 02210
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
B Page Subtotal | 500.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 15 of 32 Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number 98773
FRIENDS OF WOODY GONTINA

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.

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

6. Amount

3. Contribution # 1
Name & Address:

CLAIRE VIAL
2408 GALPIN AVE
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt  (09/12/2025

.40.00  ,40.00

Business Address

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

|_| Fund Raiser

3. Contribution #2
Name & Address

MICHELLE KEERAN
2002 VINSETTA BLVD
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/14/2025

,100.00 . 100.00

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

ELAINE ASHER
1003 IRVING AVE
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/15/2025

:90.00  (50.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

MICHAEL JAMES
2914 BEMBRIDGE RD
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of R;eipt 09/1 5/2025

,50.00 . 50.00

Employer

Business Address

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

Fund Raiser

[

16,32

Page

Page Subtotal

240.00

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

Enter this total on
line 3a of Summary
Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 98773
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _— RIENDS OF WOODY GONTINA
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 09/15/2025
Name & Address:
RAAD AZZOO

2992 TRAFFORD RD
ROYAL OAK, MI 48073 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 09/15/2025
Name & Address
SUZANNE CONROY

1418 EDGEWOOD DR s 79.00 75.00
ROYAL OAK, MI 48067 —

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 09/16/2025
Name & Address:
MICHIGAN REGIONAL COUNCIL OF CARPENTERS POLITICAL ACTION COMMITTEE
11687 AMERICAN AVENUE 1 00000

SUITE 200 $ PP g 1,000.00
DETROIT, MI 48204

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/17/2025
Name & Address
MARY MILLS

2965 CROOKS RD .50.00 . 50.00

ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal [{ 225 00

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

Enter this total on

line 3a of Summary
17 32

Page Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 98773
CANDIDATE COMMITTEE 2. Commitiee Name | RIENDS OF WOODY GONTINA
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 (09/17/2025

Name & Address:

ELLYN GENDLER
1937 N DRAKE AVE

CHICAGO, IL 60647 ,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 09/17/2025

Name & Address

ANTHONY LUPONE

1823 SYCAMORE AVE :200.00 ,1,200.00
ROYAL OAK, MI 48073 —

5. If over $100.00 cumulative, please provide:

Ocoupation MANAGEMENT Employer ALLEGIS GLOBAL SOLUTIONS
Business Address 1823 SYCAMORE AVE, ROYAL OAK, MI 48073

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/1 7/2025
Name & Address:

MICHAEL FOURNIER
711 S ALEXANDER AVE s100.00 ,100.00
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/17/2025
Name & Address
LISA MASON

2225 FERNCLIFF AVE .90.00 . 90.00

ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 450.00

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

Enter this total on

1 8 ; 32 line 3a of Summary

Page Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 98773
CANDIDATE COMMITTEE 2. Commitiee Name |~ RIENDS OF WOODY GONTINA
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 (09/17/2025
Name & Address:

GARY QUESADA
226 E LA SALLE AVE
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer CAVANAUGH & QUESADA PLC
Business Address 1027 S WASHINGTON AVE, ROYAL OAK, MI 48067

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

,200.00

,200.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/17/2025
Name & Address

SHERRY TOGGWEILER
1018 LONGFELLOW
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

;25.00 ,25.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 09/17/2025
Name & Address:

MELANIE MACEY
729 N WILSON AVE
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:
occupation CITY COMMISSIONER  Empioyer CITY OF ROYAL OAK

Business Address 203 S TROY ST, ROYAL OAK, MI 48067
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

s 150.00

. 250.00

3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 09/17/2025
Name & Address

SHEET METAL WORKERS LOCAL 80
17100 W 12 MILE RD

2ND FLOOR

SOUTHFIELD, MI 48076

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.280.00

. 280.00

Page Subtotal

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

19,32

Page

655.00

Enter this total on
line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 98773
CANDIDATE COMMITTEE 2. Commitee Name _— RIENDS OF WOODY GONTINA
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 09/18/2025
Name & Address:
DEB ANDERSON
1028 WYANDOTTE AVE

ROYAL OAK, MI 48067 .75.00 (75.00

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 #2 PAC Receipt? |:| YES 4. Date of Receipt 09/20/2025
Name & Address

CHRIS MORAN
1003 ORCHARD GROVE DR :29.00 . 25.00
ROYAL OAK, MI 48067 —

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 )9/21/2025
Name & Address:

CARL LAUBACH
4311 ARDEN PL s150.00 (250.00
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

ocoupation CONTRACTOR  empioyer SELF EMPLOYED
Business Address 4311 ARDEN PL, ROYAL OAK, MI 48073

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/22/2025
Name & Address

DAVID WOODWARD
2915 WOODLAND AVE +200.00 . 500.00

ROYAL OAK, MI 48073
5. If over $100.00 cumulative, please provide:

Occupation COUNTY COMISSIONER OAKLAND COUNTY

Employer

Business Adaress 2915 WOODLAND AVE, ROYAL OAK, MI 48073

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

Page Subtotal | 750.00

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

Enter this total on

20 of 32 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS 98773
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name | RIENDS OF WOODY GONTINA
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 ()9/22/2025

Name & Address:
SHARLAN DOUGLAS

101 CURRY AVE

628 ,100.00 (100.00
ROYAL OAK, MI 48067

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 09/23/2025
Name & Address

MONICA HUNT

1302 W 13 MILE RD :290.00 ,750.00
ROYAL OAK, MI 48073 —

5. If over $100.00 cumulative, please provide:

oecupaton ATTONERY enioyer THE ALLEN LAW GROUP
Business Address 3031 W GRAND BLVD, DETROIT, Ml 48202

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()9/24/2025
Name & Address:

JENNIFER CARNEY
602 N WILSON AVE s90.00 . 50.00
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2025

Name & Address

LIISA VAARA-LEWIS
1418 EDGEWOOD DR . 100.00 . 1 OOOO

ROYAL OAK, MI 48067

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 | 500.00

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

Enter this total on

line 3a of Summary
21 32

Page_ — Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 98773
CANDIDATE COMMITTEE 2. Commitiee Name |~ RIENDS OF WOODY GONTINA
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 (9/28/2025
Name & Address:

SARAH COLLICK
505 MT VERNON BLVD
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.50.00

.50.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/29/2025
Name & Address

MATTHEW CROWE
807 E4TH ST
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

Occupation VICE PRESIDENT Employer TANIUM
Business Address 807 E 4TH ST, ROYAL OAK, Ml 48067

.200.00

. 200.00

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()9/29/2025
Name & Address:

JODY BOUTELL

3052 N HOYNE AVE
CHICAGO, IL 60618

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/29/2025
Name & Address
DON MASON

48 CAMBRIDGE BLVD
PLEASANT RIDGE, MI 48069

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E 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)

22,32

Page

450.00

Enter this total on

line 3a of Summary

Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 98773
CANDIDATE COMMITTEE 2. Commitiee Name |~ RIENDS OF WOODY GONTINA
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 ()9/29/2025

Name & Address:

CARLEEN PENOZA
19795 BEVERLY RD
BEVERLY HILLS, MI 48025

5. If over $100.00 cumulative, please provide:

.50.00

.50.00

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 09/29/2025

Name & Address

GLENN REXER

6058 HEARTHSIDE DR
TROY, MI 48098

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

.50.00

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/30/2025

Name & Address:

THORA HANSES
500 S EDGEWORTH AVE
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

90.00

s 150.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/30/2025
Name & Address
ALLEN AMBER

1501 SODON LAKE DR
BLOOMFIELD HILLS, MI 48302

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.50.00

. 50.00

Page Subtotal

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

23,32

Page

200.00

Enter this total on
line 3a of Summary
Page.




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

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

98773

CANDIDATE COMMITTEE 2. Commities Name T RIENDS OF WOODY GONTINA

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 (09/30/2025
Name & Address:

JERRY AMBER
380 N CROOKS RD
CLAWSON, MI 48017

5. If over $100.00 cumulative, please provide:

.50.00

.50.00

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 09/30/2025

Name & Address

KIRSTEN CARLSON
2922 N ALTADENA AVE
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.50.00

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/30/2025
Name & Address:

CARLOS ROSALES
37664 BLUE STAR HWY
COVERT, MI 49043

5. If over $100.00 cumulative, please provide:
Occupation PROPERTY MANAGER gnmpioyer PFO

Business Address 36762 BLUE STAR HWY, COVERT, Ml 49043
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

2950.00

+900.00

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

JASON KRIEGER
1824 GREENLEAF DR
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

ARCHITECT Employer KREIGER KLATT ARCHITECTS
Business Address 2120 E 11 MILE RD, ROYAI— OAK; MI 48067

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

Occupation

.500.00

. 1,000.00

Page Subtotal

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

24,32

Page

850.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 98773
CANDIDATE COMMITTEE 2. Commitee Name _— RIENDS OF WOODY GONTINA
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 10/01/2025

Name & Address:

RUDY KASHAT

710 E. UNIVERSITY AVE
ROYAL OAK, MI 48067 ,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 10/01/2025

Name & Address

ANTHONY JR RANDAZZO

2617 BEACON HILL DR :290.00 ,250.00
AUBURN HILLS, MI 48326 —

5. If over $100.00 cumulative, please provide:

ocaupaion REAL ESATE Employer TROWBRIDGE COMPANIES
Business Address 2617 BEACON HILL DR, AUBURN HILLS, MI 48326
Type of Contribution: @Direct D Loan from a person @ Fund Raiser

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

KYLE DUBUC

312 FAIRGROVE AVE s200.00 . 200.00
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

occupation VICE PRESIDENT  gnpioyer UNITED WAY
Business Address 3011 W GRAND BLVD, #500, DETROIT, Ml 48202
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

RYAN JOHNSON
1103 HOFFMAN AVE
,50.00 . 50.00

ROYAL OAK, MI 48067

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

25 of 32 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 98773
CANDIDATE COMMITTEE 2. Commitiee Name |~ RIENDS OF WOODY GONTINA
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(0/01/2025
Name & Address:

SHYLA KHATIWALA
48133 4 SEASONS BLVD
NORTHVILLE, MI 48168

5. If over $100.00 cumulative, please provide:

.50.00

.50.00

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 10/01/2025
Name & Address
GREG ROBLE

1914 GREENLEAF DR
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.25.00

s 20.00

Type of Contribution: @Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/01/2025
Name & Address:

ILENE ORLANSKI

3442 DEVON RD
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

90.00

+90.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/01/2025

Name & Address

ANTHONY RANDAZZO
2617 BEACON HILL DR
AUBURN HILLS, MI 48326

5. If over $100.00 cumulative, please provide:

occupation_REAL ESATE Employer TROWBRIDGE COMPANIES
Business Adaress 2617 BEACON HILL DR, AUBURN HILLS, Ml 48326

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

.250.00

. 250.00

Page Subtotal

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

26, 32

Page

375.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 98773
CANDIDATE COMMITTEE 2. Commitee Name _— RIENDS OF WOODY GONTINA
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 10/01/2025

Name & Address:

REALTORS POLITICAL ACTION COMMITTEE OF MICHIGAN 1

720 N WASHINGTON AVE
LANSING, MI 48906 ;900.00 1,000.00

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 10/01/2025

Name & Address

UDAYA GONTINA

1805 GREENLEAF DR s 130.50 130.50

ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

occupaton HOME BUILDER  £mpioyer GOOD WOOD HOMES
Business Adgress 1805 GREENLEAF DR, ROYAL OAK, MI 48067

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 1()/02/2025
Name & Address:

MICHAEL FOURNIER
711 S ALEXANDER AVE s100.00 ,200.00
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

Occupation BUSINESS DEVELOPMENT g0y ATLAS-COPCO
Business Address 711 S ALEXANDER AVE, ROYAL OAK, Ml 48067
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 1(0/02/2025
Name & Address

JAMES DUNSTAN
111 E PARENT AVE
,50.00 . 50.00

ROYAL OAK, MI 48067

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 | 780.50

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

Enter this total on

line 3a of Summary
27 32

Page Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

98773

FRIENDS OF WOODY GONTINA

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 1(0/04/2025

Name & Address:

JOHN RUMMEL
806 CATALPA DR
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

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

.50.00 ,50.00

3. Contribution #2
Name & Address

JOANNE BRAUND
5003 ELMHURST AVE
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

PAC Receipt? [ | YES 4. Date of Receipt 10/04/2025

Occupation Employer

Business Address

|:| Fund Raiser

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

.30.00 ,30.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt {()/04/2025

JOANNE BIGLER
4281 CUSTER AVE
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: IE‘ Direct

|:| Fund Raiser

|:| Loan from a person

30.00  (30.00

3. Contribution # 4
Name & Address

JENNIFER HAMMERMAN
1010 HUNTWICK CT
ROSWELL, GA 30075

5. If over $100.00 cumulative, please provide:

UNDERWRITER 0. STATE FARM
Business Address 1 STATE FARM PLAZA, BLOOMINGTON, IL 61791

Type of Contribution: E Direct |:| Fund Raiser

PAC Receipt? |:| YES 4. Date of R;eipt 10/04/2025

Occupation

|:| Loan from a person

.100.00 , 100.00

Page Subtotal

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

28,32

Page

210.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 98773
CANDIDATE COMMITTEE 2. Commitiee Name | RIENDS OF WOODY GONTINA
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(0/04/2025

Name & Address:

JENNIFER HAMMERMAN

1010 HUNTWICK CT
ROSWELL, GA 30075 ,100.00 200.00

5. If over $100.00 cumulative, please provide:

occupaton UNDERWRITER Employer_O T ATE FARM
Business Address 1 STATE FARM PLAZA, BI—OON”NGTON, IL 61791

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/06/2025
Name & Address

GREGORY ARMSTRONG

726 HAWTHORN AVE +100.00 ,100.00

ROYAL OAK, MI 48067

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 1()/07/2025
Name & Address:

JEANNE DOLSON
126 N CONNECTICUT AVE 90.00 +90.00
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 10/07/2025

Name & Address

REGISTRARS PAC LOCAL 58 IBEW
1358 ABBOTT ST
,500.00 , 500.00

DETROIT, MI 48216

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 | 750.00

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

Enter this total on

29 of 32 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS 98773
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _— RIENDS OF WOODY GONTINA
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  10/08/2025
Name & Address:
APRIL SMITH

806 CATALPA DR
ROYAL OAK, MI 48067 ,50.00 ,50.00

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 #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/08/2025
Name & Address

LORI WITZ
107 EVALINE AVE s 1,000.00 . 1,000.00
TROY, MI 48085 -

5. If over $100.00 cumulative, please provide:

occupation EVENT PRODUCTIONE mpioyer JONATHAN WITZ PRODUCTIONS
Business Address 301 W 4TH ST, STE 440, ROYAL OAK, MI 48067

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

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

TIM CIECHORSKI

227 E TWELVE MILE RD +90.00 .50.00
#8 —
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/09/2025

Name & Address

RICHARD DENEWETH
121 EDMUND AVE
,50.00 . 50.00

ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

B Page Subtotal | 4 ,1 50.00

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

Enter this total on

line 3a of Summary
30 32

Page Page.



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

ITEMIZED CONTRIBUTIONS 98773
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _— RIENDS OF WOODY GONTINA
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 10/10/2025
Name & Address:
PENNY LUEBS

639 HENDRICKSON BLVD
CLAWSON, MI 48017 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/11/2025

Name & Address
RAYMOND LITWINOWICZ

3028 ELMHURST AVE +100.00 ,100.00
ROYAL OAK, MI 48073 —

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 1 0/1 3/2025
Name & Address:

KAREN KERNS
6655 JACKSON RD s90.00  .50.00
#697

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

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

6442 NADINE LN +200.00  500.00

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

REAL ESATE empioyer SELF EMPLOYED
Businoss Address 6442 NADINE LN, WEST BLOOMFIELD, MI 48322

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

line 3a of Summary
31 32

Page_ — Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 98773
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name | RIENDS OF WOODY GONTINA
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(0/14/2025
Name & Address:
ANNE VAARA

ROVAL OAK, MI 43073 +100.00 10000

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 10/15/2025

Name & Address

MICHIGAN REGIONAL COUNCIL OF CARPENTERS POLITICAL ACTION COMMITTEE
11687 AMERICAN AVENUE

SUITE 200 $5’OOOOO $ 6500000
DETROIT, MI 48204

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

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 5,1 00.00
Grand Total of All Schedules 1A | 26 438.50

(Complete on last page of Schedule)

Enter this total on
32 32 line 3a of Summary
of _— — Page.

Page



£

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

2. Committee Name

98773
FRIENDS OF WOODY GONTINA

1. Committee I. D. Number

Address
P.O. BOX 441146
SOMERVILLE, MA 02144

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
’ 08/03/2025
ame ACTBLUE 208
Purpose: SERVICE FEE Date

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

P.O. BOX 441146
SOMERVILLE, MA 02144

I:l Fund Raiser

statement
Expenditure #2
neme ACTBLUE 08/08/2025 s 1 850
Address purpose: SERVICE FEE Dale

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

P.O. BOX 441146
SOMERVILLE, MA 02144

I:' Fund Raiser

statement
Expenditure #3
Name ACTBLUE 08112025 (g g
Address pupose: SERVICE FEE Date =

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

P.O. BOX 441146
SOMERVILLE, MA 02144

I:l Fund Raiser

statement
Expenditure #4
Name ACTBLUE 08/12/2025
52474
Address purpose: SERVICE FEE ate
P.O. BOX 441146
SOMERVILLE, MA 02144
[I Check.box. if this expenditure ig payment of
|:| Fund Raiser g;t:;%re?]kt)hgatlon reported on previous
Expenditure #5
e ACTBLUE 08/13/2025
Address pupose: SERVICE FEE —ome—  $28.21

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

Page of

Subtotal this page 8301

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

98773

1. Committee I. D. Number

2. Committee Name

FRIENDS OF WOODY GONTINA

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 ACTBLUE 08/14/2025 s 3755
Address Purpose: SERVICE FEE Date
P.O. BOX 441146
SOMERVILLE, MA 02144
Check box if this expenditure is payment of
|:|Fund Raiser debt or obligation reported on previous
statement
Expenditure #2
Name ACTBLUE 08/15/2025 $ 1873
Address Purpose: SERVICE FEE pate
P.O. BOX 441146
SOMERVILLE, MA 02144
|;5|Check box if this expenditure is payment of
I:l Fund Raiser tett or ol:;ligation reported on previous
statemen
Expenditure #3
Name ACTBLUE 08152025  AE B
Address Purpose: SERVICE FEE Date
P.O. BOX 441146
SOMERVILLE, MA 02144
I:lCheck box if this expenditure is payment of
|:| Fund Raiser debt or obligation reported on previous
statement
Expenditure #4
Name ACTBLUE 08162025 4o oo
Address Purpose: SERVICE FEE Date :
P.O. BOX 441146
SOMERVILLE, MA 02144
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name ACTBLU E 08/18/2025
Address purmose: SERVICE FEE —oae —~ $3.93
P.O. BOX 441146
SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
t or obligation reported on previous
I:l Fund Raiser Sgtemem
Subtotal this page 1 2450

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

98773

1. Committee I. D. Number

2. Committee Name

FRIENDS OF WOODY GONTINA

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 ACTBLU E 08/20/2025 s 1 896
Address Purpose: SERVICE FEE Date
P.O. BOX 441146
SOMERVILLE, MA 02144
Check box if this expenditure is payment of
|:|Fund Raiser debt or obligation reported on previous
statement
Expenditure #2
N
ame ACTBLUE 08/21/2025 5 3.93
Address Purpose: SERVICE FEE pate
P.O. BOX 441146
SOMERVILLE, MA 02144
|;5|Check box if this expenditure is payment of
I:l Fund Raiser tett or ol:;ligation reported on previous
statemen
Expenditure #3
Name
INLAND PRESS 082812025 ¢ 4 14 gg
Address Purpose: PRINTING Date
2001 W LAFAYETTE BLVD
DETROIT, MI 48216
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name ACTBLUE 0813112025 4 4
Address Purpose: SERVICE FEE Date :
P.O. BOX 441146
SOMERVILLE, MA 02144
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name ACTBLU E 09/01/2025
Address purmose: SERVICE FEE —oae — *11.56
P.O. BOX 441146
SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
I:l Fund Raiser tett or ott)ligation reported on previous
: statemen
Subtotal this page 1 1 9674

Enter this total
on line 8a of
Summary Page




£

’j{&:}j’ MICHIGAN DEPARTMENT OF STATE
«37; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number 98773

CANDIDATE COMMITTEE » commitee Name I RIENDS OF WOODY GONTINA
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ACTBLU E 09/02/2025 s 9 48
Address Purpose: SERVICE FEE Date
P.O. BOX 441146

SOMERVILLE, MA 02144

Check box if this expenditure is payment of

DFund Raiser g;t:;%re%kt)ligation reported on previous

Expenditure #2

Name COSTCO WHOLESALE 090052025 (70 7
Date

Address purpose: O 1AMPS

30550 STEPHENSON HWY
MADISON HEIGHTS, MI 48071

|;5|Check box if this expenditure is payment of
el

. t or obligation reported on previous
I:l Fund Raiser statement
Expenditure #3
Name STAPLES 09/05/2025
$10.59
Address Purpose: P E N S Date

1129 W 14 MILE RD
CLAWSON, MI 48017

I:lCheck box if this expenditure is payment of

|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
N
ame- ACTBLUE 09052025 3 g
Address Purpose: SERVICE FEE Date
P.O. BOX 441146
SOMERVILLE, MA 02144
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name - ACTBLUE 09/06/2025
Address rumose: SERVICE FEE e~ °/.86

P.O. BOX 441146

SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser statement
Subtotal this page 1 04 61
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
4 1 4 Summary Page

Page of




}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

FRIENDS OF WOODY GONTINA

2. Committee Name

98773

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 ACTBLU E 09/07/2025 s 879
Address Purpose: SERVICE FEE Date
P.O. BOX 441146
SOMERVILLE, MA 02144
Check box if this expenditure is payment of
|:|Fund Raiser debt or obligation reported on previous
statement
Expenditure #2
Name ACTBLUE 09/08/2025 s 20.35
Address Purpose: SERVICE FEE pate
P.O. BOX 441146
SOMERVILLE, MA 02144
|;5|Check box if this expenditure is payment of
I:l Fund Raiser ebt or obligation reported on previous
statement
Expenditure #3
Name
SAWICKI & SON 0910912025 ¢ 36 g
Address Purpose: SIGNS Date
1521 W LAFAYETTE BLVD
DETROIT, MI 48216
I:lCheck box if this expenditure is payment of
|:| Fund Raiser debt or obligation reported on previous
statement
Expenditure #4
Name  ACTBLUE 090092025 g g
Address Purpose: SERVICE FEE Date :
P.O. BOX 441146
SOMERVILLE, MA 02144
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name ACTBLU E 09/10/2025
Address purmose: SERVICE FEE —oae — *11.56
P.O. BOX 441146
SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
t or obligation reported on previous
I:l Fund Raiser Sgtemem
Subtotal this page 481 22

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

2. Committee Name

98773
FRIENDS OF WOODY GONTINA

1. Committee I. D. Number

15955 LA CANTERA PKWY
SAN ANTONIO, TX 78256

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name 09/11/2025
HARLAND CLARKE s 35.40

Address Purpose: C H ECKS Date

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

P.O. BOX 441146
SOMERVILLE, MA 02144

I:l Fund Raiser

statement
Expenditure #2
Heme ACTBLUE 09/11/2025 s 578
Address purpose: SERVICE FEE Date

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

1521 W LAFAYETTE BLVD
DETROIT, Ml 48216

I:' Fund Raiser

statement
Expenditure #3
Name SA\WI|CK] & SON 09122025 ¢ 436 EQ
Address Purpose: SIGNS Date

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

P.O. BOX 441146
SOMERVILLE, MA 02144

I:l Fund Raiser

statement
Expenditure #4
Name  ACTBLUE 09122025 4o 5
Address Purpose: SERVICE FEE Date :
P.O. BOX 441146
SOMERVILLE, MA 02144
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name ACTBLUE 09/14/2025
Address purmose: SERVICE FEE —oae —~ $3.93

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

Page of

Subtotal this page | 494 .97

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

2. Committee Name

98773
FRIENDS OF WOODY GONTINA

1. Committee I. D. Number

Address
P.O. BOX 441146
SOMERVILLE, MA 02144

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
e 09/15/2025
ACTBLUE 800
Purpose: SERVICE FEE Date

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

P.O. BOX 441146
SOMERVILLE, MA 02144

I:l Fund Raiser

statement
Expenditure #2
Heme ACTBLU E 09/17/2025 s 1 9 65
Address purpose: SERVICE FEE Dale

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

P.O. BOX 441146
SOMERVILLE, MA 02144

I:' Fund Raiser

statement
Expenditure #3
Name ACTBLUE 09182025 a6 oL
Address Purpose: CONTRIBUTION REFUND - ROSALES Date

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

P.O. BOX 441146
SOMERVILLE, MA 02144

I:l Fund Raiser

statement
Expenditure #4
Name  ACTBLUE 09202025 4 e
Address Purpose: SERVICE FEE Date :
P.O. BOX 441146
SOMERVILLE, MA 02144
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name ACTBLUE 09/21/2025
Address purmose: SERVICE FEE —oae ~  $2.78

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

Page of

Subtotal this page | 28().93

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

1. Committee I. D. Number

2. Committee Name

98773
FRIENDS OF WOODY GONTINA

Address
P.O. BOX 441146
SOMERVILLE, MA 02144

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
e 09/22/2025
ACTBLUE 1873
Purpose: SERVICE FEE Date

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

P.O. BOX 441146
SOMERVILLE, MA 02144

I:l Fund Raiser

statement
Expenditure #2
Heme ACTB LU E 09/23/2025 s 9 48
Address purpose: SERVICE FEE Dale

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

P.O. BOX 441146
SOMERVILLE, MA 02144

I:' Fund Raiser

statement
Expenditure #3
Name ACTBLUE 0912412025 (5 g
Address pupose: SERVICE FEE Date =

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

2001 W LAFAYETTE BLVD
DETROIT, Ml 48216

I:l Fund Raiser

statement
Expenditure #4
Name SAWICKI & SON 09/25/2025

= 5 436.59

Address Purpose: SIGNS
1521 W LAFAYETTE BLVD
DETROIT, MI 48216

I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name INLAND PRESS 09/26/2025
Adress pupose: PRINTING “owe ~ $863.05

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

Page of

Subtotal this page | 8§29 Q73

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

2. Committee Name

98773
FRIENDS OF WOODY GONTINA

1. Committee I. D. Number

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name |NLAND PRESS 09/26/2025 s 3,927.08
Address Purpose: POSTAGE Date
2001 W LAFAYETTE BLVD
DETROIT, MI 48216
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name ACTBLUE 09/26/2025 $3.93
Address Purpose: SERVICE FEE pate
P.O. BOX 441146
SOMERVILLE, MA 02144
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name ACTBLUE 091282025 5 g
Address Purpose: SERVICE FEE Date
P.O. BOX 441146
SOMERVILLE, MA 02144
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name ACTBLUE 09292025 4 £
Address Purpose: SERVICE FEE Date :
P.O. BOX 441146
SOMERVILLE, MA 02144
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name ERIENDS OF BRANDON KOLO 09/30/2025
Address runose: ADVERTISEMENT oo~ $649.75
600 E HUDSON AVE
ROYAL OAK, MI 48067
|_d__LCheck box if this expenditure is payment of
) ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 4,59641

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

2. Committee Name

98773
FRIENDS OF WOODY GONTINA

1. Committee I. D. Number

10 14

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name CORNERSTONE COMMUNITY FINANCIAL CREDIT UNION 09/30/2025 s 2.00
Address Purpose: BANK FEE Date
30606 WOODWARD AVE
ROYAL OAK, MI 48073
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name ACTBLUE 09302025 4 gy
Dat :
Address Purpose: SERVICE FEE ae
P.O. BOX 441146
SOMERVILLE, MA 02144
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name INLAND PRESS 10001/2025 ¢ 4 30911
Address Purpose: PRINTING Date
2001 W LAFAYETTE BLVD
DETROIT, MI 48216
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name SAWICKI & SON 10/01/2025
— = 5436.59
Address Purpose: SIGNS
1521 W LAFAYETTE BLVD
DETROIT, MI 48216
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name ACTBLUE 10/01/2025 47 1
Address pumose: SERVICE FEE Bate $47.15
P.O. BOX 441146
SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 1 ,51 265

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

98773

1. Committee I. D. Number

2. Committee Name

FRIENDS OF WOODY GONTINA

11 14

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 ACTBLU E 10/02/2025 s 601
Address Purpose: SERVICE FEE Date
P.O. BOX 441146
SOMERVILLE, MA 02144
Check box if this expenditure is payment of
. ebt or obligation reported on previous
DFund Raiser dt t:t ?Ig t ported on p
statemen
Expenditure #2
Name |NLAND PRESS 10/03/2025 $1,218.74
Address Purpose: PRlNTING pate
2001 W LAFAYETTE BLVD
DETROIT, MI 48216
|;5|Check box if this expenditure is payment of
I:l Fund Raiser ebt or obligation reported on previous
statement
Expenditure #3
Name ACTBLUE 100042025 g gy
Address Purpose: SERVICE FEE Date
P.O. BOX 441146
SOMERVILLE, MA 02144
I:lCheck box if this expenditure is payment of
|:| Fund Raiser debt or obligation reported on previous
statement
Expenditure #4
Name  ACTBLUE 1008205 5 ga
Address Purpose: SERVICE FEE Date :
P.O. BOX 441146
SOMERVILLE, MA 02144
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 10/07/2025
Address purmose: SERVICE FEE e~ $2.08
P.O. BOX 441146
SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
t or obligation reported on previous
I:l Fund Raiser Sgtemem
Subtotal this page 1 24070

Enter this total
on line 8a of
Summary Page




£

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

1. Committee I. D. Number

2. Committee Name

98773
FRIENDS OF WOODY GONTINA

Address
P.O. BOX 441146
SOMERVILLE, MA 02144

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
e 10/08/2025
ACTBLUE 3031
Purpose: SERVICE FEE Date

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

P.O. BOX 441146
SOMERVILLE, MA 02144

I:l Fund Raiser

statement
Expenditure #2
Heme ACTBLUE 10/09/2025 s 208
Address purpose: SERVICE FEE Dale

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

P.O. BOX 441146
SOMERVILLE, MA 02144

I:' Fund Raiser

statement
Expenditure #3
Name ACTBLUE 101102025 3 g3
Address pupose: SERVICE FEE Date

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

2001 W LAFAYETTE BLVD
DETROIT, Ml 48216

I:l Fund Raiser

statement
Expenditure #4
Name ACTBLUE 10132025 o
Address pumose: SERVICE FEE Date —
P.O. BOX 441146
SOMERVILLE, MA 02144

I:I Check box if this expenditure is payment of
|:| Fund Raiser dtet:t or okt)ligation reported on previous

statemen
Expenditure #5
Name INLAND PRESS 10/14/2025 208.82
Address Purpose: PRINTING Date s .

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

12 14

Page of

Subtotal this page | 27495

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

2. Committee Name

98773
FRIENDS OF WOODY GONTINA

1. Committee I. D. Number

Address
312 FAIRGROVE AVE
ROYAL OAK, MI 48067

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name PIVOT POINT STRATEGIES 101472025 ¢ 1,500.00
pupose: CONSULTING Date

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

P.O. BOX 441146
SOMERVILLE, MA 02144

I:l Fund Raiser

statement
Expenditure #2
Heme ACTBLUE 10/14/2025 s 393
Address purpose: SERVICE FEE Date

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

2001 W LAFAYETTE BLVD
DETROIT, Ml 48216

I:' Fund Raiser

statement
Expenditure #3
Name INLAND PRESS 1011612025 ¢ oG 3
Address Purpose: PRINTING Date

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

2001 W LAFAYETTE BLVD
DETROIT, Ml 48216

I:l Fund Raiser

statement
Expenditure #4
Name INLAND PRESS 10/16/2025

= 5901.00

Address Purpose: PR'NT'NG ate
2001 W LAFAYETTE BLVD
DETROIT, MI 48216

I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name INLAND PRESS 10117/2025
Addross pupose: PRINTING e $624.19

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

13 14

Page of

Subtotal this page 3,25835

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

Enter this total
on line 8a of
Summary Page
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# MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

98773

1. Committee I. D. Number

2. Committee Name

FRIENDS OF WOODY GONTINA

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name INLAND PRESS 10772025 4 3,937.24
Date
Address Purpose: POSTAGE
2001 W LAFAYETTE BLVD
DETROIT, MI 48216
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

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

Click Here for Memo ltemization Type

statement
Expenditure #3
Name
$
Address Purpose: Date

I:' Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #4
Name
Date
Address Purpose:

I:l Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #5
Name
Address Purpose: Date ’

I:l Fund Raiser

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

Click Here for Memo ltemization Type

14 14

Page of

Subtotal this page

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

3,937.24

18,416.21

Enter this total
on line 8a of
Summary Page




P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

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

SCHEDULE 1E

CANDIDATE COMMITTEE 2. Committee Name

98773

FRIENDS OF WOODY GONTINA

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)

Eé)evste g1to o by: COFD?D Yes 4. Type: LOAN TO CAMPAIGN 3
UDAYA GONTINA
1805 GREENLEAF DR 5~"ag;’/";"4v/v;sc;g;m $
ROYAL OAK, MI 48067 V142029 $ s 0.00 s 500.00
6. Original Amount of Debt: $ —_— -
s 500.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
%?LJ; ﬁo o by Corp? EIYes 4. Type: “OAN TO CAMPAIGN $
UDAYA GONTINA .
1805 GREENLEAF DR R — :
ROYAL OAK, MI 48067 6. Original Amount of Debt: $ s 0.00 s_120.00
$
s_120.00 ] [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
DSSJe?to oo COFP?D Yes 4. Type: LOAN TO CAMPAIGN $
?&ASYSRGEEH[ g\l Aol‘: D R 5. Date Debt Was Incurred: $
10/01/2025
cVeY $
ROYAL OAK, MI 48067 6. Original Amount of Debt: s s 0.00 s _130.50
. 130.50 [Iroraiven
$

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 1

750.50

750.50

Enter this total

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

98773

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE » commitee name FRIENDS OF WOODY GONTINA
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) FIFTH AVENUE ROYAL OAK

08/1 4/2025 215 W FIFTH ST

30 CAMPAIGN KICKOFE D:OTAF: OjK, MI 48067

7. Total Contributions

1,940.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 1 594000

10. Total Cost of Event O OO
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

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

Page 1_

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the
Summary Page.

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

of3



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

98773

FUND RAISER SCHEDULE 1F 1. Committee I.D. Number
CANDIDATE COMMITTEE » commitee name FRIENDS OF WOODY GONTINA
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) PRONTO

09/1 7/2025 610 S WASHINGTON AVE

20 ROYAL OAK, MI 48067
F U N D RA I S E R |:| Private Residence

875.00

8. Other Receipts O OO

7. Total Contributions

9. Gross Receipts (Add lines 7 and 8) 87500

10. Total Cost of Event O OO
(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 2 of 3



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

98773

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE » commites name FRIENDS OF WOODY GONTINA
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) HOTEL ROYAL OAK

10/01/2025 811 E 11 MILE RD

35 FUNDRAISER ROYAL OAK, MI 48067
Private Residence

1,475.00

8. Other Receipts O OO

7. Total Contributions

9. Gross Receipts (Add lines 7 and 8) 1 547500

10. Total Cost of Event O OO
(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 3 of 3



