KR MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE e ESed]
5%%?&?&2&?3#3’33&3@3 ?e%ro?crlirll(fgpigr;nelz(n%ngaﬁi ir(‘jgct’et.)y . This BIRMRIMCRE sovees Pt 01/01/2024 to %/217202&
1. Committee |.D. Number 4. Candidate Last Name First Name M.1.
98284 McGergor Robin [
4a. Office Sought Including District # or Community Served (If applicable)
2. Commitiee Name Waterford Trustee

Committee to Elect Robin Mcgregor _
4b. County of Residence OAKLAND

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
2629 Caterham Robin McGregor
Waterford, Michigan 48329 2629 Caterham

Waterford, Michigan 48329

Area Code and Phone
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. Area Code & Phone

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

2629 Caterham Designated Record Keeper)
Waterford, Michigan 48329

Area Code and Phone (248) 660-0144 Area Code and Phone (248) 660-1014 (\E ; ] ;/
9. TYPE OF STATEMENT . . 9e. Dissolution of Candidate Committee
. Required ONLY if candidate
9a. Pre-Election OR 9b.[_]Post-Election | is not on the ballot for the [IBy checking this item I/We certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: ?I!edclzirr\‘r?wri%tzg a%%éoég%mhggdhgg '::gﬁrséogldeiﬁgb;eségsn
K] ; |:|Ju|y Quartery owes no lates fees or has any oustanding debt.
Primary
October Quarterl
General D 4 Further, if the dissolution cannot be granted, that this be
) considered a request for the Reporting Waiver.
[Iconvention
I:ISpeciaI 9c. D
Annual Statement ( ) ] ] i
DSchool . Coverage Year Effective date of dissolution
9d. [XX] Amendment to Campaign Statement
DCaucus (Complete Item 9a, 9b, 9c or e to . . » .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus
il o5 [2d
|

Current Treasurer or Robin McGregor
/

10. Verification: \We certify that all reasonable diligence was used in the p:;?n of this statement and attached schedules (if any) and to the best of
Designated Record keeper a

my\our knowledge and belief the contents are true, accurate and complete.
/
Dy W o 7/512025
Type or Print Name SW o
candiate RODIN McGregor g y W/Lm VA 7/5/2025

Type or Print Name Signature
Authority granted under P.A. 388 of 1976




;2%—:% MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS

1. Committee 1.D. Number 98284

SUMMARY PAGE 2 Committee Name COMMittee to Elect Robin McGregor
INDEPENDENT OR POLITICAL COMMITTEE
RECEIPTS Column I Column IT
s . This Period Cumulative for Calendar Year
3. Contributions
a. Itemized Contributions
(Schedule 2A, Column 6 + Schedule 2A-2, Column 8 (a) $ 1 1 !44575
b. Unitemized (less than $20.01 each - no Schedule) (3b) $__ NOT APPLICABLE
c. Subtotal of "Contributions" (3c) $ 11 ,44575 (18) 3 11 ,86074
4. Other Receipts (Schedule 2A-1, Column 6) ) $ 91 47 198 91 47
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add line 3¢ + Line 4) sys_ 11,087.22 aoys _11,992.21
IN-KIND CONTRIBUTIONS | |
6. In-Kind Contributions (62) 169.00

a. Itemized (Schedule 2-IK, Column 7)
(6b.) $ NOT APPLICABLE

b. Unitemized (less than $20.01 each - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 6a + Line 6b) )8 169.00 TR 69.00
EXPENDITURES ’ :
8. Expenditures %a) § 50567
a. Itemized Direct (Schedule 2B, Column 7) L 0.00
b. Itemized Get-Out-the-Vote (Schedule B-G, Column 6) (8b) § H
c. In-Kind Expenditures- Purchase of Goods or Services 0.00
(Schedule 2B-2,.Column 7) (8c) $ 0.00
d. Unitemized (less than $50.01 each - no Schedule) (8d) $ :
505.67
e. Subtotal of Expenditures (8e) § (228 870.66
9. Independent Expenditures (Schedule 2B-1, Column 7) ©) % 0.00 (23)% 0.00
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10) § 005.67 (2438 870.66
IN-KIND EXPENDITURES &
11.In-Kind Expenditures- Endorsements, Donations or Loans of O OO 0 OO
Goods or Services (Schedule 2B-2, Column 8) (1) § 5 25.)8% .
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 2E) (12a) $ 2’65074
b. Owed to the Committee (Schedule 2E) (12b.) $ OOO
BALANCE STATEMENT
13. Ending Balance of last report filed , )
(Enter zero if no previous reports have been filed.) (13) m {D(?lm ZLIL'{ ;
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts - Column 1) (14.) + 1 1 !44575 /
15. SUBTOTAL Add lines 13 and 14 (15) = 1149575 ”545’75 LM
16. Amount expended during reporting period
(Line 10, Total Expenditures - Column 1) (16.) - 50567

17. ENDING BALANCE 10,996-08 Z QJ_M
(Subtract line 16 from line 15) (170 % . l ID‘F@ %

*If your ending balance is negative, please recheck your math.




,”; MICHIGAN DEPARTMENT OF STATE
é;;} BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS 98284
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commiltee Name _COMMittee To Elect Robin McGregor
Enter contributor’s name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
dale of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (02/23/2024
Name & Address:
Norris Miller
Waterford, Michigan 48329 g=rrr 8 '

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

Business Address

Type of Contribution: Direct Loan from a person \/ Fund Raiser

3. Contribution #2 PAC Receipt? |____] YES 4. Date of Receipt 02/24/2024
Name & Address

Robert Morley ‘
6198 Lindsay ;60.00 s 60.00

Waterford, Michigan 48329
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation retired Employer

Business Address

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

3. Contribution# 3 PAC Receipt? |___] YES 4. Date of Receipt 03/01/2024
Name & Address:

Brad Hackett
2315 Briggs Street s 150.00 s 150.00

Waterford, Michigan

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation retired Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 02/23/2024
Name & Address

Coleen Verch

4832 Parkridge :29.00 , 29.00

Waterford, Michigan

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

Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person D Fund Raiser

— Page Subtotal | $435.00

Grand Total of All Schedules 1A W

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

line 3a of Summary
Page 1 of 20 Page.




(kR MICHIGAN DEPARTMENT OF STATE
%\:ﬁﬁ BUREAU OF ELECTIONS

et

ITEMIZED CONTRIBUTIONS 98284
SCHEDULE 1A 1. Commiltee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMittee To Elect Robin McGregor
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
Commiltee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 02/23/2024
Name & Address:
Sally Hart
Waterford, Michigan 48329 $ “ o7 $ .

5. If over $100.00 cumulative, please provide:

Occupation retired Employer

Business Address =
Type of Contribution: / Direct

Loan from a person Fund Raiser

Click Here for Memo Itemization

3. Contribution #2
Name & Address

Donald Asdell
3326 Meinrad
Waterford, Michigan 48329

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 02/24/2024

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

,100.00  ,100.00

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? D YES

4. Date of Receipt 03/01/2024

Name & Address:

Donna Kelly
Waterford, Michigan

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address
Type of Contribution: l:l Direct

D Loan from a person

Fund Raiser

3 30.00 ; 30.00

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

PAC Receipt? |___| YES 4. Date of Receipt 02/29/2024

Terry Newton
2748 Raven Glass
Waterford, Michigan

5. If over $100.00 cumulative, please provide:

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

,60.00 _60.00

Click Here for Memo ltemization

Page Subtotal

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

20

Page of

$290.00

4417645

Enter this total on
line 3a of Summary
Page.




$&#7  MICHIGAN DEPARTMENT OF STATE
@1  BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS 98284
SCHEDULE 2A 1. Committee .D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name  COMMiittee to Elect Robin McGregor
Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each
Committee (Both are commonly called PACs). Contributor (Through
T T date of receipt)
. Contribution # 1 =
Is this contribution from a PAC? |:| YES 4. Date of Receipt 02/28/20 9‘4/ M
Name & Address:
;75.00 s 75.00

Friends of Theresa Foungnie
3836 Bristol Ct.
Clarkston, Michigan 48348

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

Occupation Employer

Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 2 D
Is this contribution from a PAC? YES 4. Date of Receipt 02/21/20 Q—LlL 2eM

Name & Address:

David Shushtari $900.00 $900.00
7246 Stonerally Bluff

Clarkston, MiChigan 48348 Click Here for Memo Itemization Type

5. If over $100.00 cumulative, please provide:

Occupation Dentist Employer self employed
Business Address 5155 Dixie Hwy, Waterford, Michigan 48329
Type of Contribution: Direct |:| Loan from a person EIFund Raiser
3. Contribution # 3 v .
Is this contribution from a PAC? e s TR ok R 04/02/209% QM
Name & Address:
Pipefitters Local 636 $5_OO'00_ M
700 Tower Suite 300
- Click Here for Memo Itemization Type

Troy, Michigan

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address
Type of Contribution: @ Direct DLoan from a person D Fund Raiser

h SRudiliioh v [ Jves 4 pateof Receipt 04/04/202 P 4 fy/

Is this contribution from a PAC?

Name & Address: 8 25.00 $5O .00

Eileen Nolton
1201 W Clarkston Road Click Here for Memo Itemization Type

Lake Orion, Mi 48362

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

Type of Contribution: Direct DLoan from a person D Fund Raiser

Page Subtotal @[ ) OQ

Grand Total of All Schedules 2A
(Complete on last page of Schedule)

Enter this total
on line 3a of
Summary Page

20

Page of



’M““{ MICHIGAN DEPARTMENT OF STATE
;\T,) BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

98284

CANDIDATE COMMITTEE

2. Committee Name

Committee To Elect Robin McGregor

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
Commiltee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? l:l YES 4. Date of Receipt (04/03/2024
Name & Address:
Dianna Stano
35838 Middleboro 30.00 30.00
Livonia, Michigan 48154 T :

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

—I Fund Raiser

Type of Contribution: / Direct Loan from a person

Click Here for Memo Itemization

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Date of Receipt (03/03/2024

Anthony Lombardo
3557 Baybrook
Waterford, Michigan 49329

5. If over $100.00 cumulative, please provide:

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

,30.00 ,30.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES

4. Date of Receipt 03/01/2024

Name & Address:

Marjorie Frazier

495 Springle

Waterford, Michigan 48327

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct l:l Loan from a person

D Fund Raiser

+20.00

,20.00

Click Here for Memo ltemization

==

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 01/29/2024

Name & Address

Eileen Nolton
1201 W Clarkston Rd.
Lake Orion, Ml 48362

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address }
Type of Contribution: M Direct I:] Loan from a person D Fund Raiser

(2500  25.00

Click Here for Memo ltemization

e

Page Subtotal

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

20

Page of

$105.00

$11.476745

Enter this total on
line 3a of Summary
Page.




&y MICHIGAN DEPARTMENT OF STATE
}J\AT‘I BUREAU OF ELECTIONS

v
ITEMIZED CONTRIBUTIONS 98284
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name _COMMittee To Elect Robin McGregor
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? I:] YES 4. Date of Receipt (02/05/2024
Name & Address:

Anil Kumar

1556 Bartley Ln

Bloomfield Hills, MI 48304 : 500.00 g 500.00

5. If over $100.00 cumulative, please provide: . L

doctor MUP Click Here for Memo ltemization

Occupation Employer

Business Address 2490 Walton Blvd Rochester, M| 48309

|

Type of Contribution: / Direct Loan from a person _l Fund Raiser
3. Conltribution #2 PAC Receipt? [ | YES 4. Date of Receipt 02/08/2024
Name & Address

Dr. Gina Gora

3347 Wormer s 100.00 s 100.00
Waterford, Michigan 48329
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

self

Occupation Doctor Employer

Business Address 3347 Wormer Waterford, Michigan 48329

Type of Contribution: MDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt (3/12/2024
Name & Address:

JOHN Paul Torres 50.00 50.00
567 Cresent Lake Road . s

Waterford, Michigan 48329

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

Occupation ‘ Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/02/2024
Name & Address

Emily Duthinh
7020 Peninsula Court
Clarkston, MI 48346 ;90.00 , 90.00

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 D Fund Raiser

Page Subtotal | $700.00

Grand Total of All Schedules 1A |$11. 478245

(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
5 of 20 Page.

Page




€0

i MICHIGAN DEPARTMENT OF STATE
;J\_‘J . BUREAU OF ELECTIONS

b
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

98284

1. Committee |.D. Number

Committee To Elect Robin McGregor

CANDIDATE COMMITTEE 2. Committee Name
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? D YES 4. Date of Receipt (02/18/2024
Name & Address:
Jan Feldmann
2561 Elsinore Dr 60 OO 60 OO
Waterford, MI 48328 $ ~ - $ :

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct Loan from a person

v

Fund Raiser

3. Contribution #2
Name & Address

PAC Receipt? D YES

Jan Feldmann
2561 Elsinore Dr
Waterford, Ml 48328

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 02/18/2024

H120.00

,60.00 6

Click Here for Memo ltemization

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

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

Barbara Spiece
186 Hickory Lane
Waterford, M| 48327

5. If over $100.00 cumulative, please provide:

retired Employer

4. Date of Receipt 02/03/2024

$100.00  100.00

Click Here for Memo Itemization

Occupation

Business Address

Type of Contribution: D Direct

D Loan from a person

Fund Raiser

3. Contribution # 4

PAC Receipt? D YES
Name & Address

Nicole Breadon
9881 Marmora
Clarkston, M| 48348

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt 03/03/2024

(20.00 . 20.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct l:ILoan from a person

D Fund Raiser

20

Page

Page Subtotal | $240.00

Enter this total on
line 3a of Summary
Page.

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




ik MICHIGAN DEPARTMENT OF STATE

%ﬁg BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS 98284
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMittee To Elect Robin McGregor
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? DYES 4. Date of Receipt (03/03/2024
Name & Address:
Hilda Shrum
4211 Lotus Drive 85.00 85.00
WATERFORD, Ml 48329 $ 777 % -

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

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/06/2024

Name & Address :B ﬁéo j
Dr. Gina Gora
3347 Wormer $ 190.00 $ M

Waterford, Michigan 48329

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

Business Address 3347 Wormer Waterford, Michigan 48329
Type of Contribution: DDirect D Loan from a person Fund Raiser

Occupation

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt )3/07/2024
Name & Address:

Kent Douglas
2191 Kohler St. | s /9.00 ; 75.00

Waterford, M| 48329

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/10/2024
Name & Address

Jessica Kingston

4090 Rich Drive $250.00 ¢ 250.00
Waterford, Ml 48329-1130 :

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

Attoney Littler Mendelson P.C.

Occupation Employer

Buiisss. Address 200 Renaissance Center Detroit, Ml 48243-1301
Type of Contribution: Direct @Loan from a person D Fund Raiser

Page Subtotal |$600.00

Grand Total of All Schedules 1A m

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

20 line 3a of Summary
Page of Page.




7% ‘I MICHIGAN DEPARTMENT OF STATE

Pe!
.:) BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS 98284
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Gommitiee Name _COMMittee To Elect Robin McGregor
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? DYES 4. Date of Receipt 03/10/2024
Name & Address:
Corinne Shoop
19017 Saxon Drive
BEVERLY HILLS, Ml 48025 : 125.00 ; 125.00

5. If over $100.00 cumulative, please provide:

Occupation Attoney Gregory, Meyer and Chapnick PC

Employer

Business Address

19017 Saxon Drive, Beverly Hills Mi 48026

Type of Contribution: y/ Direct Loan from a person Fund Raiser

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? L__I YES 4, Date of Receipt 03/10/2024

Name & Address

Shadia Martini

1717 Heron Ridge

Bloomfield, Michigan 48302

5. If over $100.00 cumulative, please provide:

Real Extate Broke self

Employer.
Business Address 1717 Heron Ridge, Bloomfield, Michigan 48302

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

Occupation

,12500 ,125.00

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 03/11/2024

Name & Address:

Jan Lawerance
6911 Cranberry Lake Rd
Clarkston, Ml 48348

5. If over $100.00 cumulative, please provide:

retired

Occupation Employer

Business Address
Type of Contribution: I:l Direct

I_—_] Loan from a person Fund Raiser

5 125.00 , 125.00

Click Here for Memo Iltemization

3. Contribution # 4 PAC Receipt? E] YES 4. Date of Receipt 03/11/2024

Name & Address

Andrew Irons
13 Pere Marquette Drive, U...
Lansing, M1 48912

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address 4
Type of Contribution: MDirect D Loan from a person D Fund Raiser

,30.00 30.00

Click Here for Memo Itemization

Page Subtotal

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

20

Page of

$405.00

$11,47645

Enter this total on
line 3a of Summary
Page.




«imie MICHIGAN DEPARTMENT OF STATE
;\73 BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 98284
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMittee To Elect Robin McGregor
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (05/12/2024
Name & Address: 0 O
Emily Duthinh (\0-
13 Pere Marquette Drive, U... 60.00 MO
Lansing, Ml 48912 - Ml e N -

5. If over $100.00 cumulative, please provide:

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

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 05/14/2024

Name & Address

Joan Kossman
5571 Ashby Ct.
Waterford Twp, Ml 4832

5. If over $100.00 cumulative, please provide:

Occupation Employer.
Business Address
Type of Contribution: I—__lDirect D Loan from a person Fund Raiser

,30.00  (30.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? [:] YES

4, Date of Receipt 05/14/2024

Name & Address:

Delois Caughey
1146 Fieldstone Dr
Pontiac, M| 48340

5. If over $100.00 cumulative, please provide:

teacher Employer_Farmington School District

32130 Bonnet Hill Farmington, M 48334

Q.oan from a person Fund Raiser

QOccupation

Business Address
Type of Contribution: I:] Direct

¢ 100.00 ; 100.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 05/20/2024

Name & Address

Lenore Lentz
23233 Harvard Shore Dr
Charter Twp of Clinton, M| 48036

5. If over $100.00 cumulative, please provide:

(60.00  60.00

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
Page Subtotal | $250.00
Grand Total of All Schedules 1A | $14- 45

(Complete on last page of Schedule)

20

Page of

Enter this total on
line 3a of Summary
Page.




(iR MICHIGAN DEPARTMENT OF STATE
‘.;_«.3 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 98284
CANDIDATE COMMITTEE 2. Committee Name _COMIMittee To Elect Robin McGregor
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 05/20/2024
Name & Address:
Moneka Sanford
$ . $ i

Farmington Hills, M1 48336

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (05/20/2024
Name & Address

Theresa Foungie
3836 Bristol Ct, ;100.00  ,100.00

CLARKSTON, MI 48348

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

Occupation refired Emplpyer

Business Address

Type of Contribution: Direcl D Loan from a person D Fund Raiser

3. Contribution # 3 PACRecelpt? | |YES  4.Dale of Receipt 05/20/2024

Name & Address:

George Lungren

1931 12th St. NW, Unit G 525.00 , 25.00

Washington, DC 20009

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/21/2024

Name & Address
Leo Sanford

23611 Paddock Dr . 20.00 . 90.00

Farmington, MI 48336

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

Occupation Employer

Business Address

Type of Contribution: D Direct I:ILoan from a person Fund Raiser

Page Subtotal | $235.00

Grand Total of All Schedules 1A | § 45
(Complete on last page of Schedule) .

Enter this total on

line 3a of Summary
Page 10 of 20 Page.




ik MICHIGAN DEPARTMENT OF STATE
}4{3_‘19 BUREAU OF ELECTIONS
et

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 98284
CANDIDATE COMMITTEE 2. Committee Name _COMMittee To Elect Robin McGregor
Enter contributor's name and address. If conlribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (05/26/2024
Name & Address:
Mary Craite
3655 Mariner 60.00 60.00
Waterford, MI 48329 e &

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

Occupation Employer

Business Address

s [ /1
Type of Contribution: Direct Loan from a person / Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/26/2024
Name & Address

Barbara Spiece
186 Hickory Lane $ 50.00

Waterford, MI 48327

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

Occupation Employer.

Business Address

Type of Contribution: |_—_lDirecl D Loan from a person Fund Raiser

3. Contribution # 3 PACReceipt? | |YES  4.Date of Receipt 05/26/2024

Name & Address: . &b
ShadiaMartini 250 OO %11.\,
1717 Heron Ridge Dr ;200.00 250700

Bloomfield Hills, M1 48302

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

Oceupation_ k€@l Estate Broker Employer_Self

Business Address 1717 Heron Ridge Dr Bloomfield Hills, MI 48302

Type of Contribution: L__] Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/28/2024

Name & Address

Jacquelyn Oliphant, PhD
143 Cady Centre #206 . 100.00 . 100.00

Northville, Ml 48167

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

Occupation Doctor Employer self

Business Address 143 Cady Centre #206 Northville, MI 48167
Type of Contribution: D Direct I:ILoan from a person Fund Raiser

Page Subtotal | $460.00

Grand Total of All Schedules 1A $ y 45
(Complete on last page of Schedule)

Enter this total on
1 1 20 line 3a of Summary
Page of Page.




sk MICHIGAN DEPARTMENT OF STATE
}("'4 ’ BUREAU OF ELECTIONS

o> ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

08284

1. Committee 1.D. Number

Committee To Elect Robin McGregor

CANDIDATE COMMITTEE 2. Committee Name
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. Conlribution # 1 PAC Receipt? D YES 4. Date of Receipt (06/01/2014
Name & Address:
Maureen Haley
5240 Pontiac lake road 30.00 30.00
Waterford Twp, M| 48327 S

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo ltemization

Business Address

—

v

Type of Contribution: Direct Loan from a person

Fund Raiser

3. Contribution #2
Name & Address

PAC Receipt? D YES

Kassim Jones
44418 James ct
Canton, M| 48188

5. If over $100.00 cumulative, please provide:

Gas Service

4, Date of Receipt 06/05/2024

,100.00  ,100.00

Click Here for Memo ltemization

Consumers Energy

Employer
4600 Coolidge, Royal Oak, Michigan

Occupation

Business Address

Type of Contribution: DDirect I:] Loan from a person

Fund Raiser

3. Contribution # 3
Name & Address:

PAC Receipt? D YES

Lori Goldman
31985 Mayfair Lane
Franklin, MI 48025

5. If over $100.00 cumulative, please provide:

Real Estate Broker Employer

4. Date of Receipt 0g/07/2024

5290.00  '250.00

Click Here for Memo ltemization

Berkshire Hathaway

Occupation

Business Address 880 S Old Woodward Birmingham, MI 48009

[v]

Type of Contribution: D Direct

Q Loan from a person

Fund Raiser

3. Contribution # 4
Name & Address

Dr. Gina Gora
3347 Wormer Dr
Waterford, Ml 48329

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Doctor self

Occupation Employer

4. Date of Receipt 06/07/2024

. 240.00

Click Here for Memo ltemization

Busihess Address 3347 Wormer Dr Waterford, Ml 48329

DLoan from a person

Type of Contribution: l:] Direct

Fund Raiser

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

12 20

Page

Page Subtotal [ $620.00

$14:47645

Enter this total on
line 3a of Summary
Page.




KR MICHIGAN DEPARTMENT OF STATE
}2‘3»% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 98284
CANDIDATE COMMITTEE 2. Gomiltes Name _COMMittee To Elect Robin McGregor
Enter contributors name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commiltee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receip_t)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 06/08/2024
Name & Address:
Lisa Brown
4480 Strathdale Ln 30.00 30.00
West Bloomfield, MI 48323 i $

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

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person |7 Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/09/2024
Name & Address

Keith Hickory ;3000 (30.00

18248 Airport
Fraser, Ml 48026

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

Employer.

Occupation

Business Address

Type of Contribution: DDirecl D Loan from a person Fund Raiser

3. Contribution #3 PACReceipt? [ |YES  4.Date of Receipt 06/09/2024
Name & Address:

Debra Cisco
19568 gaynon 5 60.00 ; 60.00

Charter Twp of Clinton, MI 48035

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/09/2024

Name & Address

Nancy Quarlers

43000 Twelve Crescent Oak g 90.00 : 90.00
Novi, M| 48377

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

Occupation Employer

Business Address

Type of Contribution: D Direct I___:I Loan from a person IE/ Fund Raiser

Page Subtotal | $210.00

Grand Total of All Schedules 1A $m

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

line 3a of Summary
e 13 of 20 Page.

Pag




8 MICHIGAN DEPARTMENT OF STATE
}I\T‘} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 98284
SCHEDULE 1A 1. Committee I.D. Number
\ CANDIDATE COMMITTEE 2. Committee Name _COMMittee To Elect Robin McGregor
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 Receipl? D YES 4. Date of Receipt (06/09/2024
Name & Address:
Nathan Muhammad
39657 Dorchester Circle 30.00 30.00
Canton, M1 48188 e B

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

Occupation Employer
Business Address _
Type of Contribution: Direct Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/26/2024
Name & Address
Robert Wittenberg For County Treasurer 100.00 100.00
13302 Borgman Ave $ : $ ’
Huntington Woods, Ml 48070
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Oakland Coun
OCCUpa“On TI'ESUFGI' Emp|0yer ty

Business Address 1200 N. Telegraph Pontiac, Michigan 48342
Type of Contribution: Direct D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? I___l YES 4. Date of Receipt (07/05/2024
Name & Address:
Brendra Carter 60.00
86 W Yale Avenue g o ;60.00

Pontiac, M| 48340

5. If over $100.00-cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: D Direct Qoan from a person Fund Raiser

=i

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/27/2024
Name & Address

Kathleen A. Charboneau
7644 VamocoWaterford,Michigan 48327 g 50.00 . 50.00

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

Occupation Employer

Business Address
Type of Contribution: Direct I:l Loan from a person D Fund Raiser

Page Subtotal | $240.00

Grand Total of All Schedules 1A $W5

Complete on last page of Schedule
¢ 4 Ba ) Enter this total on

line 3a of Summary
1 4 of 20 Page.

e

Pag




iz MICHIGAN DEPARTMENT OF STATE
y\f? BUREAU OF ELECTIONS
Q;—ﬁ

ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number

98284

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

Committee To Elect Robin McGregor

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commiltee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES . 4.Date of Receipt (05/20/2024

Name & Address:

Camela Takach

3910 MAIDEN 75.00 75.00
Waterford, Michigan 48329 g B

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

M

Loan from a person l— Fund Raiser

Type of Contribution: Direct

Click Here for Mema Itemization

3. Contribution #2
Name & Address

PAC Receipt? |:] YES 4. Date of Receipt 06/09/2024

Jonhnathon Wertheimer
64 Leslie Apt 315
Waterford, Michigan 48328

5. If over $100.00 cumulative, please provide:

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

,60.00 ,60.00

Click Here for Memo Itemization

3. Contribution # 3

PAC Receipt? D YES 4. Date of Receipt 06/09/2024

Name & Address:

Rosemary Bayer
7442 Brookberry Ct
West Bloomfield 48322

5. If over $100.00 cumulative, please provide:

Senator Employer State of Michigan

201 Townsend, Lansing Michigan 48933

g Loan from a person Fund Raiser

Occupation

Business Address
Type of Contribution: D Direct

5 100.00  100.00

Click Here for Memo ltemization

3. Contribution # 4

PAC Receipt? D YES 4. Date of Receipt 06/13/2024
Name & Address

Dana Fortier
23871 W Lebost
Novi, Michigan 48375

5. If over $100.00 cumulative, please provide:

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

(3500 3500

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)
.15 20

Pag f

$270.00

$14,476.45

Enter this total on
line 3a of Summary
Page.




’M:T MICHIGAN DEPARTMENT OF STATE
;%T“) BUREAU OF ELECTIONS

b
ITEMIZED CONTRIBUTIONS 98284
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMittee To Elect Robin McGregor

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 regardiess of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (03/02/2024
Name & Address: ‘QLZ 7q
Robin McGregor 4" )
2629 Caterham 27.80 ~T=89

$ . $ ’

Waterford, Michigan 48329

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

Occupation SEW Cathodic Employer Consumers Energy

Business Address

Type of Contribution: Direct V| Loanfroma person Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/02/2024

Name & Address Z Z ?

Robin McGregor Y L.

2629 Caterham s 19.90 , T9-60.

Waterford, Michigan 48329

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
i Consumers Ener ‘

Oceupation GLW Cathodic Employer qy

Business Address 4600 Coolidge Royal Oak Michigan

Type of Contribution: DDirecl Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (5/20/2024

Name & Address: E.Bé = 9
Robin McGregor ' 68.00

2629 Caterham ;0000 (6600

Waterford, Michigan 48329

5. If over $100.00 cumulative, please provide:
GLW Cathodic Employer_CONSUmers Energy
Business Address 4600 Coolidge Royal Oak Michigan

Type of Contribution: D Direct Loan from a person I_—_J Fund Raiser

Click Here for Memo ltemization

Occupation

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 25~ / (2], 84 .
I/ 7

Name & Address

Robin McGregor 55@.277
2629 Caterham ;25.98 2598

Waterford, Michigan 48329 i

5. If over $100.00 cumulative, please provide:

GLW Cathodic

Click Here for Memo Itemization

Consumers Energy

Occupation Employer

Business Address 4600 Coolidge Royal Oak Michigan
Type of Contribution: E] Direct Loan from a person D Fund Raiser

Page Subtotal

$14498
Grand Total of All Schedules 1A $/1m

(Complete on last page of Schedule)

)4 . 2%

Enter this total on

line 3a of Summary
Page 16 of 20 Page.




siky MICHIGAN DEPARTMENT OF STATE
;ILT" BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

98284
Committee To Elect Robin McGregor

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? D YES 4. Date of Receipt 07/08/2024

Name & Address:

Robin McGregor

2629 Caterham

Waterford, Michigan 48329

5. If over $100.00 cumulative, please provide:

Occupation GLW Cathodic Consumers Energy

Employer

242,87
,107.10 TR0

Click Here for Memo ltemization

Business Address

- — :
Loan from a person Fund Raiser

Type of Contribution: Direct

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/09/2024

Name & Address

Robin McGregor
2629 Caterham
Waterford, Michigan 48329

5. If over $100.00 cumulative, please provide:

GLW Cathodic Employer_COnSUMers Energy

Occupation

4600 Coolidge Royal Oak Michigan

Business Address

Loan from a person D Fund Raiser

Type of Contribution: DDirecl

L,GF GH-

3657 3657

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES

4, Date of Receipt 05/09/2024

Name & Address:

Robin McGregor
2629 Caterham
Waterford, Michigan 48329

5. If over $100.00 cumulative, please provide:

Occupation GLW Cathodic Employer_CONSUmers Energy

Business Address 4600 Coolidge Royal Oak Michigan

Type of Contribution: I:I Direct

Loan from a person

D Fund Raiser

JHES. 94
, 786-00_

Click Here for Memo Itemization

, 786.00

===

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/24/2024

Name & Address

Robin McGregor
2629 Caterham
Waterford, Michigan 48329

5. If over $100.00 cumulative, please provide:

GLW Cathodic Consumers Energy

Occupation Employer

164959
183-65.

$

,183.65

Click Here for Memo Iltemization

4600 Coolidge Royal Oak Michigan

Business Address

Type of Contribution: I:] Direct

Loan from a person I:' Fund Raiser

Page Subtotal [ $1,113.32

Grand Total of All Schedules 1A W

(Complete on last page of Schedule)

1720

Pag

Enter this total on
line 3a of Summary
Page.




gk MICHIGAN DEPARTMENT OF STATE
Bl BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _COMMittee to Elect Robin Mcgregor
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? D YES 4. Date of Receipt 07/12/2024
Name & Address:
Ronald Elizondo
4385 Parnell 50 50
Village of Clarkston 48346 $ 3

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

Occupation Employer

Business Address ——

Type of Contribution: |V | Direct | | Loan from a person |——| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/12/2024
Name & Address

Robin McGregor 546.17 2915.76
2629 Caterham $ ; $ S.
Waterford Michigan

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

i Consumer Ener
- GLW Cathodic Employer ay

4600 Coolidge Royal Oak Michigan

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 01/16/2024
Name & Address:

Robin McGregor
2629 Caterham s 170.00 ; 2385.76

Waterford Michigan

5. If over $100.00 cumulative, please provide:

Click Here for Memo Iltemization

Occupation GLW Cathodic Employer_COnsumer Energy

Business Address 4600 Coolidge Royal Oak Michigan

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

3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt 05/20/2024

Name & Address

Robin McGregor

2629 Caterham . 100. , 2485.76

Waterford Michigan

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

Occupation_CLW Cathodic Employer SONSUMer Energy

Hushess Addiess 4600 Coolidge Royal Oak Michigan.

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

Page Subtotal | $877.17

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

Enter this total on
20 line 3a of Summary
B e— Page.

6180

Pag f



{ay MICHIGAN DEPARTMENT OF STATE
)g\;vz, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _COMMIttee to Elect Robin Mcgregor
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 07/13/2024
Name & Address:
Carter for Michigan _
allinr 500 500
Pontaic, Michigan 48340 $ - $

5. If over $100.00 cumulative, please provide:

State R tati Click Here for Memo ltemization
Occupation Xta@le ~epresentative

Employer State of Michigan

Business Address 1 Capital, Lansingﬂchigan

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/04/2024
Name & Address

Sandra Whitcomb
2754 Caterham s 90. s 00.
Waterham , Michigan

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (1/16/2024
Name & Address:

Robin McGregor .
2629 Caterham | s 44.99 s 2530.75

Waterford Michigan

5. If over $100.00 cumulative, please provide:

GLW Cathodic Employer_CONSUmer Energy

Click Here for Memo Iltemization

Occupation
Business Address 4600 Coolidge Royal Oak Michigan

Type of Contribution: D Direct Loan from a person I_—_] Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/20/2024
Name & Address

Robin McGregor
2629 Caterham . 119.99 , 2690.74
Waterford Michigan

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Ocoupation_CEW Cathodic Ehilogss Consumer Energy
Business Address 4600 Coolidge Royal Oak Michigan.
Type of Contribution: I:' Direct Loan from a person D Fund Raiser
Page Subtotal $714.98
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
18 20 line 3a of Summary

Page ot Page.




iz MICHIGAN DEPARTMENT OF STATE
}ITQ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 98284
CANDIDATE COMMITTEE 2. Commitee Name _COMMittee To Elect Robin McGregor
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 07/17/2024
Name & Address:
UAW MICHIGAN V-PAC
8000 e. JEFFERSON
DETROIT, MICHIGAN 48214 : 2000.00 2000.00

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

Occupation Employer
Business Address —
Type of Contribution: 7 Direct Loan from a person _I Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt 06/25/2024
Name & Address
PLUMBERS' LOCAL 98
700 TOWERDR +200.00  ;200.00
TROY, MICHIGAN 48098
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 05/10/2024

Name & Address:

[UPAT POLITICAL ACTION TOGETHER POLITICAL COMMITTEE

7234 PARKWAY DR. 250.00  250.00

HANOVER, MD 21076

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 I:] Fund Raiser
3. Contribution # 4 PAC Receipt? D 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: D Direct I:] Loan from a person D Fund Raiser
Page Subtotal | $2 450.00

Grand Total of All Schedules 1A W ﬁ H ) L/ L}6 6’76

Complete on last page of Schedule
( # Bed ) Enter this total on

20 20 line 3a of Summary

Page of Page.




8 MICHIGAN DEPARTMENT OF STATE
@h  BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.D. Number98284

2 Committee Name COMMIttee To Elect Robin McGregor

3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt | 6. Amount
Receipt #1 Date of Receipt 03/19/2024 [] Loan from a Lending Institution
Name & Address: :

¢ 75.00

Waterford Park and Rec
5200 Civil Center
Waterford, Michigan 48329

D Interest

Refund \Rebate
[] other (specify)

Click for Memo Itemization Type

Fund Raiser
Receipt #2 Date of Receipt 03/31/2024
Name & Address:
Genisys Credit Union

7372 Highland
Waterford, Michigan 48329

D Fund Raiser

D Loan from a Lending Institution

Interest

D Refund \Rebate

[] other (Specify)

g 211

Click for Memo Itemization Type

Receipt #3
Name & Address:

Genisys Credit Union
7372 Highland
Waterford, Michigan 48329

Date of Receipt 04/30/2024

D Fund Raiser

|:I Loan from a Lending Institution

Interest

D Refund \Rebate
[Jother (Specify)

s 4.00

Click for Memo Itemization Type

Receipt #4
Name & Address:

Genisys Credit Union
7372 Highland
Waterford, Michigan 48329

L__I Fund Raiser

Date of Receipt (5/31/2024

I:l Loan from a Lending Institution

Interest

D Refund \Rebate
[] other (specify)

54.59

Click for Memo Itemization Type

Receipt #5
Name & Address:

Genisys Credit Union
7372 Highland
Waterford, Michigan 48329

I:l Fund Raiser

Date of Receipt 06/30/2024

D Loan from a Lending Institution

D Interest

[ ] Refund \Rebate

[] other (Specify)

§5.77

Click for Memo Itemization Type

R t&#/(-j\ddress: Dale ot Racsipl [] Loan from a Lending Institution
D Interest .
L__] Refund \Rebate Click for Memo Itemization Type
I:! Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt )
Name & Address: D Loan from a Lending Institution
$
D Interest
I:l Refund \Rebate Click for Memo Itemization Type
D Fund Raiser D Other (Specify)
Page Subtotal $91.47
Grand Total of All Schedules 1A -1
(Complete on last page of Schedule) $91 AT
Enter this total on
line 4 of Summary
Page
1 of 1

Page




}'M‘I MICHIGAN DEPARTMENT OF STATE
R BUREAU OF ELECTIONS

-)
ITEMIZED IN-KIND CONTRIBUTIONS 98284
SCHEDULE 11K 1. Committee |. D. Number
; Committee To Elect Robin McGregor
CANDIDATE COMMITTEE 2 Commitee Name 90!
3, Name and Address from whom received 4, Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Ciydle (Through
is from a Political Committee or an Independent 6, Name & Address of Vendor from whom goods or services were date in Item 5)
Commiltee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? l:l Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: g
P Goods Donated or Loaned l—_—| Services Donated " 1 0000 " 1 OOOO
;iiifg:ﬁ dﬁ'izhlgan 48067 D Goods or Services Purchased by Candidate or Others

|:| Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: food for fundraiser

Occupation: retired [ ( / . L(d
Employer Name & Business Address: 5. Date Of Receipt: 5 J I L0 Z
6. Vendor Name & Address: :

n@ m&[ Click Here for Memo Itemization
a, 22 Jawndale

Fund Raiser Contribution c/d Oaj{ % 450(0 7

Contribution # 2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address .
D Goods Donated or Loaned D Services Donated

Committee to Elect Robin McGregor
2629 Caterham 2 Goods or Services Purchased by Candidate or Others 5 1.00 . 1 OO

Waterford, Michigan 48329 D Goods or Services Purchased by Candidate or Others- LOAN
Description SIgNS BN\
5. Date Of Receipt: __O [ / 01 // 24

6. Vendor Name & Address:

Description

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

Click Here for Memo Itemization

I:I Fund Raiser Contribution

Contribution #3 PAC Receipt? D Yes 4 [:] Endorsement or Guarantee of Bank Loan

Name & Address: D Goods Donated or Loaned [_] Services Donated $ /0%/' DO s (o8~ oo

P\Dbt N % DGoods or Services Purchased by Candidate or Others
Z{/ﬁ% ATy 8'5 29 [Boods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulatlve please provide: Description F:C d, + th . G :6{ !mr:! ‘S ﬁ(/_

Occupation: 5. Date Of Receipt: (\9’”! ZOZ,L[

oDl MATIE SurdcriEss 6. Vendor Name & Address:

Gorciom F—CQ’.;(, Sa/-\/LCﬁ Click Here for Memo ltemization
42926 Htg\(\\aﬂ Ral
%nd Raiser Contribution (d MI qga% ﬁ \ lool C)D

Page Subtotal $JD4/OO/ W

Grand Total of all Schedules 1-IK $ OO :B “ﬂ OO

(Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page

Page W of V



){E‘i MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

98284

1. Committee |. D. Number

2. Committee Name

Committee To Elect Robin McGregor

Address

1 S. Saginaw
Pontiac Michigan

lzéjnd Raiser

Purpose: € for room

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 06/09/2024
The Crofoot ballroom $ 350.00
Date -

Click Here for Memo Itemization Type

366 Summer Street
Somerville, MA 02144

[ ]Fund Raiser

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

statement
Expenditure #2
Name 06/08/2024
Act Blue $1.18
Date -
Address Purpose: fee

Click Here for Memo Itemization Type

366 Summer Street
Somerville, MA 02144

D Fund Raiser

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

statement
Expenditure #3
Name A
ct Blue 06/09/2024
T 8118
Address Purpose: fee Date

Click Here for Memo Itemization Type

366 Summer Street
Somerville, MA 02144

D Fund Raiser

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

statement
Expenditure #4
Name - ActBlue 05/21/2024
Address T fee

Click Here for Memo Itemization Type

366 Summer Street
Somerville, MA 02144

I:] Fund Raiser

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

statement
Expenditure #5
Name - ActBlue 05/26/2024
——— $1.98
Address Purpose: fee Date —_

Click Here for Memo Itemization Type

9

Page of

(Complete on last page of Schedule)

Subtotal this page | $356,32

Grand Total of all Schedules 1B $5O 5.67
Enter this total
on line 8a of

Summary Page



}{Eﬁ" MICHIGAN DEPARTMENT OF STATE
5JN BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

98284

1. Committee . D. Number

2. Committee Name

Committee To elect Robin McGregor

Address

366 Summer Street
Somerville, MA 02144

Fund Raiser

Purpose:

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 05/26/2024
Act Blue - $237
fee Date

Click Here for Memo Itemization Type

366 Summer Street
Somerville, MA 02144

D Fund Raiser

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

statement
Expenditure #2
Name 05/26/2024
Act Blue — $198
Date -
Address Purpose: fee

Click Here for Memo Itemization Type

366 Summer Street
Somerville, MA 02144

[ ] Fund Raiser

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

statement
Expenditure #3
Name
actBlue 05/26/2024
$9.87
Address Purpose: fee Date

Click Here for Memo Itemization Type

366 Summer Street
Somerville, MA 02144

D Fund Raiser

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

statement
Expenditure #4
Name Act Blue 051282024 oo
fen Date —_
Address Purpose:

Click Here for Memo Itemization Type

Expenditure #5
Name ACT BLUE

Address

366 Summer Street
Somerville, MA 02144

[ ] Fund Raiser

FEE

Purpose:

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

05/20/2024
Date

$3.95

Click Here for Memo Itemization Type

9

Page of

(Complete on last page of Schedule)

Subtotal this page | $22 12

Grand Total of all Schedules 1B $505 67
Enter this total
on line 8a of

Summary Page



;{g‘é" MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 08284
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 5 Committee Name COMMIttee To elect Robin McGregor
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 -
Name Act Blue | 05/20/2024 s 2.37
fee Date —_—

Address

366 Summer Street
Somerville, MA 02144

Fund Raiser

Purpose:

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

Click Here for Memo Itemization Type

366 Summer Street
Somerville, MA 02144

D Fund Raiser

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

statement
Expenditure #2
Name 05/21/2024
Act Blue $1.08
Date -
Address Purpose: fee

Click Here for Memo ltemization Type

366 Summer Street
Somerville, MA 02144

L__J Fund Raiser

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

statement
Expenditure #3
Name
actBlue 05/20/2024
$.98
Address Purgose; 168 Date

Click Here for Memo Itemization Type

366 Summer Street
Somerville, MA 02144

D Fund Raiser

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

statement
Expenditure #4
Name  Act Blue 051142024 oo
- Date e
Address Purpose:

Click Here for Memo Itemization Type

366 Summer Street
Somerville, MA 02144

I:l Fund Raiser

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

statement
Expenditure #5
Name ACT BLUE 05/20/2024
_ $2.37
Address Purpose: FEE Date —

Click Here for Memo Itemization Type

Page of

i
3 9

(Complete on last page of Schedule)

Subtotal this page $11 65
Grand Total of all Schedules 1B $505 67
Enter this total
on line 8a of

Summary Page



AN MICHIGAN DEPARTMENT OF STATE
SR BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

98284

1. Commiittee |. D. Number

2. Committee Name

Committee To elect Robin McGregor

366 Summer Street
Somerville, MA 02144

Fund Raiser

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 05/14/2024
Act Blue s 1.18
Date T Bl
Address Purpose: fee 2

Click Here for Memo Itemization Type

366 Summer Street
Somerville, MA 02144

[:I Fund Raiser

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

statement
Expenditure #2
Name 06/01/2024
Act Blue 5118
Date =S
Address Purpose: (€€

Click Here for Memo Itemization Type

366 Summer Street
Somerville, MA 02144

D Fund Raiser

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

statement
Expenditure #3
Name
actBlue 06/07/2024
e caen $9.87
Address Purpose: fee Date

Click Here for Memo Itemization Type

366 Summer Street
Somerville, MA 02144

D Fund Raiser

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

statement
Expenditure #4
Name A ct Blue 06/05/2024
e $ 3.95
Address T fee

Click Here for Memo ltemization Type

366 Summer Street
Somerville, MA 02144

I:I Fund Raiser

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

statement
Expenditure #5
Name ACT BLUE 05/12/2024 $9.57
Address Purpose: FEE Date  ricsach P

Click Here for Memo Itemization Type

9

Page of

Subtotal this page

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

$18.55

$505.67

Enter this total
on line 8a of
Summary Page



R MICHIGAN DEPARTMENT OF STATE

}j@ﬁg BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

98284

1. Committee |. D. Number

2. Committee Name

Committee To elect Robin McGregor

366 Summer Street
Somerville, MA 02144

Fund Raiser

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 06/08/2024
Act Blue s 1.18
Dat -
Address Purpose: fee ae

Click Here for Memo Itemization Type

366 Summer Street
Somerville, MA 02144

D Fund Raiser

E:!;ICheck box if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #2
Name 06/09/2024
Act Blue $1.18
Date -
Address Purpose: fee

Click Here for Memo Itemization Type

366 Summer Street
Somerville, MA 02144

D Fund Raiser

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

statement
Expenditure #3
Name
actBlue 06/07/2024
" $9.48
Address Purpose: fee S

Click Here for Memo Itemization Type

366 Summer Street
Somerville, MA 02144

D Fund Raiser

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

statement
Expenditure #4
Name  Act Blue 06/09/2024
T $ 3.63
Address Piurpinkes fee

Click Here for Memo Itemization Type

366 Summer Street
Somerville, MA 02144

l:] Fund Raiser

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

statement
Expenditure #5
Name ACT BLUE 06/09/2024 o
Address Purpose: FEE Date .

Click Here for Memo Itemization Type

2

Page of

Subtotal this page

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

$17.84

$505.67

Enter this total
on line 8a of
Summary Page



}{g‘i MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

08284

1. Committee |. D. Number

2. Committee Name

Committee To elect Robin McGregor

366 Summer Street
Somerville, MA 02144

Fund Raiser

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 03/11/2024
Act Blue s 1.18
Dat -
Address Purpose: fee -

Click Here for Memo Itemization Type

366 Summer Street
Somerville, MA 02144

D Fund Raiser

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

statement
Expenditure #2
Name 03/11/2024
Act Blue $4.94
Date -
Address Purpose: fee

Click Here for Memo ltemization Type

366 Summer Street
Somerville, MA 02144

D Fund Raiser

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

statement
Expenditure #3
Name
actBlue 03/10/2024
7T 5494
Address Purpose: fee Date

Click Here for Memo ltemization Type

366 Summer Street
Somerville, MA 02144

l:] Fund Raiser

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

statement
Expenditure #4
Name Aot Blue 03/10/2024
——— $ 4.94
Address — fee

Click Here for Memo ltemization Type

366 Summer Street
Somerville, MA 02144

D Fund Raiser

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

statement
Expenditure #5
Name ACT BLUE 03/10/2024
—— $987
Address Purpuse; T CC Date ot

Click Here for Memo Itemization Type

9

Page of

(Complete on last page of Schedule)

Subtotal this page | $25 87
Grand Total of all Schedules 1B $505 6/
Enter this total
on line 8a of

Summary Page



% MICHIGAN DEPARTMENT OF STATE
5]} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

98284

1. Committee |. D. Number

2. Committee Name

Committee To elect Robin McGregor

366 Summer Street
Somerville, MA 02144

Fund Raiser

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 03/12/2024

Act Blue s 1.97
Address Purpose; fee Date

Click Here for Memo Itemization Type

366 Summer Street
Somerville, MA 02144

I:l Fund Raiser

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

statement
Expenditure #2
Name 03/03/2024
Act Blue $ .80
Date -
Address Purpose: fee

Click Here for Memo Itemization Type

366 Summer Street
Somerville, MA 02144

l:] Fund Raiser

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

statement
Expenditure #3
Name .
actBlue 03/03/2024
o $3.36
Address — Date

Click Here for Memo Itemization Type

366 Summer Street
Somerville, MA 02144

[:] Fund Raiser

q0heck box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #4
Name - Act Blue 03/06/2024
—— $7.50
f Date _
Address Purpose: ee

Click Here for Memo Itemization Type

366 Summer Street
Somerville, MA 02144

[ ] Fund Raiser

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

statement
Expenditure #5
Name ACT BLUE 03/07/2024
— $2.96
Address Purpose: FEE Date =

Click Here for Memo Itemization Type

9

Page of

Grand Total of all

(Complete on last page of Schedule)

Subtotal this page | $16.59
Schedules 1B $505 67
Enter this total
on line 8a of

Summary Page



}{ES MICHIGAN DEPARTMENT OF STATE
3 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

98284

Committee To elect Robin McGregor

366 Summer Street
Somerville, MA 02144

Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 02/05/2024
Act Blue s 19.75
D -
Address Purpose: fee e

Click Here for Memo Itemization Type

qcmck box if this expendilurev is payment of
debt or obligation reported on previous

366 Summer Street
Somerville, MA 02144

D Fund Raiser

statement
Expenditure #2
Name 02/28/2024
Act Blue s 3.95
Date ————
Address Purpose: fee

Click Here for Memo Itemization Type

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

366 Summer Street
Somerville, MA 02144

D Fund Raiser

statement
Expenditure #3
Name
actBlue 03/12/2024
el $1.97
Address Porpnss S8 Date

Click Here for Memo Itemization Type

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

366 Summer Street
Somerville, MA 02144

D Fund Raiser

statement
Expenditure #4
Name Act Blue 02/03/2024
—— . §$395
f Date _
Address Purpose: o

Click Here for Memo Itemization Type

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

366 Summer Street
Somerville, MA 02144

D Fund Raiser

statement
Expenditure #5
Name ACT BLUE 07/05/2024 p—
Address Purpose: FEE Date '

Click Here for Memo ltemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

9

Page of

Subtotal this page | $31 99

Grand Total of all Schedules 1B
(Complete on last page of Schedule) $505 67

Enter this total
on line 8a of
Summary Page



SR MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

98284

1. Committee |. D. Number

2. Committee Name

Committee To elect Robin McGregor

366 Summer Street
Somerville, MA 02144

Fund Raiser

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 02/18/2024
Act Blue $ 2.37
Dat -
Address Purpose: fee i

Click Here for Memo Itemization Type

366 Summer Street
Somerville, MA 02144

[ ]Fund Raiser

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

statement
Expenditure #2
Name 02/18/2024
Act Blue §2.37
Date o
Address Purpose: fee

Click Here for Memo ltemization Type

D Fund Raiser

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

statement
Expenditure #3
Name
$
Address Purpose: Hale

Click Here for Memo Itemization Type

I:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo Itemization Type

statement
Expenditure #5
Name
Address Purpose: Bala

[;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo ltemization Type

Subtotal this page

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

$4.74

$505.67

Enter this total
on line 8a of
Summary Page




KA MICHIGAN DEPARTMENT OF STATE
p)

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitee |0, Numper 20204
SCHEDULE 1E
c OBIN
CANDIDATE COMMITTEE 2. Commities Nama TER MCGREGOR

This Schediile itemires:

aDebts and obtigations owed by or forgiven the committee

OR

(Gheck elther a or b. Usa only for the purpase checked.)

b. DDab&s and obligations owed o or forglven by the committee.

3. Name and Maliling Address of person, vendor or 4. Type of Obligation 7. Data and amount of 8. Cumulative 9, Outstanding
financial institution to whom debt is owed. (Dascription) each payment payment to Balance at close
6. Indicate date debl was date ondebt | of this period
Check box to indicate whether debt is owed to an Incurred (tem 6 minus
incorporated business. Ifdebl is a bank loan, please | 6. Indicate original amount ftem 8)
provide information regarding the endorsers or of debl
guarantors, if any.
Debl#t Comp? Yes
Owed to or by: D 4. Type: LOAN $
ROBIN MCGREGOR S DateD
& 3
2629 CATERHAM Date Debt Was lncuered >
WATERFORD, MICHIGAN 48329 DOH92028-C5) 21| 7% s 5 150.00
6. Original Amount of Dabt: ; $ —
¢ 150.00 [ JForeiven
$
If bank loan. name of endarser or guarantor: Amount Endorsed: $
Debt #2 Comp? es
Owed to or by: D 4. Type; LOAN $
ROBIN MCGREGOR 5. Date Debt Was Incurred; :
2629 CATERHAM 11/04/2023
WATERFORD, MICHIGAN 48329 | 6. original Amount of Debt : s 528000
$
g 200 . [ Iroreiven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp?| Yes
Owed to ar by: m D 4. Type; LOAN $
ROBIN MCGREGOR 5. Date Debt Was Incarred: $
2629 CATERHAM 12/11/2023 " .
WATERFORD, MICHIGAN 48329 | 6. oriainal Amount of Debt: s $ §_14.99
g_14.99 [ roraiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subfotal (Outstanding debt) $414.99
Grand Total of all Schedules 1E| $414.99
(Complete on [ast page of Schedule showing amounts owed by or to the commitiee)
Enter this total
on line 12a “owed
by™ or line 12b
A debt or obligation must be shown on this Schedule If thera was an outstanding amount owed on It at the closing date of “owed lo" of the
this Campaign Statement or it was forgiven during the perfod covered by this Campaign Statemant. Summary Page

Page_h_ of_@___



I
S8 CHIGAN DEPARTIENT OF STATE
) BUREAU OF ELECTIONS

"~

DEBTS AND OBL‘GATlONS 1. Commiltee |.D. Numb;ar 98284
SCHEDULE 1E
CANDIDATE COMMITTEE 2. Committee Name

Committee To Elect Robin McGregor

This Schedule itemizes:

aDebls and obligalions owedby or forgiven the commillee OR b.D 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 4, Type of Obligalion 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. |f debtis a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l lYes
Owed to or by: 4. Type: losn $
RObm MCGI’GQOI‘ 5. Date Debt Was Incurved:
ateriord. Nichigan 46329 Ool20PE__ : 66,00
aterford, Michigan — g _uo.
’ J 6. Original Amount of Debf; ¢ §
¢ 68.00 [ ]ForGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 68.00
Debt #2 Corp? Yes
Owed to or by: L_—_] 4. TYP@‘ZBET______ $
Robin McGregor 5. Date Debt Was Incurved: 3
2629 Caterham 06/07/2024
Vvaterford, Michigan 48329 6. Original Amount of Debt: $ s 25.98
25.98
¥ " [ Iroraiven
; Lo 25.98
If bank loan, name of endorser or guarantor: Amount Endorsed: $-———
Debt #3 Corp?, Yes
Owed to or by: D 4. Type: 102N $
Robin MCGregor 5. Date Debt Was Incurred: $ ; a
2629 Caterham 01/16/2024 . | 1B
Waterford, Michigan 48329 6. Original Amount of Debt: $ 5 S8
$ B
g To.L0 D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 75.00
$168.98

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E m




”ﬁ&}i MICHIGAN DEPARTMENT OF STATE
Ciely BUREAU OF ELECTIONS

Gy ae

DEBTS AND OBLIGATIONS
SCHEDULE 2E
POLITICAL OR INDEPENDENT COMMITTEE

1. Committee 1.D. Number.

2. Committee Name

98284

Committee to Elect Robin McGregor

This Schedule itemizes:

a. Debts and obligations owed by or forgiven the committee

OR

(Check either a or b. Use only for the purpose checked.)

b. D Debts and obligations owed to or forgiven by the committee.

3. Name and mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or

4. Type of Obligation
(Description)
5. Indicate date debt was
incurred
6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close of
this period

(Item 6 minus ltem 8)

guarantors, if any.
Debt #1 Corp? D Yes

4. Type:

Owed to or by: loan $
gzogéng '\CA)C? rehgor 5. Date Debt Was Incurred: 5 $ 527.80
aternam
i 03/02/20
Waterford, Michigan — $
6. Original Amount of Debt $
¥ 52750 $ D FORGIVEN
If bank loan, name of endorser or guarantor: Ampunt Endorsed: § $27.80
Debt #2 Corp? .
Oewed to or by: o |:| e 4. Type:| oan
Robin McGregor $
5. Date Debt Was I d:
22629 Caterham : eO ; i 2728°“rre 8 $ 519.50
Waterford, Michigan e .
6. Original Amount of Debt $
$ $
$19.50 3 D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §, $1 9.50
Debt #3 Corp? Y
Owed to or by: l:l = 4. Type: loan $
Robin McGregor
' $
22629 Caterham 5. Date Debt Was Incurred: $ $ 1 8365
Waterford, Michigan 05/24/20 $
6. Original Amount of Debt: $
l:l FORGIVEN
$ $183.65 $
If bank loan, name of endorser or guarantor: Amount Endorsed: $ $1 83.65
Page Subtotal (Outstanding debt) $230 95

. Grand Total of all Schedules 2E
(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.

3

Page

&

Enter this total on
line 12a "owed
by", or line 12b
"owed to" of the
Summary Page



‘t:&!«:,j MICHIGAN DEPARTMENT OF STATE

Gd BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS
SCHEDULE 2E

POLITICAL OR INDEPENDENT COMMITTEE

1. Committee I.D. Number.

2. Committee Name

98284

Committee to Elect Robin McGregor

This Schedule itemizes:

a. Debts and obligations owed by or forgiven the committee

OR

b. D 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

8. Cumulative
payment to
date on debt

7. Date and amount of
each payment

9. Outstanding
Balance at close of
this period

(Item 6 minus Item 8)

Debt #1 Corp? Yes 4. Type:
Owed to or by: D loan $
Eggé% l\éC? rehgor 5. Date Debt Was Incurred: $ $ $ 78600
aternam
Bn 05/02/20
Waterford, Michigan e $
6. Original Amount of Debt p
® $786.00 $ D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $ $786.00
Debt #2 Corp? .
Oewed to or by: o |:| Yom 4 Typet| oan
Robin McGregor $
5. Date Debt Was I d: .
22629 Caterham * ‘*O; n 9/20 R $ §36.57
Waterford, Michigan i
6. Original Amount of Debt $
$ $
$36.57 2 |:| FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $ $36-57
Debt #3 Corp? Y
Owed to or by: I————_l e 4. Type: l0an $
Robin McGregor
; $
22629 Caterham 5. Date Debt Was Incurred: $ $ 1 07 1 0
Waterford, Michigan 07/08/20 $
6. Original Amount of Debt: $
I__—I FORGIVEN
$$107.10 $

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

$107.10

(Complete on last page of Schedule showing amounts owed by or to the committee.)

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 2E

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.

4 b

Page

$929.67

Enter this total on
line 12a "owed
by", or line 12b
"owed to" of the
Summary Page
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SEUL MICHIGAN DEPARTMENT OF STATE
&5  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

08284

Committee To Elect Robin McGregor

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commiittee OR

b. l:l Debis and obligations owed o or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

(Complete on last page of Schedule showing amounts owed by or to the committee)

Page Subtotal (Outstanding debt)|

Grand Total of all Schedules 1E

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 6 of &

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (ltem 6 minus
incorporaled business. If debtis a bank loan, please | 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?| lYes
Owed to or by: 4. Type: laan $
Robin McGregor 5. Date Debt Was Incurred: $
2629 Caterha}m _ 06/12/2024 8
Waterford, Michigan 48329 - " g 546.17
6. Original Amount of Debt: 3 ——
g 546.17 [ |Foreiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: § 546.17
Debt #2 Corp? Yes
Owed to or by: D 4. Type: loan $
Robin McG regor 5. Date Debt Was Incurred: $
2629 Caterham 02/28/2024
Waterford, Michigan 48329 6. Original Amoun of Debt: ! g §_100.00
100.00 §
$ : [ Iroraiven
If bank loan, name of endorser or guarantor: P —_— $_19_(ﬂ___
Debt #3 Corp?, Yes
Owed to or by: |:l 4. Type: loan $
Robin MCGregor 5. Date Debt Was Incurred: %
2629 Caterham 01/16/2024 g
Waterford, Michigan 48329 6. Original Amount of Debt: . $ g_95.00
g 95.00 [ Iroraiven
5
If bank loan, name of endorser or guarantor: Amount Endorsed: § 95.00
$741.17

Enter this total

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




HE MICHIGAN DEPARTMENT OF STATE
@B  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

98284

Committee to Elect Robin Mcgregor

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committee

OR

(Check either a or b. Use only for the purpose checked.)

b. l:l Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

4. Type of Obligation
(Description)
5. Indicate date debt was

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period

Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: l:l 4. Type:@_ $
Robin MCGFGQOF 5. Date Debt Was Incurred: 3
2629 Caterham 07/05/2024 s
Waterford, Michian 48329 — $ g 44.99
6. Original Amount of Debt: < i —
g 44.99 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 785.00
Debt #2 Corp? Yes
Owed to or by: |:I 4. Type: 108N $
Robin McG regor 5. Date Debt Was Incurred: 3
2629 Caterham 01/11/2024
Waterford, Michian 48329 6. Original Amount of Debt; 3 " 5_119.99
119.99 $
$ s L__l FORGIVEN
’ Lo 119.99
If bank loan, name of endorser or guarantor: Amount Endorsed: § —————
Debt #3 Corp?, Yes
Owed to or by: I:I 4. Type: $
5. Date Debt Was Incurred: $
_ $
6. Original Amount of Debt: " $ $
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) $164.98
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee) $2’650'74
Enter this total
on line 12a "owed
by™ or line 12b

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.

Pageﬁ of b

"owed to" of the
Summary Page
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98284

1. Committee 1.D. Number

FUND RAISER SCHEDULE 2F
INDEPENDENT OR POLITICAL COMMITTEE 2C .
. Committee Name

Committee to Elect Robin McGregor

- USE A SEPARATE SHEET FOR EACH EVENT -

6. Address and Name (If any) of the

4. Number of Individuals Attending 5. Type of Fund Raising Activity

3. Date Event Was Held
or Participating (whichever is

place where the activity was held

5200 Civic Center Drive

greater)
Waterford, Michigan
03/11/20 2 25 St Patty Dinner |48329
D Private Residence
7. Total Contributions $1 ’31 0.00
8. Other Receipts $000
9. Gross Receipts (Add lines 7 and 8) $1 :31 0.00
$1 00.00 *Includes In-Kind Contributions and All
Expenditures Made For the Event

10. Total Cost of Event

1. DCheck if event was a joint fund raiser and complete the following:

Contribution Split

Co-Sponsor(s)
(%)

Campaign Statement.

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

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Direct Contributions Schedule
(2A\), Itemized In-Kind Contributions Schedule (2-IK), ltemized Expenditures Schedule (2B) and the Summary Page.

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



‘(:5'?:‘/}: MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

@
98284

FUND RAISER SCHEDULE 2F 1. Committee 1.D. Number : :
Committee to Elect Robin McGregor

INDEPENDENT OR POLITICAL COMMITTEE 5 Gompillig Mame
- 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
gretes) crofoot
1 S. Saigaw

Pontiac, Mich

05/20/2024 50 Comedy Show

D Private Residence

$1,906-00 (G500 1900, LM
$0.00
1900 . M

8. Other Receipts
$1,90000 195660

9. Gross Receipts (Add lines 7 and 8)
*Includes In-Kind Contributions and All

7. Total Contributions

418.00
10. Total Cost of Event $ Expenditures Made For the Event
1. DCheck if event was a joint fund raiser and complete the following:
Co-Sponsor(s) Confribution 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.

s Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Direct Contributions Schedule
(2A), Itemized In-Kind Contributions Schedule (2-IK), Itemized Expenditures Schedule (2B) and the Summary Page.

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

2 of2
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