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CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY

COVER PAGE pial
Report t be legible, typed inted in ink and signed b . Thi : ee
ihetreasurer (or designated reudrdKeeper)andcan \date.” 3. This Statementcovers From 01/01/2024 to 6/21/2024

1. Committee I|.D. Number 4. Candidate Last Name First Name MLL.

98284 McGergor Robin |

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

2. Committee 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 addressin this box is different from the committee
mailing address on the Statement of Organization, mail may
be sentto this address bythefiling 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 (Fn,

9e. Dissolution of Candidate Committee
 
 

9. TYPE OF STATEMENT
Required ONLYif candidate

9a. Pre-Election OR 9b.[_|Post-Election is not onthe ballotfor the [__]By checkingthis item I/Wecertify any outstanding debt
current year: by ie commie to the canaidse of his or her spouse is here

J : " ; . by discharged and forgiven, and no longer collectible fromPre-Election or Post-Election Statementrelatesto: uu the committee. The committee has no oustanding assets,

BdlPrimary [_JJuly Quarterly owesnolates fees or has any oustanding debt.

October Quarterl
Hi]General LI z Further,if the dissolution cannot be granted, that this be
Ce é considered a requestfor the Reporting Waiver.

onvention

[_Ispecial 9c. C]
AnnualStatement ( ) ‘ ‘ :

ar Effective date of dissolution
L] ‘Coverage YearSchool

ga. Amendmentto Campaign Statement
[_|caucus (Complete Item 9a, 9b, 9c or Ye to

Note: The disposition of residual funds must be reported onindicate which Statementis bein
7 Schedule 1B and the Summary Page.amended.)

Date of Election, Convention or Caucus

il fos [26   
 10. Verification: I\We certify that all reasonable diligence was usedin the whe of this statement and attached schedules(if any) and to the best of
my\our knowledge andbelief the contents are true, accurate and complete.

, AE
7/5/2025

O) —Date
n

Current Treasureror Robin McGregor

/Designated Record keeper
Type or Print Name Sig

()
Robin McGregor ‘ rheaDWMorar 7/5/2025

Type or Print Name Signature

Authority granted underP.A. 388 of 1976

Candidate   
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nae BUREAU OF ELECTIONS

1. Committee I.D. Number 98284

SUMMARY PAGE 2. Committee Namecommittee to Elect Robin McGregor

INDEPENDENT OR POLITICAL COMMITTEE
RECEIPTS Column I Column II

This Period Cumulative for Calendar Year

3. Contributions
a. Itemized Contributions
(Schedule 2A, Column 6 + Schedule 2A-2, Column 8 (3a.) $ 1 1 445.75

b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE

c. Subtotal of "Contributions" (3c.) $ 11 4445.75 (18.)$ 11 5860.74

4, Other Receipts (Schedule 2A-1, Column 6) (4.) $ 91 A7 (19.)$ 91 AT

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS

(Add line 3c + Line 4) 6) 3____ 11,587.22 cos 11,952.21
IN-KIND CONTRIBUTIONS XS rs

6. In-Kind Contributions (6a) § 169.00
a. Itemized (Schedule 2-IK, Column 7)

aos (6b) $ NOT APPLICABLE
b. Unitemized (less than $20.01 each - no Schedule) Te

 

 

  
 

 

 

 

 

7. TOTAL IN-KIND CONTRIBUTIONS(AddLine 6a + Line 6b) (7) $ 169.00 e1ys 169.00
EXPENDITURES <= SS

8. Expenditures ga.) $ 505.67

a. Itemized Direct (Schedule 2B, Column7) (38, 900.

b, Itemized Get-Out-the-Vote (Schedule B-G, Column6) (Sb) 5 -

c. In-Kind Expenditures- Purchase of Goodsor Services 0.00
(Schedule 2B-2,.Column7) (8c.) $ 0.00

d. Unitemized (less than $50.01 each - no Schedule) (8d)$0
505.67

e. Subtotal of Expenditures (86)!3s (22.)$ 870.66

9. Independent Expenditures (Schedule 2B-1, Column 7) (9.) $0.00, (23.)$ 0.00

10. TOTAL EXPENDITURES(AddLine 8e + Line 9) (10.) s___905.67 (24.) $ 870.66
IN-KIND EXPENDITURES ‘

41.In-Kind Expenditures- Endorsements, Donations or Loans of 0 00 0 00
Goodsor Services (Schedule 2B-2, Column 8) d11.)$ . (25.) $ :

DEBTS AND OBLIGATIONS

12. Debts and Obligations

a. Owed by the Committee (Schedule 2E) (12a.) $ 2,650.74

b. Owed to the Committee (Schedule 2E) (12b.) $ 0.00

BALANCE STATEMENT
13. Ending Balanceoflast report filed ,

(Enterzeroif no previous reports have beenfiled.) (43) $ 500 (00.00 ELM .

14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts - Column !) (14.) + 1 1 445.75 {

15. SUBTOTALAdd lines 13 and 14 15) = 14495-75 HWSo4s7S eu

16. Amount expended during reporting period
(Line 10, Total Expenditures - Column1) (16.) - 505.67

17. ENDING BALANCE 10,998-68 (ato S Pill
(Subtractline 16 from line 15) (17.) $ : }   
 

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



 

 

 

 

   

ARs MICHIGAN DEPARTMENTOF STATE

ce BUREAU OF ELECTIONS

" ITEMIZED CONTRIBUTIONS 98284
SCHEDULE 1A 1. Committee |.D. Number

CANDIDATE COMMITTEE 2. Committee Name COMmittee To Elect Robin McGregor
Enter contributors 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 ofreceipt)

3. Contribution #1 PAC Receipt? |_| YES 4. Date ofReceipt 02/23/2024
Name & Address:

Norris Miller
5680 Longworth 200.00 200.00

Waterford, Michigan 48329 gore gn

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

Occupation reure 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 , 60.00
Waterford, Michigan 48329

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

 

 Occupation retired Employer

Business Address

Type of Contribution: ||pirect [| 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 5 150.00 ; 190.00

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

 Occupation retired Employer

Business Address

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

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

 

Coleen Verch

4832 Parkridge , 20-00 ,_ 20-00
 

Waterford, Michigan
5. If over $100.00 cumulative, please provide: . —

Click Here for Memo lItemization

Occupation Employer 

Business Address

Type of Contribution: Direct []toan from a person ] Fund Raiser

  
 — Page Subtotal

|

$435.00

Grand Totalof All Schedules 1A G1447645
(Complete on last page of Schedule)

Enterthis total on
line 3a of Summary

Page 1 of 20 Page.
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vss BUREAU OF ELECTIONS

” ITEMIZED CONTRIBUTIONS 98284
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Robin McGregor
Enter contributors name and address.If contribution is from an individual, enter last name,first name, 6, Amount 7. Cumulative for

middle initial. Check boxto 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 02/23/2024
Name & Address:

Sally Hart
2284 Oakdale Drive 400.00 400.00

Waterford, Michigan 48329 gee

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

 Occupation retired Employeras y'

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

Donald Asdell

3326 Meinrad ,100.00  , 100.00
Waterford, Michigan 48329

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

 

retired Employer.
 Occupation

Business Address

Type of Contribution: [|pirect ] Loan from a person Fund Raiser

 

 

3. Contribution # 3 PAC Receipt?

[

]YES 4. Date of Receipt 93/01/2024

Name & Address:

Donna Kelly
30.00

Waterford, Michigan g OY. ; 30.00

i oO izati
5. If over $100.00 cumulative, please provide: Click Here for MemoItem on

 

 

 

 

Occupation Employer.

Business Address

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

3. Contribution # 4 PAC Receipt? [| YES 4. Date of Receipt 02/29/2024
Name & Address

Terry Newton
2748 Raven Glass ; 60.00 5 60.00

 

Waterford, Michigan
5. If over $100.00 cumulative, please provide: . ,

Click Here for MemoItemization

Occupation Employer

 

 

Business Address

Type of Contribution: Direct [J Loan from a person Fund Raiser

  
 

Page Subtotal $290.00

GrandTotalof All Schedules 1A $44+-+7645
(Complete onlast page of Schedule)

Enterthis total on

20 line 3a of Summary

Page of Page.

 

   

 



eet MICHIGAN DEPARTMENTOF STATE

43.) BUREAU OF ELECTIONS

 

 

  
 

“= ITEMIZED CONTRIBUTIONS 98284
SCHEDULE 2A 1. Committee |.D. Number

INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name Committee to Elect Robin McGregor
Pleaseenter contributors name and address.If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middleinitial. Check box to indicateif contribution is from a Political Committee or an Independent CalendarYear for Each

Committee (Both are commonlycalled PACs). Contributor (Through

x Gonniouon 7 date of receipt)
. Contribution ea

Is this contribution from a PAC? [| YES 4. Date of Receipt 02/28/20at uy)

Name & Address: .75.00 ; 75.00Friends of Theresa Foungnie
3836 Bristol Ct.
Clarkston, Michigan 48348

5. If over $100.00 cumulative, please provide:

  

 

Click Here for MemoItemization Type

 

David Shushtari
7246 Stonerally Bluff
Clarkston, Michigan 48348

5. If over $100.00 cumulative, please provide:

Occupation Dentist Employer Self employed

Business Address 5155 Dixie Hwy, Waterford, Michigan 48329

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

Occupation Employer.

Business Address

Type of Contribution: _]Pirect | Loan from a person Fund Raiser

3. Contribution # 2 [ ,

Is this contribution from a PAC? YES 4. Date of Receipt o2l2ti20094Ru

Name & Address: 3500.00 5500.00

Click Here for MemoItemization Type

 3. Contribution # 3oniepaon Whyes 4. date of Receipt 04/02/209-
Is this contribution from a PAC?

Name & Address:

Pipefitters Local 636
700 TowerSuite 300
Troy, Michigan

5. If over $100.00 cumulative, please provide:

Employer
 

Occupation

Business Address
 

Type of Contribution: MI Direct [_]Loan from a person [| Fund Raiser

3; Contribution #4 ]ves 4. Date of Receipt 04/04/2008 PK
Is this contribution from a PAC?

Name & Address:

Eileen Nolton
1201 W Clarkston Road
Lake Orion, Mi 48362

5. If over $100.00 cumulative, please provide:

, 500.00 ,500.00

Click Here for Memo Itemization Type

525.00 50.00

Click Here for MemoItemization Type

 

  Occupation Employer

Business Address

Type of Contribution: [V Direct Tecan from a person [| Fund Raiser

Page Subtotal 
GrandTotal of All Schedules 2A

(Complete on last page of Schedule)

20
Page of

 
on line 3a of

1, JOO

Enterthis total
 

Summary Page

 



(ijt, MICHIGAN DEPARTMENTOF STATE
ie 3 BUREAU OFELECTIONS

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

98284
 

Committee To Elect Robin McGregor
 

 

 

  
 

Enter contributors name and address.If contribution is from an individual, enter last name,first name, 6. Amount 7. Cumulative for

middleinitial. 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 ofreceipt)

3, Contribution #1 PAC Receipt? |_| YES 4. Date of Receipt 04/03/2024
Name & Address:

Dianna Stano

Livonia, Michigan 48154 lL

Cl

ETT

5. If over $100.00 cumulative, please provide:

Occupation Employer 

 

Business Address

Type of Contribution: ¥ Direct

 

  Loan from a person al Fund Raiser
   

Click Here for Memo Itemization

 

3, Contribution #2

Name & Address

PAC Receipt? [| 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: [V Direct [| Loan from a person [| Fund Raiser

,30.00  , 30.00
 

Click Here for Memo Itemization

 

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

4. Date of Receipt 93/01/2024

Marjorie Frazier
495 Springle
Waterford, Michigan 48327

5. If over $100.00 cumulative, please provide:

Occupation Employer.
 

 

Business Address

Type of Contribution: Direct

[

]Loan from a person

3. Contribution # 4 PAC Receipt?

[

|YES
Name & Address

 

[| Fund Raiser
=a

4. Date of Receipt 01/29/2024

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: Direct [| Loan from a person [| Fund Raiser

520.00 , 20.00

Click Here for Memo Itemization

.25.00 , 25.00
 

Click Here for Memo Itemization

 
ae

Page Subtotal

GrandTotal of All Schedules 1A
(Complete onlast page of Schedule)

20
Page of
 

$105.00
 

  SILAFBA5
 

Enter this total on
line 3a of Summary

Page.

 



ais MICHIGAN DEPARTMENT OF STATE

eh BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
1. Committee 1.D. Number

98284
 SCHEDULE1A

CANDIDATE COMMITTEE 2. Committee Name
Committee To Elect Robin McGregor
 

 

  
 

 

Business Address

Type of Contribution: V

 

T |

     
Direct Loan from a person Fund Raiser

Enter contributors name and address.If contribution is from an individual, enter last name,first name, 6. Amount 7. Cumulative for

middleinitial. 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
dateof receipt)

3. Contribution # 1 PAC Receipt? |_| YES 4. Date of Receipt 02/05/2024
Name & Address:

Anil Kumar

1556 Bartley Ln
Bloomfield Hills, Ml 48304 , 000 00 500.00

pT gO

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

dact MUP Click Here for MemoItemization

Occupation octor Employer

2450 Walton Blvd Rochester, Ml 48309

 

3. Contribution #2

Name & Address

Dr. Gina Gora

3347 Wormer

Waterford, Michigan 48329

5. If over $100.00 cumulative, please provide:

Doctor

PAC Receipt? [] YES 4. Date of Receipt 02/08/2024

Employer. self

3347 Wormer Waterford, Michigan 48329

 Occupation

 

Business Address

Type of Contribution: [Tiree

 

[| Fund Raiser[| Loan from a person

100.00  , 100.00
 

Click Here for Memo Itemization

 

3. Contribution # 3

Name & Address:

JOHN Paul Torres

567 Cresent Lake Road

Waterford, Michigan 48329
5. If over $100.00 cumulative, please provide:

PAC Receipt? [| YES 4, Date of Receipt 93/42/2024

Occupation Employer
 

 

Business Address

Type of Contribution: Direct [] Loan from a person
 

[| Fund Raiser

4, Date of Receipt 04/02/2024

Emily Duthinh
7020 Peninsula Court
Clarkston, MI 48346

5. If over $100.00 cumulative, please provide:

Occupation Employer

 

 

Business Address

Type of Contribution: Direct

  [] Loan from a person [| Fund Raiser

5 90.00 ; 50.00

Click Here for Memo Itemization

,50.00 —_, 50.00
 

Click Here for MemoItemization

 

Page Subtotal

Grand Total of All Schedules 1A

3. Contribution # 4 PAC Receipt? [| YES
Name & Address

| (Complete on last page of Schedule)

5 20
ofPage 

$700.00
 

 $14,47645 —  
Enter this total on
line 3a of Summary
Page.

 



Aa MICHIGAN DEPARTMENT OF STATE

ae BUREAU OF ELECTIONS
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SCHEDULE 1A 1. Committee I.D. Number 98284

CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Robin McGregor
Enter contributors name and address.If contribution is from an individual, enter last name,first name, 6. Amount 7. Cumulative for

middleinitial. Check box to indicateif contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date ofreceipt)

3. Contribution # 1 PAC Receipt? [| YES 4. Date of Receipt 02/18/2024

Name & Address:

Jan Feldmann

2561 Elsinore Dr 60.00 60.00

Waterford, Ml 48328 got §

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

Click Here for MemoItemization

Occupation Employer 

Business Address
 

Type of Contribution: Direct Loanfrom a person | FundRaiser
     

3. Contribution #2 PAC Receipt? [| YES 4. Date of Receipt 02/18/2024
Name & Address TO tp 70» oo

Jan Feldmann

2561 Elsinore Dr $ 60.00 58

Waterford, MI 48328

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

 OccupationferedEmployer.

 
Business Address

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

3. Contribution # 3 PAC Receipt? ]YES 4. Date of Receipt (2/03/2024
Name & Address:

Barbara Spiece
186 Hickory Lane s 100.00 ; 100.00

Waterford, MI 48327
Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

 

 

  

 

Occupation retired Employer

Business Address

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

3. Contribution # 4 PAC Receipt? [| YES 4. Date of Receipt 03/03/2024

Name & Address

Nicole Breadon

9881 Marmora , 20.00 ; 20.00
 

Clarkston, MI 48348

5. If over $100.00 cumulative, please provide: ; oo

Click Here for Memo Itemization

Occupation Employer

 

 

Business Address

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

  
 ————Ss

Page Subtotal $240.00

GrandTotal of All Schedules 1A SUATOAS
(Complete on last page of Schedule) -

Enterthis total on

 

   
. 20 line 3a of Summary

Page of Page.
  



 

 

 

 

 

  
 

fuh¢ MICHIGAN DEPARTMENT OF STATE

ew BUREAU OF ELECTIONS

=“ ITEMIZED CONTRIBUTIONS 98284
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2, Committee Name Committee To Elect Robin McGregor

Enter contributors name and address.If contribution is from an individual, enter last name,first name, 6. Amount 7, Cumulative for

middleinitial. 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 03/03/2024
Name & Address:

Hilda Shrum
4211 Lotus Drive 85.00 85.00

WATERFORD,MI 48329 go $

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

Occupation Employer 

 

Business Address 

Type of Contribution: Direct Loan from a person | Fund Raiser     
3. Contribution #2 PAC Receipt? [| YES 4. Date of Receipt 03/06/2024

Name & Address TO $Z7790-~ CY

Dr. Gina Gora
3347 Wormer $ 190.00 5 190-010

Waterford, Michigan 48329

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

doctor Employer. self

Business Address 3347 Wormer Waterford, Michigan 48329

Type of Contribution: []pirect [| Loan from a person Fund Raiser

Occupation

 

 

3. Contribution # 3 PAC Receipt? |YES 4. Date of Receipt 93/07/2024
Name & Address:

Kent Douglas

2191 KohlerSt. | 5 79.00 , 75.00
Waterford, MI 48329

5. If over $100.00 cumulative, please provide:

 

Click Here for Memo Itemization

 

 

 

 

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? [| YES 4. Date of Receipt 03/10/2024
Name & Address

Jessica Kingston

 

4090 Rich Drive , 200.00 250.00
Waterford, MI 48329-1130 ‘

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

Attoney Littler Mendelson P.C.
 Occupation Employer

Business Address 200 Renaissance CenterDetroit, Ml 48243-1301

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

  
 

Page Subtotal

|

$600.00

Grand Total of All Schedules 1A $44-+47645.
(Complete on last page of Schedule) -

Enterthis total on

20 line 3a of Summary
Page.

 

   

Page of  
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yea) BUREAU OF ELECTIONS

. ITEMIZED CONTRIBUTIONS 98284
SCHEDULE 1A 4. Committee I.D. Number

CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Robin McGregor
Enter contributors name and address.If contribution is from anindividual, 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? |_]YeES 4. Date of Receipt 03/10/2024
Name & Address:

Corinne Shoop

19017 Saxon Drive

BEVERLYHILLS, MI 48025 : 125.00 ; 125.00
 

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

 

 

     

 

Occupation Attoney Employer Gregory, Meyer and Chapnick PC

Business Address 19017 Saxon Drive, Beverly Hills Mi 48026_

Type of Contribution: Y Direct , Loan from a person Fund Raiser

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

Name & Address

Shadia Martini

1717 Heron Ridge 5125.00, 125.00
Bloomfield, Michigan 48302

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

Real Extate Broke Employer Self
 Occupation_-~ i

1717 Heron Ridge, Bloomfield, Michigan 48302
Business Address

Type of Contribution: [V |Direct

[

]Loan from a person [] Fund Raiser

 

 

3. Contribution # 3 PAC Receipt? [| YES 4. Date of Receipt 93/41/2024

Name & Address:

Jan Lawerance

6911 Cranberry Lake Rd $ 125.00 $ 1 25.00

Clarkston, MI 48348

 

Click Here for MemoItemization
5. If over $100.00 cumulative, please provide: 6 r :

Occupation retired Employer.

Business Address

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

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

Name & Address

AndrewIrons
13 Pere Marquette Drive,U... , 90.00 ; 30.00

 

Lansing, MI 48912
5. If over $100.00 cumulative, please provide: Click Here for Memo |temization

 

 

 

 

 

   

Occupation Employer

Business Address L

Type of Contribution: [Apirect [| Loan from a person

[

| Fund Raiser

Page Subtotal |$405.00

Grand Total of All Schedules 1A $1147605
(Complete onlast page of Schedule)

Enterthis total on
20 line 3a of Summary

Page of Page.
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ITEMIZED CONTRIBUTIONS
 

 

 

 

  
 

SCHEDULE 1A 1. Committee 1.D. Number 98284

CANDIDATE COMMITTEE 2. committee Name Committee To Elect Robin McGregor
Enter contributors 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 05/12/2024

Name & Address: . 0 0

Emily Duthinh (\0°
13 Pere Marquette Drive,U... G00

Lansing, MI 48912 560.00 .

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

Occupation Employer 

 

Business Address
 

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

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

Name & Address

Joan Kossman
5571 AshbyCt. ; 30.00 ,; 30.00

Waterford Twp, MI 4832

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

 

 Occupation Employer.

 

Business Address

Type of Contribution: []oirect [| Loan from a person Fund Raiser

 

 

3. Contribution # 3 PAC Receipt? [| YES 4. Date of Receipt (5/44/2024

Name & Address:

Delois Caughey 100.00
1146 Fieldstone Dr § 2100.00
Pontiac, MI 48340

5. If over $100.00 cumulative, please provide:

teacher Employer Farmington SchoolDistrict

Business Address 32130 BonnetHill Farmington, MI 48334

Type of Contribution: ] Direct [_]bean from a person Fund Raiser

3. Contribution # 4 PAC Receipt? [| YES 4. Date of Receipt 05/20/2024

Name & Address

Click Here for Memo Itemization

 Occupation

 

Lenore Lentz

23233 Harvard Shore Dr g 60.00 ; 60.00
 

Charter Twp of Clinton, MI 48036
5. If over $100.00 cumulative, please provide: . oo

Click Here for MemoItemization

@ccupation______ Employer 

Business Address

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

  
 

==

Page Subtotal |$250.00
 

  Grand Totalof All Schedules 14 $44. “A5
(Complete on last page of Schedule) 

Enterthis total on
20 line 3a of Summary

Page of Page.



sie, MICHIGAN DEPARTMENTOF STATE
ei BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
 

 

 

  
 

SCHEDULE 1A 1. Committee 1.D. Number 98284

CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Robin McGregor

Enter contributors name and address.If contribution is from anindividual, enter last name,first name, 6. Amount 7. Cumulative for

middle initial. Check boxto 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

3611 PaddockDr. 60.00 60.00
$ " goFarmington Hills, MI 48336

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

 

 

 

      

 

 

 

Occupation Employer

Business Address

Type of Contribution: Direct Loanfrom a person v¥

|

Fund Raiser

3. Contribution #2 PAC Receipt? [| 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

Occupationretired
Employer

Business Address

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

 

 

  

3. Contribution # 3 PAC Receipt? | ]YES 4. Date of Receipt 05/20/2024

Name & Address:

George Lungren

1931 12th St. NW,Unit G 529.00 ; 25.00
Washington, DC 20009

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

 

 

 

 

Occupation Employer

Business Address

Type of Contribution: Direct

[

]Loan from a person

[

] Fund Raiser

3. Contribution # 4 PAC Receipt? [ YES 4. Date of Receipt 05/21/2024
Name & Address

Leo Sanford

23611 Paddock Dr , 00.00 ,_ 00.00
 

Farmington, MI 48336
5. If over $100.00 cumulative, please provide: . ; oo.

Click Here for MemoItemization

Occupation Employer

 

 

Business Address

Type of Contribution: [| Direct [ ]toan from a person Fund Raiser
   
 

Page Subtotal |$235.00
 

   GrandTotal of All Schedules 1A |$44. “45
(Complete onlast page of Schedule) -

Enterthis total on

4 0 20 line 3a of Summary

Page of Page.
 



Sis MICHIGAN DEPARTMENTOF STATE

s i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE1A 1. Committee |.D. Number

98284
 

CANDIDATE COMMITTEE 2. Committee Name
Committee To Elect Robin McGregor
 

 

  
 

Enter contributors name and address. If contribution is from an individual, enter last name,first name, 6. Amount 7. Cumulative for

middleinitial. 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 05/26/2024

Name & Address:

Mary Craite

3655 Mariner 60.00 60.00
Waterford, Ml 48329 i, ae

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

Name & Address

PAC Receipt? [| YES 4. Date of Receipt 05/26/2024

Barbara Spiece
186 Hickory Lane
Waterford, MI 48327

5. If over $100.00 cumulative, please provide:

 

 

 

Occupation Employer

Business Address

Type of Contribution: [oirect

[

]Loan from a person Fund Raiser

 

 

Click Here for Memo Itemization

 

3. Contribution # 3

Name & Address:

ShadiaMartini
1717 Heron Ridge Dr
Bloomfield Hills, MI 48302
5. If over $100.00 cumulative, please provide:

Real Estate Broker Employer

1717 Heron Ridge Dr Bloomfield Hills, MI 48302

Fund Raiser

PAC Receipt? | YES 4, Date of Receipt 05/26/2024

 

self
 Occupation

Business Address

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

 

5290.00 _Bee

Click Here for Memo Itemization

  3. Contribution # 4

Name & Address

Jacquelyn Oliphant, PhD
143 Cady Centre #206
Northville, MI 48167

PAC Receipt? Ty YES 4. Date of Receipt 05/28/2024

‘| 5. tf over $100.00 cumulative, please provide:

Doctor self
Occupation Employer 

143 Cady Centre #206 Northville, MI 48167

Fund Raiser

Business Address

Type of Contribution: [| Direct

 

[]Loan from a person

, 100.00 100.00
 

Click Here for Memo Itemization

 

Page Subtotal

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

11... 20
Page of 

$460.00
 

  $11 A476.45
 

Enterthis total on
line 3a of Summary
Page.

 



4g MICHIGAN DEPARTMENT OF STATE
ah BUREAU OF ELECTIONS

 

 

 

 

  
 

ITEMIZED CONTRIBUTIONS 98284
SCHEDULE 1A 1. Committee I.D. Number

CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Robin McGregor
Enter contributors name and address.If contribution is from an individual, enter last name,first name, 6. Amount 7. Cumulative for

middleinitial. 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 06/01/2014
Name & Address:

Maureen Haley
5240 Pontiac lake road 30.00 30.00

Waterford Twp, MI 48327 gee

5. If over $100.00 cumulative, please provide: . oe
Click Here for MemoItemization

Occupation Employer 

 

Business Address
 = —

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

3. Contribution #2 PAC Receipt? [| YES 4, Date of Receipt 06/05/2024

Name & Address

Kassim Jones

44418 Jamesct ,100.00 , 100.00
Canton, MI 48188

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

Gas Service Employer Consumers Energy

 

 Occupation

Business Address 4600 Coolidge, Royal Oak, Michigan

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

 

 

3. Contribution # 3 PAC Receipt?

[

]YES 4. Date of Receipt 96/07/2024

Name & Address:

Lori Goldman
250.00

31985 Mayfair Lane Donia , 200.00

Franklin, Mi 48025
5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

 

 

 
 

 

Occupation

Rea
l

Estat
e

Broker Employer Berkshire Hathaway

Business Address 880 S Old Woodward Birmingham, MI 48009

Type of Contribution:

[

]Direct UJ Loan from a person lV] Fund Raiser

3. Contribution # 4 PAC Receipt?

[

]YES 4. Date of Receipt 06/07/2024
Name & Address

Dr. Gina Gora
3347 Wormer Dr

. 240.00

 

 

Waterford, MI 48329
5. If over $100.00 cumulative, please provide:

Click Here for MemoItemization
Doctor self

Occupation Employer 

Business Address 3947 WormerDr Waterford, MI 48329

Type of Contribution:

[

|Direct [ ]Loan from a person Fund Raiser

  
 

~ Page Subtotal |$620.00

GrandTotalof All Schedules 1A $4447645
Complete on last page of Schedule

( nea ) Enterthis total on
line 3a of Summary

1 2 of 20
Page.

 

   

Page
 



afiece MICHIGAN DEPARTMENTOF STATE

et BUREAU OF ELECTIONScD
 

 

 

  
 

ITEMIZED CONTRIBUTIONS 98284
SCHEDULE 1A 4. Committee 1.D. Number

CANDIDATE COMMITTEE 2 Committee Name Committee To Elect Robin McGregor

Enter contributors name and address.If contribution is from anindividual, enter last name,first name, 6. Amount 7. Cumulative for

middleinitial, Check boxto 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 ofreceipt)

3. Contribution # 1 PAC Receipt?

|

|YES 4. Date of Receipt 06/08/2024
Name & Address:

Lisa Brown
4480 Strathdale Ln 30.00 30.00

West Bloomfield, MI 48323 gvee

5. If over $100.00 cumulative, please provide:

Occupation Employer 

 

Business Address 

lV Fund Raiser
   

Click Here for Memo Itemization

 

 

Type of Contribution: Direct Loan from a person

3. Contribution #2 PAC Receipt? [| YES 4. Date of Receipt 06/09/2024

Name & Address

Keith Hickory
18248 Airport
Fraser, MI 48026

5. If over $100.00 cumulative, please provide:

 

 

 

Occupation Employer.

Business Address

Type of Contribution: [oirect

[

|Loan from a person Fund Raiser

30.00  , 30.00
 

Click Here for Memo |temization

 

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

4. Date of Receipt 96/09/2024

 

Debra Cisco

19568 gaynon
Charter Twpof Clinton, Ml 48035

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 06/09/2024

Name & Address

Nancy Quarlers
43000 Twelve Crescent Oak

Novi, M! 48377

5. If over $100.00 cumulative, please provide:

Occupation Employer

 

 

Business Address  wy Fund Raiser
Type of Contribution: [| Direct

[

|Loan from a person

; 60.00 , 60.00

 

Click Here for Memo Itemization

,90.00 _, 90.00
 

Click Here for Memo Itemization

 

Page Subtotal

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

f
_ 13 ,, 20

Pag
 

$210.00
 

$1476.45    
Enterthis total on
line 3a of Summary
Page.

 



Shige MICHIGAN DEPARTMENT OF STATE

ues BUREAU OF ELECTIONS

 

 

 

  
 

ITEMIZED CONTRIBUTIONS 98284
SCHEDULE 1A 1. Committee I.D. Number

CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Robin McGregor

Entercontributors name and address.If contribution is from an individual, enter last name,first name, 6. Amount 7. Cumulative for

middleinitial. 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 06/09/2024

Name & Address:

Nathan Muhammad

39657 DorchesterCircle
Canton, MI 48188 , 30.00 , 30.00

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

 

 

 

      

 

 

 

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt?

[

|YES 4. Date of Receipt 06/26/2024

Name & Address

Robert Wittenberg For County Treasurer 400.00 100.00

13302 Borgman Ave $ : $ :

Huntington Woods, MI 48070

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

Tresurer Employer Oakland County

Occupation

Business Address 1200 N. Telegraph Pontiac, Michigan 48342

Type of Contribution:

[V

|Direct [| Loan from a person [| Fund Raiser
 

3. Contribution # 3 PAC Receipt? [| YES 4. Date of Receipt 97/05/2024

Name & Address:

Brendra Carter
60.00

86 W Yale Avenue g OU. ; 60.00

Pontiac, MI 48340

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

Click Here for Memo Itemization

 Occupation Employer

 

Business Address

Type of Contribution: ] Direct [Jbean from a person Fund Raiser
 

 
———

3. Contribution # 4 PAC Receipt? [| YES 4. Date of Receipt 05/27/2024

Name & Address

Kathleen A. Charboneau

7644 VamocoWaterford,Michigan 48327 ‘ 50.00 5 50.00
 

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

Click Here for Memo Itemization

Employer

 

 Occupation

Business Address

Type of Contribution: Direct [| Loan from a person

[

| Fund Raiser

   
 

Page Subtotal |$240.00

Grand Total of All Schedules 1A |$44-476.45
Complete on last page of Schedule

¢ cad Enter this total on
line 3a of Summary

4 4 of 20 Page.
C

 

   

Pag
 



fice MICHIGAN DEPARTMENTOF STATE

Yew BUREAU OF ELECTIONS

 

 

 

 

 

  
 

Meee

ITEMIZED CONTRIBUTIONS 98284
SCHEDULE 1A 1. Committee |.D. Number

CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Robin McGregor

Enter contributors name and address.lf contribution is from an individual, enter last name,first name, 6. Amount 7. Cumulative for

middleinitial. Check boxto 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:

Camela Takach
3910 MAIDEN 75.00 75.00

Waterford, Michigan 48329 geese GT

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

 

 

 

      

 

 

 

 

 

Occupation Employer

Business Address =

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

3. Contribution #2 PAC Receipt? [| YES 4. Date of Receipt 06/09/2024

Name & Address

Jonhnathon Wertheimer 60.00 60.00

64 Leslie Apt 315 $-~" $ '

Waterford, Michigan 48328

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

Occupation Employer

Business Address

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

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

Rosemary Bayer 400.00

7442 Brookberry Ct 1aes 5100.00
West Bloomfield 48322 ‘ izati

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

 

 

 

Occupation Senator Employer State of Michigan

Business Address 201 Townsend, Lansing Michigan 48933

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

3. Contribution # 4 PAC Receipt? [| YES 4. Date of Receipt 06/13/2024

Name & Address

Dana Fortier

23871 W Lebost , 30-00 ,_ 30-00
 

Novi, Michigan 48375
5. If over $100.00 cumulative, please provide: . oo.

Click Here for Memo Itemization

 

 

  
 

 

   

Occupation Employer

Business Address

Type of Contribution: lv] Direct

[

]Loan from a person [| Fund Raiser

Page Subtotal |$270.00

GrandTotal of All Schedules 1A $1A76-45
(Complete on last page of Schedule) :

Enterthis total on

4 5 20 line 3a of Summary

Page of Page.
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me
ITEMIZED CONTRIBUTIONS 98284

SCHEDULE 1A 1. Committee I.D. Number

CANDIDATE COMMITTEE 9. Committee Name Committee To Elect Robin McGregor
Enter contributors name and address.If contribution is from an individual, enter last name,first name, 6. Amount 7. Cumulative for

middle initial. Check boxto indicateif contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date ofreceipt)

3. Contribution # 1 PAC Receipt? | YES 4. Date of Receipt 03/02/2024
Name & Address: ye 79

Robin McGregor 4} Z.

2629 Caterham , 27.80 288
Waterford, Michigan 48329

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

 

 

      

 

 

Occupation GLW Cathodic Employer Consumers Energy

Business Address

Type of Contribution: Direct V1 Loan froma person Fund Raiser

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

Name & Address
—

Z 29

Robin McGregor
Mle R.

2629 Caterham , 19.50 , 79-50.

Waterford, Michigan 48329

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

i Consumers Ener ‘
Occupation GLW Cathodic Employer gy

Business Address 4600 Coolidge Royal Oak Michigan

Type of Contribution:

[

]oirect Loan from a person

[

] Fund Raiser

 

 

3. Contribution # 3 PAC Receipt?

[

]YES 4. Date of Receipt 95/20/2024
Name & Address:

5FZ). 2 g

Robin McGregor . 68.00

2629 Caterham _neha 58-00

|

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: | Direct Loan from a person ] Fund Raiser
a es

3. Contribution # 4 PAC Receipt? [| YES 4. Date of Receipt Z /- tp.

Name & Address = £

Click Here for MemoItemization

 Occupation

 

Robin McGregor 5S¢.27

2629 Caterham , 25.98 , 25-98
Waterford, Michigan 48329
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: [| Direct [¥ Loan from a person [| Fund Raiser

  
 

Page Subtotal $1458
Grand Totalof All Schedules 1A S14-47645-

(Complete on last page of Schedule)

PY 26
 

   
Enterthis total on
line 3a of Summary

Page 16 of 20 Page.
 



 

{hitee MICHIGAN DEPARTMENT OF STATE

Nes BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
 

 

 

  
 

 

SCHEDULE 1A 1. Committee |.D. Number 98284

CANDIDATE COMMITTEE 2. committee Name Committee To Elect Robin McGregor
Enter contributors name and address. If contribution is from an individual, enter last name,first name, 6. Amount 7. Cumulative for

middleinitial. 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 07/08/2024
Name & Address: ee 2

Robin McGregor L& 5. 7

2629 Caterham 107.10 —tO7-40.

Waterford, Michigan 48329 $ : $ :

5. If over $100.00 cumulative, please provide:

GLW Cathodic Employer Consumers Energy Click Here for MemoItemization

 Occupation

Business Address
 

    
Type of Contribution: Direct Loan from a person Fund Raiser
  

3. Contribution #2 PAC Receipt?

|

| YES 4. Date of Receipt 04/09/2024

Name & Address “L GF : " ab,

Robin McGregor
2629 Caterham 5 36.97 5SOF

 

Waterford, Michigan 48329

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

GLW Cathodic Employer Consumers Energy

Business Address 4600 Coolidge Royal Oak Michigan

Type of Contribution: [Joirect Loan from a person [| Fund Raiser

Occupation

 

 

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt

Name & Address: U i JALES. 9A.

Robin McGregor 7 786-00

2629 Caterham 5786.00 sioe
Waterford, Michigan 48329
5. If over $100.00 cumulative, please provide:

GLW Cathodic Employer Consumers Energy

Business Address 4500 Coolidge Royal Oak Michigan

Type of Contribution:

[

] Direct Loan from a person

[

] Fund Raiser

3. Contribution # 4 PAC Receipt? [J YES 4. Date of Receipt 05/24/2024
Name & Address IGGSY

Robin McGregor

2629 Caterham : 183.65 ; T83-65-

Waterford, Michigan 48329
5. If over $100.00 cumulative, please provide:

GLW Cathodic

Click Here for Memo Itemization

Occupation  

 

Click Here for Memo Itemization
Consumers Energy

Occupation Employer

Business Address 4600 Coolidge Royal Oak Michigan

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

 

  
 

Page Subtotal |$4113.32

GrandTotalof All Schedules 1A $14-47645
Complete on last page of Schedule

( P Pee ) Enterthis total on
line 3a of Summary

oT207
Page.

 

  
 

Pag



 

{iy MICHIGAN DEPARTMENTOF STATE
yew BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
 

 

 

  
 

SCHEDULE 1A 1. Committee I.D. Number

CANDIDATE COMMITTEE 2. Committee Name COMmittee to Elect Robin Mcgregor
Enter contributors name and address.If contribution is from an individual, enter last name,first name, 6. Amount 7. Cumulative for

middleinitial. 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 07/12/2024
Name& Address:

Ronald Elizondo

4385 Parnell 50 50

Village of Clarkston 48346 $7" $

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

 Occupation Employer

Business Address

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

 

    
3. Contribution #2 PAC Receipt? [| YES 4. Date of Receipt 06/12/2024

Name & Address

Robin McGregor

2629 Caterham 3046.17 2215.76
Waterford Michigan

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

GLW Cathodic ConsumerEnergy
Occupation

~~

7S"Employer.

Business Address 4600 Coolidge Royal Oak Michigan

Type of Contribution: [|pirect Loan from a person ] Fund Raiser

 

 

 

 

3. Contribution # 3 PAC Receipt? | YES 4. Date of Receipt 01/1 6/2024

Name & Address:

Robin McGregor

2629 Caterham s 170.00 5 2385.76

Waterford Michigan

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

 

 

  

 

Occupation GLW Cathodic Employer Consumer Energy

Business Address 4000 Coolidge Royal Oak Michigan

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

3. Contribution # 4 PAC Receipt? [| 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: . oo

Click Here for Memo Itemization

Occupation _GLW Cathodic Employer Consumer Energy

Business Address 4600 Coolidge Royal Oak Michigan.

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

 

  
 

Page Subtotal | $877.17
 

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

Enterthis total on

line 3a of Summary

Page 18 of 20 Page.



{iy MICHIGAN DEPARTMENT OF STATE
ee BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
 

 

 

 

 
  

 

 

     

 

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 boxto 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

oe ae 500 500
Pontaic, Michigan 48340 gr ees

5. If over $100.00 cumulative, please provide: Click H for M fenineh
‘ woe I r o itemization

Occupation State Representative Employer State of Michigan ck rere tor Miem a

Business Address 1 Capital, Lansing Michigan
—— —

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

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

Sandra Whitcomb 50 50

2754 Caterham gue $ .

Waterham , Michigan

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

Occupation Employer. 

Business Address

Type of Contribution: [V ]Direct EtLoan from a person [| Fund Raiser

 

 

3. Contribution #3 PAC Receipt? [|YES 4. Date of Receipt 94/16/2024

Name & Address:

Robin McGregor
.

2629 Caterham 344.99 , 2530.75
Waterford Michigan

5. If over $100.00 cumulative, please provide:

GLW Cathodic Employer Consumer Energy

Business Address 4600 Coolidge Royal Oak Michigan

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

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

Name & Address

Click Here for MemoItemization

Occupation  

 

Robin McGregor
2629 Caterham , 119.99 ‘ 2650.74

 

Waterford Michigan
5. If over $100.00 cumulative, please provide: . oo

Click Here for Memo Itemization
GLW Cathodic Consumer Energy

Occupation_— Employer

Business Address 4600 Coolidge Royal Oak Michigan.

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

 

  
 

Page Subtotal

|

$714.98
 

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

Enterthis total on

line 3a of Summary

Page 18 of 20 Page. 



Wao MICHIGAN DEPARTMENT OF STATE

Yes BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
 

 

 

 

  
 

SCHEDULE 1A 1. Committee 1.D. Number 98284

CANDIDATE COMMITTEE 2. committee Name COMMittee To Elect Robin McGregor
Entercontributors name and address.If contribution is from an individual, enter last name,first name, 6. Amount 7. Cumulative for

middleinitial. 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
pT

po
a

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

 

 

      

 

 

Occupation Employer

Business Address cs

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

3. Contribution #2 PAC Receipt? YES 4. Date of Receipt 06/25/2024

Name & Address

PLUMBERS' LOCAL98
700 TOWERDR ; 200.00 ; 200.00

TROY, MICHIGAN 48098

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

Occupation Employer

 

Business Address

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

 

 

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 96/10/2024

Name & Address:

IUPAT POLITICAL ACTION TOGETHERPOLITICAL COMMITTEE

7234 PARKWAYDR. 5250.00 250.00
HANOVER, MD 21076

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

 

 

  

Occupation.= SSCSCSC*plovyer

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: ; oo

Click Here for Memo Itemization

Occupation Employer

 

 

Business Address

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

Page Subtotal |$2450.00

GrandTotalofAll Schedules 1A SILA76A5 # \\ ) qU51
Complete on last page of Schedule

( . peg Enterthis total on

20 20
line 3a of Summary

Page of Page.

 

 

 

   

 

 



S68 MICHIGAN DEPARTMENT OF STATE
(ie) BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE1A-1

4. Committee |.D. Number 98284
 

 

 

 

CANDIDATE COMMITTEE ; .
> 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 froma Lending Institution
Name & Address: : $ 75.00

Waterford Park and Rec

5200 Civil Center

Waterford, Michigan 48329

Fund Raiser

| Interest

Refund \Rebate

[| Other(Specify)

Click for MemoItemization Type

 

Receipt#2
Name & Address:

Genisys Credit Union
7372 Highland
Waterford, Michigan 48329

Date of Receipt 93/31/2024

[| Fund Raiser

[| Loan from a LendingInstitution

Interest

[__] Refund \Rebate

[| Other(Specify)

5 2.11

Click for Memo Itemization Type

 

Receipt #3
Name & Address:

Genisys Credit Union
7372 Highland
Waterford, Michigan 48329

Date of Receipt 04/30/2024

[] Fund Raiser

[| Loan from a Lending Institution

Interest

[] Refund \Rebate

[__] Other(Specify)

5 4.00

Click for MemoItemization Type

 

Receipt #4
Name & Address:

Genisys Credit Union
7372 Highland
Waterford, Michigan 48329

Receipt #5
Name & Address:

Genisys Credit Union
7372 Highland
Waterford, Michigan 48329

Date of Receipt 05/31/2024

L] Fund Raiser

Date of Receipt 06/30/2024

L] Fund Raiser

[| Loan from a Lending Institution

Interest

[| Refund \Rebate

[_] other(Specify)

34.59

Click for MemoItemization Type

[| Loan from a Lending Institution

[| Interest

[| Refund \Rebate

[__] Other (Specify)

5 5.77

Click for Memo Itemization Type

  

   
 

  
 

Nene1dient Date of Receipt [_] Loanfrom a LendingInstitution

C] Interest De

[| Refund \Rebate Click for Memo Itemization Type

[_] Fund Raiser [_] other (Specify)

Receipt #7 Date of Receipt ;

Name & Address: C] Loan from a LendingInstitution
$

[| Interest

Cl Refund \Rebate Click for MemoItemization Type

[| Fund Raiser [J Other(Specify)

Page Subtotal $91.47

Grand Totalof All Schedules 1A -1
(Complete on last page of Schedule) $91 AT

Enterthis total on
line 4 of Summary
Page

1 of 1
Page
 



wet MICHIGAN DEPARTMENT OF STATE
Ai)33 BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
 

 

 

  
 

 

 

: 98284SCHEDULE1-IK 1. Committee |. D. Number

’ Committee To Elect Robin McGregorCANDIDATE COMMITTEE 2. Committee Name go"
3. Name and Address from whom received 4. Typeof In-Kind Contribution (Check applicable box) 7. Amountor 8. Cumulative
roontibation |is from an individual, enterlast . Fair Market for Election

namefirst. Check box to indicate if contribution 5. Date of Receipt Value Cyele (Through

is froma Political Committee or an Independent =—_§, Name & Address of Vendorfrom whom goodsorservices were datein Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.

Contribution # 4 PAC Receipt? |_| Yes 4. [| Endorsementor Guarantee of Bank Loan
Name & Address: ;
Jane ddeio Goods Donated or Loaned [| Services Donated ‘ 4 00.00 ‘ 1 00.00

aoaeneulcigan 48067 [| Goodsor Services Purchased by Candidate or Others

[| Goodsor Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: food for fundraiser
Occupation: retired /
Employer Name & Business Address: 5. Date Of Receipt: 3 I | | ZOZ4

6. Vendor Name & Address: :

Click Here for MemoItemization

Gone MelKo
j22Z2 Lawnaate,

Fund Raiser Contribution eel Oak, Te 4EO@ 7

Contribution # 2 PAC Receipt? [| Yes 4.[_] Endorsement or Guarantee of Bank Loan

Description
 

 

 

 

Name & Address
C ittee to Elect Robin McG ] Goods Donated or Loaned C] Services Donated 1 00

ommittee to Elect RobIN McGregor
2629 Caterham a Goodsor Services Purchased by Candidate or Others $ 1.00 ele

Waterford, Michigan 48329 [| Goodsor Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description SIGNS (PEnausty sel)
Occupation:

P 5. Date Of Receipt: ol for Ja4
 

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

Click Here for Memo Itemization

[| Fund Raiser Contribution
 

Contribution #3 PAC Receipt? CJ Yes ‘4 | Endorsementor Guarantee of Bank Loan

Re & “AMexE [| Goods Donated or Loaned L] Services Donated $ (pOeDO $ (26» OO

| Obi A [_|coods or Services Purchased by Candidate or Others

ae M6Goodsor Services Purchased by Candidate or Others- LOAN
a\Ur 55529 ” ;

If over $100.00 cammlatlve, please provide: Description For cl + etc . ie CHOa iser

Occupation:
P 5. Date Of Receipt: Os] 4 | ZOzYy

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

Godloe Ecalopeuice Click Here for MemoItemization

US Kianland Re}

ane Raiser Contribution ncderead ua!18528 $ \ (A. oO

Page Subtotal $104.00 $1040

|

GrandTotalof all Schedules 1-IK $ 60 Ris 7. OO

(Complete on last page of Schedule)

  
 

   
Enterthis total
on line 6 of Summary
Page

Page | of \



er MICHIGAN DEPARTMENT OFSTATE
A) BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B

CANDIDATE COMMITTEE

98284
1. Committee |. D. Number
 

2. Committee Name
Committee To Elect Robin McGregor
 

 

 
 
 

Address

1S. Saginaw
Pontiac Michigan

Wein Raiser

Purpose:

[| Checkboxif this expenditure is paymentof
debtor obligation reported on previous

3. Name and addressof 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

fee for room Date

Click Here for MemoItemization Type

 

366 SummerStreet

Somerville, MA 02144

[__] Fund Raiser

[_Jonesk boxif this expenditure is payment of
ebt or obligation reported on previous

statement

Expenditure #2

Name 06/08/2024Act Blue $ 1.18

Date —

Address Purpose: fee

Click Here for MemoItemization Type

 

366 SummerStreet

Somerville, MA 02144

[]Fund Raiser

L|check boxif this expenditure is paymentof
debt or obligation reported on previous

statement

Expenditure #3

Name Act Blue 06/09/2024
ae =<: 1.18

Address Purpose: fee Date

Click Here for MemoItemization Type

 

366 SummerStreet

Somerville, MA 02144

[] Fund Raiser

[| Checkboxif this expenditure is payment of
debtor obligation reported on previous

statement

Expenditure #4

Name ActBlue 05/21/2024

Address Paras fee

Click Here for Memo Itemization Type

 

366 SummerStreet

Somerville, MA 02144

[]Fund Raiser [stent 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 MemoItemization Type

 

9
Page of 

(Complete on last page of Schedule)

 

  
 

Subtotalthis page

|

$356.32

GrandTotalofall Schedules 1B $505 67

Enterthis total
on line 8a of
Summary Page



ie MICHIGAN DEPARTMENT OF STATE

 

 

 

 
 
 

BUREAU OF ELECTIONS

eeeEDULE12 1. Committee |. D. Number 98284

CANDIDATE COMMITTEE >Committee Name COMMittee To elect Robin McGregor

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

Expenditure #1

Name Act Blue 06/26/2024. 497

Address Purpose: fee Date oO

366 SummerStreet

Somerville, MA 02144

Fund Raiser

Click Here for Memo Itemization Type

Check boxif this expenditure is paymentof
debtor obligation reported on previous

 

366 SummerStreet

Somerville, MA 02144

[| Fund Raiser

statement

Expenditure #2

Name 05/26/2024
Act Blue — $1.98

Date —

Address Purpose: fee

 

Click Here for MemoItemization Type

[lonest boxif this expenditure is paymentof
ebt or obligation reported on previous

 

366 SummerStreet

Somerville, MA 02144

[| Fund Raiser

statement

Expenditure #3

Name actBlue 05/26/2024
$ 9.87

Address
Purpose: fee Date

 

Click Here for MemoItemization Type

L_Icheck boxif this expenditure is payment of
debtor obligation reported on previous

 

366 SummerStreet

Somerville, MA 02144

[| Fund Raiser

statement

Expenditure #4

Name Act Blue 05/28/2024
———_ $3.95

f Date —_——_—_——-

Address Purpose: ee

Click Here for MemoItemization Type

[| Checkboxif this expenditure is payment of
debtor obligation reported on previous
statement
 

Expenditure #5

Name ACT BLUE

Address

366 SummerStreet

Somerville, MA 02144

[|Fund Raiser  05/20/2024

FEE pas F395
Purpose:

Click Here for MemoItemization Type

|_|ene boxif this expenditure is payment of

ebt or obligation reported on previous

statement
 

9
Page of 

Subtotal this page $22.12
 

 
GrandTotalof all Schedules 1B

(Complete onlast page of Schedule) $50567  
 

Enterthis total
on line 8a of
Summary Page



pe MICHIGAN DEPARTMENTOF STATE
SJ) BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B

CANDIDATE COMMITTEE

98284
1. Committee |. D. Number
 

2. Committee Name
Committee To elect Robin McGregor
 

 

 
 
 

Address

366 SummerStreet

Somerville, MA 02144

[V]Fund Raiser

Purpose:

[| Checkboxif this expenditure is paymentof
debtor obligation reported on previous

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

Expenditure #1 -

Name
05/20/2024

Act Blue . $ 2.37
fee Date

Click Here for MemoItemization Type

 

366 SummerStreet

Somerville, MA 02144

[| Fund Raiser

 

[_Jenect boxif this expenditure is payment of
ebt or obligation reported on previous

statement

Expenditure #2

Name 05/21/2024
Act Blue $ 1.98

Date TT

Address Purpose: fee

Click Here for Memo Itemization Type

 

366 SummerStreet

Somerville, MA 02144

[| Fund Raiser

 

LIcheck boxif this expenditure is payment of
debtor obligation reported on previous

statement

Expenditure #3

Name
actBlue

05/20/2024
$ .98

Address Purpose: f€ Date

Click Here for MemoItemization Type

 

366 SummerStreet

Somerville, MA 02144

[| Fund Raiser

 

[| Checkboxif this expenditure is paymentof

debtorobligation reported on previous

statement

Expenditure #4

Name Act Blue 05/14/2024 og
f Date a

Address Purpose: ee

Click Here for MemoItemization Type

 

366 SummerStreet

Somerville, MA 02144

[| Fund Raiser [_| cheat boxif this expenditure is paymentof
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 |temization Type

 

9
Page of
  

(Complete on last page of Schedule)

 

  
 

Subtotal this page $11 65

GrandTotal of all Schedules 1B $505 67

Enterthis total
on line 8a of
Summary Page



ee MICHIGAN DEPARTMENTOF STATE
Jy BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE1B

CANDIDATE COMMITTEE

98284
1. Committee |. D. Number
 

2. Committee Name
Committee To elect Robin McGregor
 

 

 
 
 

366 SummerStreet

Somerville, MA 02144

Fund Raiser

 

[| Checkboxif this expenditure is paymentof
debtorobligation reported on previous

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

Expenditure #1

Name
05/14/2024

Act Blue ss: 1.18
Dat —

Address Purpose: fee are

Click Here for Memo Itemization Type

 

366 SummerStreet

Somerville, MA 02144

[| Fund Raiser

 

[ones boxif this expenditure is payment of
ebt or obligation reported on previous

statement

Expenditure #2

Name 06/01/2024
Act Blue $ 1.18

Date —

Address
Purpose: fee

Click Here for Memo Itemization Type

 

366 SummerStreet

Somerville, MA 02144

[__] Fund Raiser

 

[Icheck boxif this expenditure is payment of
debtor obligation reported on previous

statement

Expenditure #3

Name actBlue 06/07/2024
_ $ 9.87

Address Purpose: fee Date

Click Here for Memo Itemization Type

 

366 SummerStreet

Somerville, MA 02144

[| Fund Raiser

 

[| Checkboxif this expenditure is payment of

debt or obligation reported on previous

statement

Expenditure #4

Name Act Blue 06/05/2024
a $ 3.95

Address Suppose fee

Click Here for Memoltemization Type

 

366 SummerStreet

Somerville, MA 02144

[| Fund Raiser [|Shenk boxif this expenditure is payment of

ebt or obligation reported on previous
statement statement

Expenditure #5

Name ACT BLUE
05/12/2024 $2.37

Address Purpose: FEE Date —_————_—_

Click Here for Memo Itemization Type

 

9
Page of

 

Subtotalthis page

Grand Total of all Schedules 1B

(Complete on last page of Schedule)

$18.55
 

$505.67  
 

Enterthis total
on line 8a of
Summary Page



Prana
eat MICHIGAN DEPARTMENTOF STATE
GD BUREAU OF ELECTIONS
a

ITEMIZED EXPENDITURES

SCHEDULE 1B

CANDIDATE COMMITTEE

98284
1. Committee |. D. Number
 

2. Committee Name
Committee To elect Robin McGregor
 

 

 
 
 

Address

366 SummerStreet

Somerville, MA 02144

Fund Raiser

Purpose:

 

Check boxif this expenditure is paymentof
debtor obligation reported on previous

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

Expenditure #1

Name
06/08/2024

Act Blue $ 1.18
fee Date

Click Here for MemoItemization Type

 

366 SummerStreet

Somerville, MA 02144

[| Fund Raiser

 

[_Jenent boxif this expenditure is paymentof
ebt or obligation reported on previous

statement

Expenditure #2

Name Act Blue 06/09/2024 4 ag

Date ~

Address Purpose: fee

Click Here for Memo Itemization Type

 

366 SummerStreet

Somerville, MA 02144

[| Fund Raiser

 

L_lcheek boxif this expenditure is payment of
debtor obligation reported on previous

statement

Expenditure #3

Name actBlue 06/07/2024
aes =$$: 9.48

Address Purposes (22 Date

Click Here for MemoItemization Type

 

366 SummerStreet

Somerville, MA 02144

[| Fund Raiser

 

[| Checkboxif this expenditure is paymentof
debtor obligation reported on previous

statement

Expenditure #4

Name Act Blue 06/09/2024
———  $ 3.63

f Date ————__

Address Purpose: ee

Click Here for MemoItemization Type

 

366 SummerStreet

Somerville, MA 02144

[]Fund Raiser 
 

LJneck boxif this expenditure is paymentof
ebt or obligation reported on previous

statement statement

Expenditure #5

Name ACT BLUE 06/09/2024
—_—__—_— $2.37

Address Purpose: FEE Date —T___

Click Here for MemoItemization Type

 

9
Page of
  

(Complete onlast page of Schedule)

 

  
 

Subtotal this page $1 7.84

GrandTotal ofall Schedules 1B $505 67

Enterthis total

on line 8a of

Summary Page



es MICHIGAN DEPARTMENTOF STATE
aay) BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B

CANDIDATE COMMITTEE

98284
1. Committee |. D. Number
 

2. Committee Name
Committee To elect Robin McGregor
 

 

 
 
 

Address

366 SummerStreet

Somerville, MA 02144

[V|Fund Raiser

Purpose:

 

[_oneck boxif this expenditure is paymentof
debt or obligation reported on previous

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

Expenditure #1

Name
03/11/2024

Act Blue $ 1.18
fee Date

Click Here for MemoItemization Type

 

366 SummerStreet

Somerville, MA 02144

[| Fund Raiser

 

[ones boxif this expenditure is payment of

ebt or obligation reported on previous

statement

Expenditure #2

Name 03/11/2024Act Blue $ 4.94

Date —_—_

Address Purpose: fee

Click Here for MemoItemization Type

 

366 SummerStreet

Somerville, MA 02144

[| Fund Raiser

LTcheck boxif this expenditure is payment of
debtor obligation reported on previous

statement

Expenditure #3

Name actBlue 03/10/2024
= 3 4.94

Address Purpose: fee Date

Click Here for MemoItemization Type

 

366 SummerStreet

Somerville, MA 02144

[| Fund Raiser

[| Checkboxif this expenditure is payment of
debt or obligation reported on previous

statement

Expenditure #4

Name Act Blue 03/10/2024
aa $ 4.94

Address Purpose; 128

Click Here for MemoItemization Type

 

366 SummerStreet

Somerville, MA 02144

[] Fund Raiser [|ah boxif this expenditure is payment of
ebt or obligation reported on previous

statement statement

Expenditure #5

Name ACT BLUE 03/10/2024
= $9.87

Address Purpose: FEE Date $$

Click Here for MemoItemization Type

 

9
Page of
 

(Complete on last page of Schedule)

 

  
 

Subtotal this page

|

$95.87

Grand Totaofall Schedules 18] EOE G7
Enterthis total
on line 8a of
Summary Page



<i MICHIGAN DEPARTMENTOF STATE
Jy) BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B

CANDIDATE COMMITTEE

98284
1. Committee |. D. Number
 

2. Committee Name
Committee To elect Robin McGregor
 

 

 
 
 

366 SummerStreet

Somerville, MA 02144

Fund Raiser

[_|check boxif this expenditure is payment of
debtor obligation reported on previous

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

Expenditure #1

Name 03/12/2024
Act Blue

5 1.97

Address Purpose; 10€ Date

Click Here for Memo Itemization Type

 

366 SummerStreet

Somerville, MA 02144

[| Fund Raiser

[_Jonenk 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 SummerStreet

Somerville, MA 02144

[] Fund Raiser

 

L_Icheck boxif this expenditure is paymentof
debtor obligation reported on previous

statement

Expenditure #3

Name actBlue 03/03/2024
ae $3.36

Address
Purpose: fee Date

Click Here for MemoItemization Type

 

366 SummerStreet

Somerville, MA 02144

[| Fund Raiser

|ateeh boxif this expenditure is payment of
debt or obligation reported on previous

statement

Expenditure #4

Name Act Blue 03/06/2024 750
—————— $f.

fee Date —______.

Address Purpose:

Click Here for MemoItemization Type

 

366 SummerStreet

Somerville, MA 02144

[| Fund Raiser [Jcreck boxif 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 MemoItemization Type

 

9
Page of
 

GrandTotalofall
(Complete onlast page of Schedule)

 

  
 

Subtotalthis page

|

$46.59

Schedules 1B $505 67

Enter this total
on line 8a of

Summary Page



eS MICHIGAN DEPARTMENTOF STATE
<};} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

98284

Committee To elect Robin McGregor

 

 

 

 
 
 

366 SummerStreet

Somerville, MA 02144

Fund Raiser

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

Expenditure #1

Name 02/05/2024
Act Blue $ 19.75

D ——_
Address Purpose: fee ae

Click Here for MemoItemization Type

[_onecs boxif this expenditure is paymentof
debt or obligation reported on previous

 

366 SummerStreet

Somerville, MA 02144

[] Fund Raiser

statement

Expenditure #2

Name 02/28/2024
Act Blue $ 3.95

Date TT

Address
Purpose: fee

Click Here for Memo Itemization Type

[_lonesk boxif this expenditure is payment of
ebt or obligation reported on previous

 

366 SummerStreet

Somerville, MA 02144

[] Fund Raiser

statement

Expenditure #3

Name actBlue 03/12/2024
_ $1.97

Address Purpose: fe€ Date

Click Here for Memo Itemization Type

[Icheck boxif this expenditure is paymentof
debt or obligation reported on previous

 

366 SummerStreet

Somerville, MA 02144

[| Fund Raiser

statement

Expenditure #4

Name Act Blue 02/03/2024
a»  § 3:05

f Date ——

Address Purpose: ee

Click Here for MemoItemization Type

| Checkboxif this expenditure is payment of

debtor obligation reported on previous

 

366 SummerStreet

Somerville, MA 02144

[| Fund Raiser  statement

Expenditure #5

Name ACT BLUE 07/05/2024 59.97

Address Purpose: FEE Date

 

Click Here for Memo Itemization Type

|)ct boxif this expenditure is paymentof

ebt or obligation reported on previous

statement
 

9
Page of

Subtotal this page

|

$3499
 

Grand Totalof all Schedules 1B
(Complete onlast page of Schedule) $50567  
 

Enterthis total
on line 8a of
Summary Page



om,
B&R MICHIGAN DEPARTMENTOF STATE
bei BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

98284

Committee To elect Robin McGregor

 

 

 

 
 
 

366 SummerStreet

Somerville, MA 02144

Fund Raiser

3. Name and addressof 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 ae

Click Here for MemoItemization Type

Check boxif this expenditure is payment of
debtor obligation reported on previous

 

366 SummerStreet

Somerville, MA 02144

[] Fund Raiser

statement

Expenditure #2

Name 02/18/2024Act Blue $ 2.37

Date —

Address
Purpose: fee

Click Here for MemoItemization Type

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

 

| Fund Raiser

statement

Expenditure #3

Name

$

Address Purpose: Date

Click Here for MemoItemization Type

L_Icheck box if this expenditure is paymentof
debt or obligation reported on previous

 

CJ Fund Raiser

statement

Expenditure #4

Name

Date

Address Purpose:

Click Here for Memo Itemization Type

Lt Checkboxif this expenditure is payment of

ebtor obligation reported on previous

 

[] Fund Raiser  statement

Expenditure #5

Name

Address Purpose: Date §

Click Here for MemoItemization Type

[Jcheck boxif this expenditure is paymentof
ebt or obligation reported on previous

statement
 

9
Page of

 

Subtotal this page $4.74
 

GrandTotal of all Schedules 1B

(Complete on last page of Schedule) $50567   
Enterthis total

on line 8a of

Summary Page



 

ei MICHIGAN DEPARTMENTOF STATE

 

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS committee, Number 98284
SCHEDULE 1E

C OBIN
CANDIDATE COMMITTEE 2. Committees Name TER MCGREGOR
 

 

This Schedule itemizes:

aLy|pebts and obligations owed byor forgiven the committee OR
(Check elther a or b. Use only for the purpose checked.)

b. [_ ]pebts and obligatlons owed to or forgiven by the committee.

 

 

 

 
 

 

 
 

 

 

3. Name and Malling Address of person, vendor or 4. Type of Obligation 7, Data and amountof 8. Cumulative 9, Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close

§. Indicate date debl was date on debt ofthis period
Check box to indicate whether debtis owed to an Incurred (lem 6 minus
incorporated business. Ifdebt is a bank loan, please 5.Indicate original amount Item 8)
provide information regarding the endorsers or of deb!
guarantors,if any.

Debl#1 Cap? Yes
Owedfo or by: LO 4. Type: LOAN $
ROBIN MCGREGOR + patep

-WasIncurred: $s2629 CATERHAM aie
WATERFORD, MICHIGAN 48329 9149/2023-CFj}21\4 $ 5 150.00

6. Original Amountof Dabt: ; $ —_——_
¢__ 150.00 [__]ForciveN
S

If bank loan. name of endorseror guarantor: Amount Endorsed: $

Debt #2 Corp? es
Owed to or by: Ly 4. Type: LOAN

ROBIN MCGREGOR 5. Date Debt WasIncurred: §
2629 CATERHAM 11/04/2023
WATERFORD, MICHIGAN 48329 6. original Amount of Debt: g_250.00

If bank loan, name of endorser or guarantor.

  
$250.00

Amount Endorsed: $
 

 
[|rorciven

 

 

 

Debt #3 Com? Yes

Owed to or by: mi 4. Type: LOAN §
ROBIN MCGREGOR 5. Date DebtWas Incurred: 5

2629 CATERHAM 12/11/2023 :
WATERFORD,MICHIGAN 48329 6. Original Amountof Debt $ g_14.99

g_14.99 [| Forciven
i

tf bank Joan, name of endorseror guarantor: Amount Endorsed: $

Page Subtotal (Outstanding debt) $414.99

Grand Totalof all Schedules 1E] $414.99
(Complete onlast page of Schedule showing amounts owedby orto the committee)

Enterthis total
on line 12a “owed
by"orline 12b

A debt or obligation must be shawn onthis ScheduleIf thera was an outstanding amount owed an it at the clasing date of "owed to"of the

this Campaign Statement or it was forgiven during the perfod coverad by thls Gampaign Statement. Summary Page

page$D_ of19
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ih TMENT OF STATEel MICHIGAN DEPARTM

 

sx)

~
~

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS +, conites10. unter 98284
SCHEDULE1E Committee To Elect Robin McGregor

CANDIDATE COMMITTEE

=

7Commitee Nane g
  

 
This Schedule itemizes:

al¥lpebts and obligations owedbyorforgiven the commi
(Check

ttee OR
eithera or b. Useonlyfor the purpose checked.)

b._| Debts andobligations owedto orforgiven by the committee.

 

  

 
 

  

  
 

 

 

 

 
 

 

 

  

 

 
 

 

  
 

 

Page Subtotal (Outstanding debt)

GrandTotal of allSchedules 1E

3. Name and Mailing Addressof person, vendoror 4. Type of Obligation 7, Date and amountof 8. Cumulative 9. Outstanding

financialinstitution to whom debtis owed. (Description) each payment paymentto Balanceat close

5. Indicate date debt was date on debt

|

ofthis period

Check box to indicate whetherdebtis owed to an incurred
(Item 6 minus

incorporated business. |f debt is a bankloan, please 6. Indicate original amount
Item 8)

provide information regarding the endorsers or of debt

guarantors,if any.

Debt#1 Corp?| Yes

Owedto or by: 4. Type: loan $

Robin McGregor
5. Date Debt Was Incurred:

aterford,Michigan 48329 spor

|

—_4—__ 68.00
aterford, Michigan _

5 68.

g 6. Original Amountof Debt: $ $

g 68.00 [__]rorciven

—___$ 2

If bank loan, nameof endorseror guarantor:
AmountEndorsed: $ 68.00

Debt #2 Corp? Yes

Owedto or by: LI 4, Type: loan $

Robin McGregor 5, Date

Debt

WasIncurred:

2629 Caterham 06/07/2024

Waterford, Michigan 48329 6. OriginalAmountof Debt: $ s = 25.98

25.98 $
$ ; [_|Forciven

If bank loan, name of endorser or guarantor:
Amount Endorsed: $ 25.98

Debt #3 Corp? Yes

Owedtoor by: LI 4, Type: loan $

Robin McGregor
5. Date Debt Was Incurred: g , oO

9629 Caterham 01/16/2024 5:0
. .

———————
$.

Waterford, Michigan 48329 6. Original Amount ofDebt: $ $ Tees
$

g_ 15.00

L

|FORGIVEN

GS

If bank loan, nameof endorser or guarantor:
Amount Endorsed: “2:20

$168.98

 

 ya  



 

er MICHIGAN DEPARTMENTOF STATE
42.33 BUREAU OF ELECTIONS
eae

DEBTS AND OBLIGATIONS

SCHEDULE2E

POLITICAL OR INDEPENDENT COMMITTEE

This Schedule itemizes:

a. Debts and obligations owed by or forgiven the committee

1. Committee 1.D. Number.

2. Committee Name

98284

Committee to Elect Robin McGregor
 

OR

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

b. [ Debts and obligations owedto orforgiven by the committee.

 

3. Name and mailing Address of person, vendoror

financial institution to whom debt is owed.

Checkbox 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 amountof

each payment

8. Cumulative

paymentto

date on debt

9. Outstanding
Balanceatclose of
this period
(Item 6 minus Item 8)

 

 
 

 

 

 

 

 
 

 

 

 

 

 

 

 

 
 

 

 

    
 

 
 

Debt #1 Corp? Yes 4. Type:

Owedtoorby: U loan $

anoMeeaeorn 5. Date Debt WasIncurred: $ $ $ 2780

aternam
te 03/02/20

Waterford, Michigan oe $
6. Original Amount of Debt $

* $27.80 $

[

|FORGIVEN

If bank loan, nameof endorseror guarantor: Amount Endorsed: $ $27.80

Debt #2 Corp? ‘
Hed to or by: oP L] Yes 4. Type:|gan

Robin McGregor $
5. Date Debt Was I ed:

22629 Caterham eo $ $ $ 19.50

Waterford, Michigan es
6. Original Amount of Debt $

$ $
$19.50 5 [| FORGIVEN

If bank loan, name of endorseror guarantor: Amount Endorsed: $. $1 9.50

Debt #3 Corp? Y
Owedto orby: | “s 4. Type: loan $

Robin McGregor ; $
22629 Caterham 5. Date Debt WasIncurred: $ $ 1 83.65

Waterford, Michigan 05/24/20 $

6. Original Amountof Debt: $

[|FORGIVEN
$ $183.65 $

If bank loan, nameof endorseror guarantor: Amount Endorsed: $ $1 83.65

Page Subtotal (Outstanding debt) $230 95

: GrandTotalof all Schedules 2E
(Complete on last page of Schedule showing amounts owedbyorto the committee.)

A debtor obligation must be shown on this Schedule if there was an outstanding amount owedonit at the closing date of

this Campaign Statementor it was forgiven during the period covered by this Campaign Statement.

3 ot OPage

 

  
 

Enterthis total on

line 12a "owed

by", or line 12b

“owedto" of the
Summary Page



6835 MICHIGAN DEPARTMENTOF STATE
C3) BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 2E

POLITICAL OR INDEPENDENT COMMITTEE

1. Committee |.D. Number.

2. Committee Name

98284

Committee to Elect Robin McGregor
 

 

This Schedule itemizes:

a. Debts and obligations owed by orforgiven the committee OR

- (Checkeither a or b. Use only for the purpose checked.)

b. [ 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

guarantors,if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amountof

each payment

8. Cumulative

paymentto

date on debt

9. Outstanding
Balanceat close of
this period
(Item 6 minus Item 8)

 

 
 

 

 

 

 

 
 

 

 

 

 

 

 

          
   
 

Debt #1 Corp? Yes 4. Type:
Owedtoorby: UO loan $

ponan varsohana 5. Date Debt Was Incurred: $ $ 5186.00

aternam
ee 05/02/20

Waterford, Michigan — $
6. Original Amount of Debt 5

5 $786.00 $ | FORGIVEN

If bank loan, nameof endorseror guarantor: Amount Endorsed: $ $786.00

Debt #2 Corp? :
wad to or by: op LJ Ves 4 Type:Loan

Robin McGregor $
5. Date Debt WasIncurred: .

22629 Caterham ee” § $ ¢ 36.57
Waterford, Michigan ——av—eveer

6. Original Amountof Debt $

$ $
$36.57 a [| FORGIVEN

If bank loan, name of endorser or guarantor: Amount Endorsed: $ $36.57

Debt #3 Corp? Y
Owedto orby: L] °s 4. Type: !oan $

Robin McGregor . $

22629 Caterham 5.

DateDebt

WasIncurred: $ g107.10

Waterford, Michigan 07/08/20 $

6. Original Amountof Debt: $

[|FORGIVEN

$ $107.10 $

If bank loan, name of endorseror guarantor: Amount Endorsed: $ $1 07.10

Page Subtotal (Outstanding debt) $929 67

Grand Total of all Schedules 2E
(Complete onlast page of Schedule showing amounts owedby orto the committee.)

A debt or obligation must be shown onthis Scheduleif there was an outstanding amount owedonit at the closing date of

this Campaign Statementor it was forgiven during the period covered by this Campaign Statement.

4 6Page

 

   
Enter this total on

line 12a "owed

by", or line 12b
“owed to" of the

Summary Page



eh MICHIGAN DEPARTMENTOF STATE
=3) BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee !.D. Number 98284

SCHEDULE1E

CANDIDATE COMMITTEE =:Committee Name

 

Committee To Elect Robin McGregor
 

 

This Schedule itemizes:

al¥[Debts and obligations owed byor forgiven the committee OR b. [| Debts and obligations owed fo or forgiven by the committee.

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

 

 

 

    
 

 
 

 
  

 

 

 

 

 

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding

financialinstitution to whom debtis owed. (Description) each payment paymentto Balance at close

§. Indicate date debt was date on debt ofthis period

Check box to indicate whether debt is owed to an incurred (Item 6 minus

incorporated 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? |Yes
Owedto orby: 4. Type: loan $

Robin McGregor 5. Date Debt Was Incurred: $

2629 Caterham 06/12/2024 é

Waterford, Michigan 48329 $ g 546.17
6. Original Amount of Debt: as

$
g 546.17 [__|FoRGIvVEN
a

If bank loan, nameof endorser or guarantor: Amount Endowed: $ 546.17

Debt#2 Corp? Yes

Owedtoorby: LI 4. Typef0an $

Robin McGregor 5. Date Debt Was Incurred: §

2629 Caterham 02/28/2024

Waterford, Michigan 48329 6. Original Amountof Debt: —__$__ $ g 100.00

100.00 —_—_§
$e ; [|rorciven

If bank loan, name of endorser or guarantor: anniountEndoreed: g_100.00

Debt #3 Corp? Yes ‘

Owed to orby: , LJ 4. Type:foan $

Robin McGregor 5. Date Debt Was Incurred: $

2629 Caterham 01/16/2024

Waterford, Michigan 48329 6. Original Amountof Debt: § g _95.00
$

5 95.00 ae [|ForciveNn
ee

If bank loan, name of endorser or guarantor: Amount Endorsed: $. 95.00

Page Subtotal (Outstanding debt) | $741.17

Grand Totalof all Schedules 1E
(Complete on last page of Schedule showing amounts owed byorto the committee)

Enterthis total
on line 12a “owed

. . . . by™or line 12b

A debtor obligation must be shownonthis Schedule if there was an outstanding amount owedonit at the closing date of “owedto" of the

this Campaign Statementorit was forgiven during the period covered by this Campaign Statement. Summary Page

Page So of &

 



 

S21 MICHIGAN DEPARTMENTOF STATE
st) BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 982841. Committee I.D. Number
 

SCHEDULE 1E
Committee to Elect Robin Mcgregor

CANDIDATE COMMITTEE
2. Committee Name
 

 

This Schedule itemizes:

al¥|Debts and obligations owed byorforgiven the committee OR
(Checkeither a or b. Use only for the purpose checked.)

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

 

 

 

  
 

 
   
 

 
 

 

 

3. Name and Mailing Address of person, vendoror 4. Type of Obligation 7. Date and amountof 8. Cumulative 9. Outstanding

financialinstitution to whom debt is owed. (Description) each payment paymentto Balance at close

5. Indicate date debt was date on debt of this period

Checkbox to indicate whether debt is owed to an incurred (Item 6 minus

incorporated business. If debt is a bankloan, please 6. Indicate original amount Item 8)

provide information regarding the endorsers or of debt
guarantors,if any.

Debt #1 Corp? Yes
Owedtoorby: LI 4. Type: loan $

Robin McGregor 5. Date Debt Was Incurred: $

2629 Caterham 07/05/2024 $
Waterford, Michian 48329 —_ $ ¢ 44.99

6. Original Amountof Debt:
$

5 44.99 [__]FORGIVEN
$s

If bank loan, name of endorseror guarantor: , Amount Endorsed: $ 785.00

Debt #2 Corp? Yes
Owedtoorby: CI 4, Type: loan $

Robin McGregor 5.WasIncurred: ‘
2629 Caterham 01/11/2024

Waterford, Michian 48329 6. Original Amount of Debt: ———*——_ | g_119.99
119.99 —__
i $ [|FORGIVEN

; _e@ 119.99
If bank loan, nameof endorseror guarantor: Amount Endorsed: $————__

Debt #3 Corp? Yes
Owedto orby: LI 4.Type: $

5. Date Debt Was Incurred: $

—SSSSS BS
6. Original Amount of Debt: $ $ $

$ [| FORGIVEN

ee:

If bank loan, name of endorseror guarantor: Amount Endorsed: $.

Page Subtotal (Outstanding debt) $164.98

Grand Totalof all Schedules 1E
(Complete onlast page of Schedule showing amounts owedbyorto the committee) $2,650.74

Enterthis total
on line 12a “owed
by" or line 12b

A debtor obligation must be shownon this Scheduleif there was an outstanding amount owedonit at the closing date of

this Campaign Statementorit was forgiven during the period covered by this Campaign Statement.

PageDP of @

  

“owed to" of the

Summary Page

 



ssa MICHIGAN DEPARTMENTOF STATE

4 3 BUREAU OF ELECTIONS

982841. Committee I.D. NumberFUND RAISER SCHEDULE 2F

INDEPENDENT OR POLITICAL COMMITTEE 2C .
. Committee Name

Committee to Elect Robin McGregor

 
- USE A SEPARATE SHEET FOR EACHEVENT-

  
 

   
 

 

 

 

3. Date Event Was Held 4. NumberofIndividuals Attending 5. Type of Fund Raising Activity 6. Address and Name(If any)of the
or Participating (whicheveris place wherethe activity was held

greater) 5200 Civic Center Drive
Waterford, Michigan

03/11/2022 29 St Patty Dinner |49°2°

|Private Residence

7. Total Contributions $1 31 0.00

8. Other Receipts $0.00

9. Gross Receipts (Add lines 7 and 8) $1 ,31 0.00

$100.00 *Includes In-Kind Contributions and All
Expenditures Made For the Event

 
10. Total Cost of Event

11. []check if event was. joint fund raiser and complete the following:

Contribution SplitCo-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 mustalso 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 mustfile a Fund Raiser Schedule for the event.



i MICHIGAN DEPARTMENTOF STATE
‘i BUREAU OF ELECTIONS

98284
FUND RAISER SCHEDULE2F 1, Committee I.D. Number

Committee to Elect Robin McGregor

 

  
 
 

INDEPENDENTORPOLITICAL COMMITTEE 2. Committee Name

- USE A SEPARATE SHEET FOR EACHEVENT-

3. Date Event Was Held 4. NumberofIndividuals Attending 5. Type of Fund Raising Activity 6. Address and Name(If any) of the
or Participating (whicheveris place where the activity was held

greater) crofoot

1S. Saigaw
Pontiac, Mich05/20/2024 90 Comedy Show

[| Private Residence

$1,906-00 IGSe70D 1900: ICL)

$0.00
8. Other Receipts

$1,900.00 ]qoo-CO9. Gross Receipts (Addlines 7 and 8)

*Includes In-Kind Contributions and All

   
 7. Total Contributions

 

 

418.00
10. Total Cost of Event $ Expenditures Made Forthe Event

11. []check if event wasa joint fund raiser and complete the following:

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.

e Receipts and expenditureslisted on a Fund Raiser Schedule mustalso 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 mustfile a Fund Raiser Schedule for the event.

2 of 2Page


