MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED

24 OCT 2025 AM 12:50

CANDIDATE COMMITTEE QAKLAND COUNTY CLERIK FOR OFFICIAL USE ONLY
PONTIAC, MICHIGAN
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t F :
theptreasurer (or esigna¥gd reco‘?d keeper) and candidate. Y 1S Slafement covers From 07/20/2021 to 10/19/2025
1. Committee I.D. Number 4. Candidate Last Name First Name M.L.
97868 SLOWINSKI LAURA L

2. Committee Name

ELECT LAURA SLOWINSKI

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

4b. County of Residence QAKLAND COUNTY

5. Committee's Mailing Address

1059 COOLIDGE AVE.
CLAWSON, MI 48017

Area Code and Phone (248) 561-1521

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

LAURA L SLOWINSKI
1059 COOLIDGE AVE.
CLAWSON, MI 48017

Area Code & Phone (248) 561-1521

7. Treasurer's Business Address

1059 COOLIDGE AVE.
CLAWSON, MI 48017

Area Code and Phone (248) 561 -1 521

Area Code and Phone

(-

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

9. TYPE OF STATEMENT

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

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

11/04/2025

Required ONLY if candidate
is not on the ballot for the

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

Amendment to Campaign Statement

DCaucus 9d. I:I(Complete Item 9a, 9b , 9c or e to

indicate which Statement is being

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or
Designated Record keeper /

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

Submitted electronically,
signature on file

10/24/2025

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

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 97868

2. commitiee Name ELECT LAURA SLOWINSKI

RECEIPTS

3. Contributions
a. Itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements

Column |
This Period

oy s 2,351.67

(3b) $ NOT APPLICABLE

3c) s_2,391.67

4 s _0.00

s s 2,351.67

7y s 0.00

o) 5 2,086.12

@) s 0.00

@c) s 0.00

o s 2,086.12

Column Il
Cumulative this election cycle

(18)'$ 2,351 67
(19)'$ 000
20ys 2,351.67

21.) % 22500
(22 % OOO

(23.) % 2,0861 2

a. ltemized (Schedule 1C, Column 6) (10a.) $ OOO
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $ OOO
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ OOO
b. Owed to the Committee (Schedule 1E)
(12b.) $ OOO
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ 0.00

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

(14y+ 3 2,351.67

15y~ s 2,351.67

(16.)- $ 2,0861 2

17) s 265.55




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

97868

ELECT LAURA SLOWINSKI

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

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

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

REESE SCRIPTURE
148 PARK DR
TROY, MI 48083

5. If over $100.00 cumulative, please provide:

4. Date of Receipt )7/15/2025

.50.00 ,50.00

Occupation Employer

Business Address

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

|_| Fund Raiser

3. Contribution #2
Name & Address

CUMANI OLTJANA
3910 W 13 MILE RD
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 0)7/15/2025

,50.00 ,50.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

MARILYN BROWN
1147 E 14 MILE RD
CLAWSON, MI 48017

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 07/15/2025

+20.00  (20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

MATT BINKOWSKI
106 S MARIAS AVE
CLAWSON, MI 48017

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 08/05/2025

,50.00 . 50.00

Business Address

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

|:| Fund Raiser

1

9

Page

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

Page Subtotal

170.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 97868
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitee Name ELECT LAURA SLOWINSKI
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (08/11/2025
Name & Address:

DEBRA COTTON
219 JEFFERSON AVE
CLAWSON, MI 48017 ;90.00

.50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/11/2025

Name & Address

CHARLES T RANES JR.

2869 ROUNDTREE DR 1

COURT K s 100.00
TROY, MI 48083

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

: 100.00

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

JANET KILLIUS
405 ALLEN AVE +500.00
CLAWSON, MI 48017 -

5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer CITY OF ROYAL OAK

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

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/18/2025
Name & Address

WALTER KOLODZIEJ
1408 KENSINGTON AVE 50.00
GROSSE POINTE PARK, MI 48230 $ -

. 50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 700.00

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

Enter this total on

2 9 line 3a of Summary
Page of Page.




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

ITEMIZED CONTRIBUTIONS 97868
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitee Name ELECT LAURA SLOWINSKI
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()8/25/2025
Name & Address:

MARIE FLEISCHER
231 N CUSTER AVE
CLAWSON, MI 48017 29.00

.25.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 08/25/2025

Name & Address

ALECIA SLOWINSKI

1059 COOLIDGE AVE .00

CLAWSON, MI 48017

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 9.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/25/2025
Name & Address:

ELLISE CARON

260 WALPER AVE +20.00

CLAWSON, MI 48017

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

+20.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/25/2025
Name & Address

ALBERT NEMZEK
43 KENSINGTON BLVD
.20.00

. 20.00

PLEASANT RIDGE, MI 48069

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal [ 70.00

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

Enter this total on
9 line 3a of Summary

3

Page Page.




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

ITEMIZED CONTRIBUTIONS 97868
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitee Name ELECT LAURA SLOWINSKI
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt ()8/29/2025
Name & Address:
HOLLY KATTLEGREEN
GLAWSON, M1 48017 2500 ,25.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 08/29/2025

Name & Address

JOHN SHEETS

15109 ELDORADO TERRACE s90.00

WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/30/2025
Name & Address:

KELLY BINKOWSKI

272 W DRAYTON +50.00

FERNDALE, MI 48220

5. If over $100.00 cumulative, please provide:

+90.00

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

Name & Address

MANDY MEINECKE
716 ORCHARD VIEW DR
.50.00

. 50.00

ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal ({75.00

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

Enter this total on

4

Page Page.

9 line 3a of Summary




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee I.D. Number 97868

ELECT LAURA SLOWINSKI

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? |:| YES 4. Date of Receipt (08/31/2025

Name & Address:

JOE GRAVES
222 ESSEX ST
CLAWSON, MI 48017

5. If over $100.00 cumulative, please provide:

.20.00  ,20.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 09/01/2025

Name & Address

LYNN EADS

1147 E 14 MILE RD
CLAWSON, MI 48017

5. If over $100.00 cumulative, please provide:

Occupation Employer

.75.00 ,75.00

Business Address

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

|:| Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/03/2025

Name & Address:

SLOWINSKI RICHARD
1059 COOLIDGE AVENUE
CLAWSON, MI 48017

5. If over $100.00 cumulative, please provide:

Occupation

+200.00 ;200.00

CONSULTING ENGINEER ¢50,er BARTECH STAFFING

Business Address

AMERICAN CENTER, FRANKLIN ROAD SUITE 600, SOUTHFIELD, Ml 48034

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

|:| Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/03/2025

Name & Address

JILL BUNN
409 S WEBIK AVE
CLAWSON, MI 48017

5. If over $100.00 cumulative, please provide:

.10.00 . 10.00

Occupation Employer

Business Address

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

5 .9

Page

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

Page Subtotal | 305.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 97868
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitee Name ELECT LAURA SLOWINSKI
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt  (09/03/2025
Name & Address:

CRISTIN JOY
3667 ACORN DR
TROY, MI 48083 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/03/2025
Name & Address

SHAWN BENNIS
1533 W WHITCOMB AVE +29.00
MADISON HEIGHTS, MI 48071 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/04/2025
Name & Address:

LAUREN BUKOWSKI
100 SCOTTSDALE DR +20.00
TROY, MI 48084 —

5. If over $100.00 cumulative, please provide:

+20.00

Occupation Employer

Business Address

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

3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 09/05/2025

Name & Address

ERIN BELL

1422 E 14 MILE RD

ROYAL OAK, M| 48073 $ 1 5000 $ 1 5000

5. If over $100.00 cumulative, please provide:

occupation_P ROFESSOR Employer UNIVERSITY OF DETROIT MERCY
Business Adgress 4001 W MCNICHOLS RD, DETROIT, MI 48221
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 295.00

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

Enter this total on

6 9 line 3a of Summary
Page of Page.




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

ITEMIZED CONTRIBUTIONS 97868
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name EEECT LAURA SLOWINSKI
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (09/12/2025
Name & Address:
DAN DWYER
2878 COURVILLE DR
BLOOMFIELD TOWNSHIP, MI 48302 . 50.00 . 90.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/12/2025
Name & Address
DAVID BOWLIN

635 S CROOKS RD +100.00 ,100.00

CLAWSON, MI 48017

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 09/16/2025
Name & Address:

UTE BREWER

PO BOX 202 s90.00 . 50.00

HOUSATONIC, MA 01236

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/18/2025

Name & Address

PENNY LUEBS
639 HENDRICKSON BLVD
,75.00 . 75.00

CLAWSON, MI 48017

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 275 .00

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

Enter this total on
9 line 3a of Summary
Page.

/

Page



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 97868
CANDIDATE COMMITTEE 2. commitiee Name ELECT LAURA SLOWINSKI
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (09/19/2025
Name & Address:

KELLY PERRY
39512 LEMBKE DR
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

.25.00

.25.00

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 09/22/2025
Name & Address

KEVIN STOLZ

2836 SANTIA RD
TROY, MI 48085

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.100.00

: 100.00

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

JANET KILLIUS
405 ALLEN AVE
CLAWSON, MI 48017

5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer CITY OF ROYAL OAK

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

s40.00

s 940.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/04/2025
Name & Address

MICHELLE MADER
295 PHILLIPS AVE
CLAWSON, MI 48017

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.25.00

. 25.00

Page Subtotal

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

Page 8 of 9

190.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 97868
CANDIDATE COMMITTEE 2. commitiee Name ELECT LAURA SLOWINSKI
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

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

JAMIE GILLS-TACKENOUCHI
1072 N STEPHEN AVE
CLAWSON, MI 48017

5. If over $100.00 cumulative, please provide:

4. Date of Receipt  1(0/04/2025

.10.00

.10.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/07/2025

Name & Address

MIKE SINAGOGA
11285 OLIVE ST
WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.100.00

: 100.00

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

SEAN NASREY
546 S GARGANTUA AVE
CLAWSON, MI 48017

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 1()/07/2025

20.00

+20.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/08/2025

Name & Address

AIDAN O'ROURKE
85 MASSOIT ST
CLAWSON, MI 48017

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.41.67

. 41.67

9 .9

Page

Page Subtotal

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

171.67

2,351.67

Enter this total on
line 3a of Summary
Page.




CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Committee I. D. Number 97868
» commites Name ELECT LAURA SLOWINSKI

is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

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 Cycle (Through

6. Name & Address of Vendor from whom goods or services were date in ltem 5)

purchased

Contribution # 1
Name & Address:

Occupation:

PAC Receipt? D Yes

LAUREN MATTAR
113 SCHOOL AVE
CLAWSON, MI 48017

If over $100.00 cumulative, please provide:

Employer Name & Business Address:

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

IEI Services Donated

100.00

I:l Goods Donated or Loaned s 1 OO . 00

$

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

pescripion PHOTOGRAPHY/HEADSHOTS
5. Date Of Receipt: 07/31/2025

6. Vendor Name & Address:

Contribution # 2
Name & Address

SUITE 600,

PAC Receipt? |:| Yes

RICHARD SLOWINSKI
1059 COOLIDGE AVE
CLAWSON, MI 48017

If over $j 00.00 cumulative, please provide:
Oceupation: GONSULTING ENGINEER

Employer Name & Address:
BARTECH STAFFING
27777 FRANKLIN RD,

SOUTHFIELD, MI 48034

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned @ Services Donated

s 125.00

I:l Goods or Services Purchased by Candidate or Others $ 1 25 - OO
I:l Goods or Services Purchased by Candidate or Others- LOAN
Description FAMILY PHOTOSHOOT FOR CAMPAIGN IMAGES.

5. Date Of Receipt: 08/28/2025

6. Vendor Name & Address:

Contribution #3
Name & Address:

Occupation:

PAC Receipt? [_] Yes

If over $100.00 cumulative, please provide:

Employer Name & Address:

D Fund Raiser Contribution

Endorsement or Guarantee of Bank Loan

4.|:|

$

|:| Goods Donated or Loaned I:l Services Donated

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

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo Itemization

Page 1

of‘I

225.00

Page Subtotal

225.00

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

225.00

Enter this total
on line 6 of Summary
Page



& MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

ELECT LAURA SLOWINSKI

2. Committee Name

97868

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

Expenditure #1

Name 07/10/2025

CITY OF CLAWSON s 35.00

CITY OF CLAWSON ALL VOTER AND ABSENTEE LISTS Date

Address Purpose:

425 N MAIN ST

CLAWSON, MI 48017

Check box if this expenditure is payment of

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

Expenditure #2

Name MICHIGAN SCHOOLS AND GOVERNMENT CREDIT UNION 08/12/2025 $ 2 OO
PRINTER COPY OF TWO CHECKS ON CLOSED BANK ACCOUN Date

Address Purpose:

40400 GARFIELD RD
CLINTON TOWNSHIIP, Ml 48038

I:l Fund Raiser

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

Expenditure #3
Name \/ISTAPRINT 0812/2025 27 gy
Agdgrelf'sA VDEN AVE purpose: BUSINESS CARDS Date -
LEXINGTON, MA 02421
I:lCheck box if this expenditure is payment of
|:| Fund Raiser dtet;t or ott)ligation reported on previous
statemen
Expenditure #4
Name  OAKLAND COUNTY TIMES 08252025 gy 00
Address Purpose: OAKLAND COUNTY TIMES ELECTION INTERVIEW Date —
PO BOX 115
KEEGO HARBOR, MI 48320
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name DENSO WAVE INCORPORATED 08/25/2025
Address Purpose: QR CODES FOR VENMO AND FACEBOOK GAMPAIGN PAGE. W $ 1 9-99
3900 VIA ORO AVE
LONG BEACH, CA 90810
|_d__LCheck box if this expenditure is payment of
I:l Fund Raiser tett or ott)ligation reported on previous
: statemen
Subtotal this page 27481

Page of

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

Enter this total
on line 8a of
Summary Page




3 =3,
b
2.

MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

ELECT LAURA SLOWINSKI

2. Committee Name

97868

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
N 08/26/2025
ame STAPLES s 3.45
Address Purpose: FI LE FOLDERS Date
1129 W 14 MILE RD
CLAWSON, MI 48017
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name 08/28/2025
POP UP ART STUDIO . 863.37
LAWN SIGNS, STAKES, BANNERS. Date
Address Purpose:

900 W 14 MILE RD
CLAWSON, MI 48017

I:l Fund Raiser

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

statement
Expenditure #3
Name POP UP ART STUDIO 0900812025 ¢ = 1)
Address Purpose: MAGNET CAMPAIGN SIGNS FOR VEHICLE. Date —
900 W 14 MILE RD
CLAWSON, MI 48017
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
N
ame POP UP ART STUDIO 09/11/2025
— " $336.55
Address Purpose: SWEATSHIRTS AND T-SHIRTS FOR MARKETING. Date -
900 W 14 MILE RD
CLAWSON, MI 48017
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name INTERNATIONAL MINUTE PRESS 09/11/2025
—— 3
Address Purpose: MARKETING POSTCARDS. Date M
640 W 14 MILE RD
CLAWSON, MI 48017
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 1 ,351 75

Page of

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

Enter this total
on line 8a of
Summary Page




& MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

97868
ELECT LAURA SLOWINSKI

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name DENSO WAVE INCORPORATED 097232025 ¢ 19.99
QR CODES FOR VENMO AND FACEBOOK CAMPAIGN PAGE. Date -
Address Purpose:
3900 VIA ORO AVE
LONG BEACH, CA 90810
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name \/ISTAPRINT 10/01/2025 $ 288.30
Date -
Address Purpose: DOOR HANGERS
95 HAYDEN AVE
LEXINGTON, MA 02421
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name CLAWSON DDA
10/08/2025
P $125.00
Address Purpose: DOWNTOWN CLAWSON TRICK OR TREASURE EVENT Date -
425 N MAIN ST
CLAWSON, MI 48017
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
N
ame VENMO 10/08/2025
2 526.27
Address Purpose: VENMO FEES
117 BARROW ST
NEW YORK, NY 10014
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date

I:l Fund Raiser

Click Here for Memo ltemization Type

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

Page of

Subtotal this page

459.56

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

2,086.12

Enter this total
on line 8a of
Summary Page



