MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

27 JUL 2026 PM 04:18

FILED

OAKLAND COUNTY CLERK

PONTIAC, MICHIGAN FOR OFFICIAL USE ONLY

Report must be legible, t¥ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

3. This Statement covers From: 01/01/2026

o 07/20/2026

1. Committee I.D. Number 4.

97280

2. Committee Name

FRIENDS OF DAVE COULTER

Candidate Last Name

COULTER

4a. Office Sought Including District # or Community Served (If applicable)
COUNTY EXECUTIVE, OAKLAND COUNTY

First Name M.1.

DAVID

4b. County of Residence QAKLAND COUNTY

5. Committee's Mailing Address

PO BOX 201073
FERNDALE, M| 48220

Area Code and Phone (248) 622-2257

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

DAVID COULTER
555 LEROY ST.
FERNDALE, Ml 48220

Area Code & Phone (248) 568-5049

7. Treasurer's Business Address

555 LEROY ST.
FERNDALE, Ml 48220

Area Code and Phone (248) 568'5049

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

Pre-Election or Post-Election Statement relates to:

DPrimary
I:lGeneraI

[Jconvention
I:ISpeciaI
DSchooI
DCaucus

July Quarterly

I:l October Quarterly

ad
amended.)

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the

9c. [] Annual statement (2026 )

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

Coverage Year 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

07/27/2026

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / signature on file Date 07/27/2026
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 97280

2. commitee Name T RIENDS OF DAVE COULTER

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

Column |

This Period

aay s 55,555.00

(3b) $ NOT APPLICABLE

@) s_55,555.00

4 s 6.08

s) s 55,561.08

Column Il

Cumulative this election cycle

1ays 224,940.00

)5 90.73

20y 225,030.73

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ OOO 21) % OOO
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ 29’33924
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ OOO
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 000
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ 29!33924 (23.) % 97546758
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements O OO
a. ltemized (Schedule 1C, Column 6) (10a.) $ .
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
(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)

13y s 161,196.54

(14)+ 5 55,561.08

(15)= g 216,757.62

(16.)- $ 29,33924

17y s 187,418.38




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

ITEMIZED CONTRIBUTIONS 97280
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commites Name - RIENDS OF DAVE COULTER
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 (01/23/2026

Name & Address:

BRIAN CASTERLINE
32366 VALLEY VIEW CIR
FARMINGTON HILLS, M| 48336 :95.00 . 795.00

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED
Business Address 32366 VALLEY VIEW CIR, FARMINGTON HILLS, M| 48336

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 02/24/2026
Name & Address

BRIAN CASTERLINE
32366 VALLEY VIEW CIR +5.00 s 80.00
FARMINGTON HILLS, MI 48336 —

5. If over $100.00 cumulative, please provide:

Ocoupation NOT EMPLOYED  Employer NOT EMPLOYED
Business Address 32366 VALLEY VIEW CIR, FARMINGTON HILLS, M| 48336

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/11/2026
Name & Address:

JAMES SANTILLI
75773 ELK HORN DR s290.00 . 250.00
BRUCE TOWNSHIP, MI 48065

5. If over $100.00 cumulative, please provide:

NATIONAL TRANSPORTATION SAFETY ORGANIZATION
Occupation CEO Employer o SPO ON S ORG of

Business Address 100 E BIG BEAVER RD, TROY, MI 48083
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2026
Name & Address

BRIAN CASTERLINE
32366 VALLEY VIEW CIR
FARMINGTON HILLS, MI 48336 $ 0.00 $ 85.00

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

NOT EMPLOYED
Businoss Address 32366 VALLEY VIEW CIR, FARMINGTON HILLS, MI 48336

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

Occupation Employer

Page Subtotal | 265.00

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

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



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

ITEMIZED CONTRIBUTIONS 97280
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commiee Name | RIENDS OF DAVE COULTER
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 (04/26/2026
Name & Address:

BRIAN CASTERLINE
32366 VALLEY VIEW CIR
FARMINGTON HILLS, MI 48336 :9.00

.90.00

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED
Business Address 32366 VALLEY VIEW CIR, FARMINGTON HILLS, M| 48336

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/23/2026
Name & Address
BRIAN CASTERLINE
32366 VALLEY VIEW CIR +5.00 s 95.00

FARMINGTON HILLS, MI 48336

5. If over $100.00 cumulative, please provide:

Ocoupation NOT EMPLOYED  Employer NOT EMPLOYED
Business Address 32366 VALLEY VIEW CIR, FARMINGTON HILLS, M| 48336

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/31/2026
Name & Address:

DIANA E MCBROOM
2806 CAMBRIDGE AVE :25.00
DETROIT, M| 48221 —

5. If over $100.00 cumulative, please provide:

s 29.00

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 06/01/2026
Name & Address
DAVID KATZ
363 SAINT CLAIR ST
GROSSE POINTE, MI 48230 $ 250.00 $ 25000
5. If over $100.00 cumulative, please provide:
OCCUpaﬁOn SVP Emp|oyer DMC
Business Address 363 SAINT CLAIR ST: GROSSE POlNTE, MI 48230
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 285.00

Grand Total of All Schedules 1A

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

2 1 3 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 97280
CANDIDATE COMMITTEE 2. commitee Name |~ RIENDS OF DAVE COULTER
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 (06/04/2026

Name & Address:

RALPH GERSON

2300 HARMON RD
AUBURN HILLS, MI 48326 .500.00 (500.00

5. If over $100.00 cumulative, please provide:

Occupation N/A Employer RETIRED
Business Address 2300 HARMON RD, AUBURN HILLS, M| 48326

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 06/04/2026
Name & Address

JAMES CUNNINGHAM

6079 SNOWSHOE CIR :290.00 ,250.00
BLOOMFIELD HILLS, MI 48301 —

5. If over $100.00 cumulative, please provide:

ATTORNEY Employer_VILLAMS, WILLIAMS, RATTNER, & PLUNKETT

Occupation

Business Address 380 N OLD WOODWARD AVE, BIRMINGHAM, MI 48009

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )§/05/2026
Name & Address:

GEORGE BARNES JR
30980 WENDBROOK LN $2,900.00  '5,000.00
DETROIT, MI 48221

5. If over $100.00 cumulative, please provide:
oceupaton OWNER Employer HERITAGE VISION PLANS, INC.

Business Address 1 WOODWARD AVE, SUITE 2020, DETROIT, M| 48226
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt 06/08/2026
Name & Address

S ELIOT WEINER

550 CHESTER ST
BIRMINGHAM, MI 48009 32000.00  2,500.00

5. If over $100.00 cumulative, please provide:

ocoupation_EXECUTIVE Employer EDW. C. LEVY CO
Business Address 3300 DIX, DEARBORN, MI 48120
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 5 750.00

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

Enter this total on

3 1 3 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 97280
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commiee Name | RIENDS OF DAVE COULTER
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  06/09/2026
Name & Address:

ANDY GUTMAN
31700 MIDDLEBELT RD
FARMINGTON HILLS, 48334 5 2,000.00

.5,000.00

5. If over $100.00 cumulative, please provide:

Occupation REAL ESTATE Employer SELF
Business Address 31700 MIDDLEBELT RD, FARMINGTON HILLS, MI 4834

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/09/2026
Name & Address

PHIL PIERCE

17 OXFORD RD +2,500.00 2500.00

GROSSE POINTE SHORES, MI 48236

5. If over $100.00 cumulative, please provide:
PIERCE, MONROE & ASSOCIATES, LLC
Occupation MANAGING MEMBEREmp|0yer

Business Address 039 GRISWOLD ST STE 1680, DETROIT, MI 48226

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/10/2026
Name & Address:

JEFF DONOFRIO
1725 BURNS DR +500.00
DETROIT, Ml 48214 -

5. If over $100.00 cumulative, please provide:

Occupation CEO Employer BUSINESS LEADERS FOR MICHIGAN

Business Address 600 RENAISSANCE CENTER, DETROIT, Ml 48243
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/11/2026
Name & Address

ROBERT FETTER
7700 2ND AVE
SUITE 335 $ 50000

. 500.00

DETROIT, MI 48202

5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer MILLER COHEN PC
Business Adaress 7700 2ND AVE, DETROIT, MI 48202

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

Occupation

Page Subtotal | 6 000.00

Grand Total of All Schedules 1A

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

4 1 3 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS 97280
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name |~ RIENDS OF DAVE COULTER
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  06/12/2026

Name & Address:

FLOYD ALLEN

28578 RIVER CREST DR
SOUTHFIELD, MI 48034 .500.00 (500.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer ALG
Business Address 9011 W GRAND BLVD, DETROIT, M| 48202

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/12/2026
Name & Address

DAVID MASSARON
1470 BALMORAL DR s 1,000.00 . 1,000.00
DETROIT, M 48203 -

5. If over $100.00 cumulative, please provide:

occupation VICE PRESIDENT £mpioyer GENERAL MOTORS
Business Adcress P-O. BOX 33170, DETROIT, Ml 48232

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/12/2026

Name & Address:

MANOJ SETHI

6154 GRAEBEAR TRAIL 5 1,000.00  1,000.00

EAST LANSING, MI 48823

5. If over $100.00 cumulative, please provide:

occupaton ENGINEER Employer PLZ MICHIGAN
Business Address 1425 KEYSTONE AVE, LANSING, M| 48911
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/16/2026
Name & Address

HOWARD BARON
1355 JUNIPER LN :250.00 | 250.00

BLOOMFIELD HILLS, MI 48302

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address 1399 JUNIPER LN, BLOOMFIELD HILLS, MI 48302
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 2 750.00

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

Enter this total on

line 3a of Summary
Page 5 of 13 Page.



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

ITEMIZED CONTRIBUTIONS 97280
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commites Name - RIENDS OF DAVE COULTER
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 06/16/2026

Name & Address:

MARK BREWER

SOUTHFIELD, M 48075 .1,000.00 ,1,000.00
5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer GOODMAN ACKER

Business Address 1 7000 W 10 MILE RD, SOUTHFIELD, MI 48075

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 06/16/2026

Name & Address
G. BRIAN KAUFFMAN
704 WITHINGTON ST :290.00 ,250.00

FERNDALE, MI 48220

5. If over $100.00 cumulative, please provide:

occupaton PRODUCER Empioyer JACK MORTON WORLDWIDE
Business Address 704 WITHINGTON ST, FERNDALE, MI 48220

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()6/16/2026

Name & Address:

KENT SHARKEY

945 N LAKE ANGELUS RD $2,000.00  3,000.00

LAKE ANGELUS, M| 48326

5. If over $100.00 cumulative, please provide:

occupation MENTAL HEALTH  gmpioyer ULLIANGE
Business Address 945 N LAKE ANGELUS RD, LAKE ANGELUS, MI 48326

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

3. Contribution # 4 T PAC Receipt? _|:| YES 4. Date of R;eipt 06/17/2026

Name & Address

JERRY ATTIA

2880 WOODBINE DR

WATERFORD TWP, MI 48328 +2,200.00  2,500.00

5. If over $100.00 cumulative, please provide:

CEO empioyer FRAMEWORK E
Business Adaress 155 E CONGRESS ST, DETROIT, MI 48226

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

Occupation

Page Subtotal | 5 750.00

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

Enter this total on

line 3a of Summary
Page 6 of 13 Page.



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

ITEMIZED CONTRIBUTIONS 97280
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commites Name - RIENDS OF DAVE COULTER
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 06/20/2026

Name & Address:

MARGARET DIMOND
50 PERRY ST
PONTIAC, M 48342 .500.00 (500.00

5. If over $100.00 cumulative, please provide:

HEALTHCARE ADMINISTRATION £ 10 o UM SPARROW

Occupation

Business Address 1215 E MICHIGAN AVE, LANSING, MI 48912

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/22/2026

Name & Address

RENEE AXT

3821 CRESTLAKE DR $2,900.00 5,000.00

BLOOMFIELD HILLS, Ml 48304

5. If over $100.00 cumulative, please provide:

occupation CONSULTANT Employer SOELF
Business Address 407 E FORT ST, DETRO'T, Mi 48226

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()§/22/2026
Name & Address:

JACK BAKER

4483 ARDMORE DR s300.00 . 300.00
BLOOMFIELD TOWNSHIP, MI 48302

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

Business Address 4483 ARDMORE DR, BLOOMFIELD TOWNSHIP, Ml 48302
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/22/2026
Name & Address

JAMES BLANCHARD
22326 VALLEY OAKS DR
,2,500.00 . 7,500.00

BEVERLY HILLS, MI 48025

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer DLA PIPER
Business Adgress 1200 19TH ST NW, WASHINGTON, DC 20036
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 5 800.00

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

Enter this total on

line 3a of Summary
Page 7 of 13 Page.



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

ITEMIZED CONTRIBUTIONS 97280
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name |~ RIENDS OF DAVE COULTER
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 ()6/22/2026

Name & Address:

BLUE CROSS BLUE SHIELD MI PAC

LANSING, Mi 43633 ,250000 ,5,000.00
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 06/22/2026

Name & Address

CHALDEAN CHAMBER PAC
30095 NORTHWESTERN HWY STE 101 $ 5,000.00 s 7,500_00
FARMINGTON HILLS, M| 48334 -

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @Direct I:I Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()§/22/2026
Name & Address:
HENRY COONEY

20392 RONSDALE DR s290.00 . 250.00
BEVERLY HILLS, MI 48025

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer PLUNKETT COONEY
Business Address 38505 WOODWARD AVE, BLOOMFIELD HILLS, MI 48304
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/22/2026
Name & Address

MATT DUNASKISS
535 CUSHING ST +200.00  200.00

LAKE ORION, M| 48362

5. If over $100.00 cumulative, please provide:

CONSULTANT empioyer DUNASKISS CONSULTING
Business adaress 900 S LAPEER RD, OXFORD, MI 48371

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

Occupation

Page Subtotal | 7 950.00

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

Enter this total on

8 1 3 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 97280
CANDIDATE COMMITTEE 2. commites Name T RIENDS OF DAVE COULTER
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 ()6/22/2026
Name & Address:

JENNIFER DWYER
16085 KINROSS AVE
BEVERLY HILLS, MI 48025 . 290.00

,250.00

5. If over $100.00 cumulative, please provide:

Occupation EXECUTIVE ASSISTANT ¢y000 OAKLAND COUNTY
Business Address 2100 PONTIAC LAKE RD, WATERFORD, MI 48328

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/22/2026
Name & Address

STEVEN ESTEY
10132 TENNYSON DR s 790.00
PLYMOUTH, MI 48170 —

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer ZAUSMER PC
Business Address 32295 NORTHWESTERN HWY, FARMINGTON HILLS, MI 48334

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

. 2,250.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()§/22/2026
Name & Address:

MARGARET FITZGERALD
419 CHAMPINE PL +250.00
GROSSE POINTE FARMS, MI 48236

5. If over $100.00 cumulative, please provide:
occupation EXECUTIVE Employer ALLIED PRINTING COMPANY, INC.

Business Address 2035 HILTON RD, FERNDALE, MI 48220
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

. 250.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/22/2026
Name & Address

EUGENE GARGARO
20630 HARPER AVE STE 118
HARPER WOODS, MI 48225 ;000.00

. 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation LAWYER SELF

Employer

Business Address 20630 HARPER AVE STE 118, HARPER WOODS, MI 48225

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

Page Subtotal [ {750.00

Grand Total of All Schedules 1A

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

9 1 3 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS 97280
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name |~ RIENDS OF DAVE COULTER
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 ()6/22/2026

Name & Address:

SAMANTHA KIEZI

52199 CHICKADEE LN
MI 48315 . 2,500.00 2,500.00

5. If over $100.00 cumulative, please provide:

occupaton CONSULTANT Employer_ MK OAKLAND MALL LLGC
Business Address 412 W 14 MILE RD, TROY, MI 48083

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/22/2026
Name & Address

EDWARD KLOBUCHER

585 E SHEVLIN AVE :290.00 ,250.00
HAZEL PARK, MI 48030 —

5. If over $100.00 cumulative, please provide:

occupaion MANAGER enioyer CITY OF HAZEL PARK
Business Address D89 E SHEVLIN AVE, HAZEL PARK, MI 48030

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()§/22/2026
Name & Address:

PETER MANIACI
796 LOCHMOOR BLVD $2,900.00 2 500.00
GROSSE POINTE WOODS, MI 48236

5. If over $100.00 cumulative, please provide:

occupation REAL ESTATE Employer OELF

Business Address 796 LOCHMOOR BLVD, GROSSE POINTE WOODS, MI 48236
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/22/2026
Name & Address

CINNAMON A PLONKA
19360 STRATHCONA DR
.1,000.00 . 1,000.00

DETROIT, MI 48203

5. If over $100.00 cumulative, please provide:

ocoupation AT TORNEY Employer ZAUSMER PC
Business Address 32255 NORTHWESTERN HWY, FARMINGTON HILLS, M| 48334
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
D Page Subtotal 6’250_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 10 of 13 Page.



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

ITEMIZED CONTRIBUTIONS 97280
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name |~ RIENDS OF DAVE COULTER
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 ()6/22/2026

Name & Address:

PIERRE ROBERSON
24875 THORNDYKE ST

SOUTHFIELD, MI 48033 . 2,500.00 2,500.00
5. If over $100.00 cumulative, please provide:

ocoupation ARCHITECT employer SELF

Business Address 24875 THORNDYKE ST, SOUTHFIELD, MI 48033

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 06/22/2026

Name & Address

MATTHEW SCHENK

521 MIDDLESEX RD :900.00 ,500.00
GROSSE POINTE PARK, MI 48230 —

5. If over $100.00 cumulative, please provide:

Ocsupation ATTORNEY Employer SCHENK & BRUETSCH PLC
Business Address 535 GRISWOLD ST, DETROIT, MI 48226

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()§/22/2026
Name & Address:

JEFFREY SCHRODER

1592 E LINCOLN ST s900.00 . 500.00
BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:

occupaton ATTORNEY employer PLUNKETT COONEY

Business Address 38505 WOODWARD AVE, STE 100, BLOOMFIELD HILLS, MI 48304

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 06/22/2026

Name & Address

RACHEL STEWART

393 MARTELL DR

BLOOMFIELD HILLS, MI 48304 $2,900.00 2,500.00

5. If over $100.00 cumulative, please provide:

EXECUTIVE empioyer GARDNER WHITE
Businass Address 4445 N ATLANTIC BLVD, AUBURN HILLS, MI 48326

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

Occupation

Page Subtotal | 6 000.00

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

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



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

ITEMIZED CONTRIBUTIONS 97280
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name |~ RIENDS OF DAVE COULTER
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 06/22/2026
Name & Address:
JON WITZ
107 EVALINE DR
TROY, MI 48085 . 1,000.00 1,000.00
5. If over $100.00 cumulative, please provide:
Occupation EVENTS Employer SELF
Businoss Address 301 W 4TH ST, ROYAL OAK, MI 48067
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/22/2026

Name & Address
NICOLE WRIGHT

16368 SHERWOOD LN s 790.00 1,800.00
TOWNSHIP OF NORTHVILLE, M| 48168 —

5. If over $100.00 cumulative, please provide:

Occupation ORTHODONTICS Employer SELF
Business Address 9416 S MAIN ST, PLYMOUTH, Mi 48170

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()6/24/2026
Name & Address:

BRIAN CASTERLINE
32366 VALLEY VIEW CIR 59.00 . 100.00
FARMINGTON HILLS, MI 48336

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grmpioyer NOT EMPLOYED

Business Address 32366 VALLEY VIEW CIR, FARMINGTON HILLS, Ml 48336
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 07/05/2026
Name & Address

COMCAST CORP & NBC UNIVERSAL PAC
1701 JOHN F KENNEDY BLVD
,500.00 , 500.00

PHILADELPHIA, PA 19103

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 | 2 255 00

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

Enter this total on

line 3a of Summary
12 13

Page Page.



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

ITEMIZED CONTRIBUTIONS 97280
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commites Name - RIENDS OF DAVE COULTER
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? E YES 4. Date of Receipt 07/06/2026

Name & Address:

ITC HOLDINGS CORP PAC

LANSING, MI 43033 .250.00 ,250.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 07/15/2026

Name & Address

UNITED FOOD & COMMERCIAL WORKERS
1775 K ST NW $2,900.00 2 500.00
WASHINGTON, DC 20006 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()7/20/2026
Name & Address:

JEFFREY DENHA
5971 BURNHAM RD $2,000.00 . 2,000.00

BLOOMFIELD TWP, Ml 48302

5. If over $100.00 cumulative, please provide:

ocoupation COO Employer BRASS ALUMINUM FORGING
Business Address 1351 JARVIS ST, FERNDALE, M| 48220

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

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

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

Occupation Employer

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

Page Subtotal |4, 750.00
Grand Total of All Schedules 1A | 55 555 ()0

(Complete on last page of Schedule)

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

Page



—&‘5 b
3=l MICHIGAN DEPARTMENT OF STATE

i

BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

1. Committee I.D. Number 97280

CANDIDATE COMMITTEE
» commitee Name T RIENDS OF DAVE COULTER
3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt [ 6. Amount
ﬁgtrir?ciapé#gddress Date of Receipt 01/30/2026 l:l Loan from a Lending Institution
CITIZENS BANK ] nteres s 1.04
WOODWARD AVE
MT VERNON, VA 22309 [ Refund \Rebate
I:I Fund Raiser |:| Other (Specify)
RNZﬁLp;#Eddress: Date of Recelpt 02/27/2026 |:| Loan from a Lending Institution
CITIZENS BANK 0] merest 5 0.94
WOODWARD AVE —_—
MT VERNON, VA 22309 [] Refund \Rebate
|:| Fund Raiser |:| Other (Specify)
E:?épyfddress; Date of Receipt 03/31/2026 |:| Loan from a Lending Institution
CITIZENS BANK @] nteres s 1.04
WOODWARD AVE (] Refund eba
MT VERNON, VA 22309 elund \Rebate
Other (Specify)
I:l Fund Raiser EI erispeety
ngneelpéﬁddress: Date of Recelpt_04/30/2026 |:| Loan from a Lending Institution
CITIZENS BANK 0] $1.01
WOODWARD AVE O Interest
MT VERNON, VA 22309 Refund \Rebate
|:| Fund Raiser I:l Other (Specify)
Egcr;?;pé#Asddress; Date of Receipt_05/30/2026 |:| Loan from a Lending Institution
CITIZENS BANK 0] morest 5 1.04
WOODWARD AVE [ Fotund treba
MT VERNON, VA 22309 elundnebate
|:| Fund Raiser D Other (Specify)
'[R\j%(ﬁiem&#gddress; Date of Receipt 06/30/2026 |:| Loan from a Lending Institution
CITIZENS BANK [0] interest $1.01
WOODWARD AVE
MT VERNON, VA 22309 [ Refund \Rebate
l:l Fund Raiser I:l Other (Specify)
Receipt #7 Date of Receipt
Name & Address: I:l Loan from a Lending Institution
$

D Fund Raiser

|:| Interest

|:| Refund \Rebate

[ ] other (specity)

Click for Memo Itemization Type

Page Subtotal 6 08
Grand Total of All Schedules 1A -1 6 08
(Complete on last page of Schedule) .

Enter this total on
line 4 of Summary
Page



}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

97280
FRIENDS OF DAVE COULTER

1. Committee I. D. Number

Address

2141 E BROADWAY RD
#202

TEMPE, AZ 85282

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name PARAGON SOLUTIONS OB 5 25.00
CONTRIBUTION PROCESSING FEE Date
Purpose:

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

531 LASUEN MALL
STANFORD, CA 94305

I:l Fund Raiser

statement
Expenditure #2
Name TRACK1099 RTE  8.30
Address pupose: SOFTWARE ate

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

1445 NEW YORK AVE NW
WASHINGTON, DC 20005

I:l Fund Raiser

statement
Expenditure #3
Name ONE PONTIAC 012812026 ¢ 1 500 00
Address Purpose: CONTRIBUTION Date
PONTIAC, MI
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name PARAGON SOLUTIONS 0202205 o 00
Address Purpose: CONTRIBUTION PROGESSING FEE Date —
2141 E BROADWAY RD
#202
TEMPE’ AZ 85282 I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name NGPVAN 0200212026 367,50
Address Purpose: SOFTWARE Date .

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

Page of

Subtotal this page | { ,42580

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

Enter this total
on line 8a of
Summary Page



A&7 MICHIGAN DEPARTMENT OF STATE
453 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

97280
FRIENDS OF DAVE COULTER

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name HAMBURGER MEDIA GROUP 02/03/2026 ¢ 12,500.00
GENERAL CAMPAIGN CONSULTING Date
Address Purpose:
5614 CONNECTICUT AVE NW
WASHINGTON, DC 20015
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Date —_—
Address Purpose: SO FTWARE
55 S ALMADEN BLVD
SAN JOSE, CA 95113
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name TRIBUTE STORE 02/27/2026 $ 1 06 70
Address Purpose: FLOWERS Date
WAUNAKEE, WI
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name PARAGON SOLUTIONS 03012028 o 9
Address Purpose: CONTRIBUTION PROGESSING FEE Date —
2141 E BROADWAY RD
#202
TEMPE’ AZ 85282 I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name PARAGON SOLUTIONS 04/02/2026
Address Purpose: CONTRIBUTION PROCESSING FEE Date $ 2573
2141 E BROADWAY RD
#202
TEMPE. AZ 85282 |_d__LCheck box if this expenditure is payment of
’ ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 1 2,82692

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

Enter this total
on line 8a of
Summary Page



#A%7 MICHIGAN DEPARTMENT OF STATE
{57y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

FRIENDS OF DAVE COULTER

2. Committee Name

97280

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
N 04/03/2026
ame MICHIGAN DEMOCRATIC STATE CENTRAL COMMITTEE $ 3,500.00
D -
Address Purpose: CONTRIBUTION ate
606 TOWNSEND ST
LANSING, MI 48933
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name MICHIGAN DEMOCRATIC WOMEN'S CAUCUS 04/03/2026
77 $150.00
Date -

Address

19432 BURLINGTON DR
DETROIT, Ml 48203

I:l Fund Raiser

ruose: CONTRIBTUION

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

statement
Expenditure #3
Name PARAGON SOLUTIONS 050042026 ¢ o oF
Address Purpose: CONTRIBUTION PROCESSING FEE Date —
2141 E BROADWAY RD
#202
TEMPE, AZ 85282 I:lCheck box if this expenditure is payment of
|:| Fund Raiser dtet;t or ott)ligation reported on previous
statemen
Expenditure #4
Name NG PVAN 05/11/2026
—5a 1,157.63
Address Purpose: SO FTWARE a
1445 NEW YORK AVE NW
WASHINGTON, DC 20005
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name STR| P E 05/26/2026
Address Purpose: CONTRIBUTION PROCESSING FEE W $ 2 52
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
|_d__LCheck box if this expenditure is payment of
I:l Fund Raiser tett or ott)ligation reported on previous
: statemen
Subtotal this page 4 83640

Page of

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

Enter this total
on line 8a of
Summary Page




}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

97280
FRIENDS OF DAVE COULTER

Address
220 E MERRILL ST
BIRMINGHAM, MI 48009

@Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 220 MERRILL OOE90%% ' 100.00

D
Purpose: EVENT FOOD & BEVERAGE ate

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

TEMPE, AZ 85282

I:l Fund Raiser

statement
Expenditure #2
Name PARAGON SOLUTIONS 060320 55
CONTRIBUTION PROCESSING FEE Date -
Address Purpose:
2141 E BROADWAY RD
#202

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

5466 WALNUT KNOLL CT
WEST BLOOMFIELD, MI 48323

I:' Fund Raiser

statement
Expenditure #3
Name MJACKENZIE JACKSON 08052025 peg 00
Address purpose: FINANCE CONSULTING Date

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

5466 WALNUT KNOLL CT
WEST BLOOMFIELD, MI 48323

I:l Fund Raiser

statement
Expenditure #4
Name NG PVAN 06/08/2026

— $ 385.87

Address Purpose: SOFTWARE ate
1445 NEW YORK AVE NW
WASHINGTON, DC 20005

I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Address purose: FINANCE CONSULTING b~ #200.00

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

Page of

Subtotal this page | { 260,87

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

Enter this total
on line 8a of
Summary Page



#&x MICHIGAN DEPARTMENT OF STATE
&MZ‘} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

97280
FRIENDS OF DAVE COULTER

1. Committee I. D. Number

Address
PO BOX 81662
ROCHESTER, MI 48308

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name TUEBOR PAC 06/22/2026 s 1’00000

EVENT SPONSORSHIP Date

Purpose:

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

220 E MERRILL ST
BIRMINGHAM, MI 48009

IE Fund Raiser

statement
Expenditure #2
Name 23/202
220 MERRILL 06232026 ¢ 5554 4g
. EVENT FOOD & BEVERAGE Date
Address Purpose:

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

BIRMINGHAM, MI 48009

IE Fund Raiser

Expenditure #3 statement
Name GITY OF BIRMINGHAM s g 00
Address purposs: PARKING — 6.00

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

5466 WALNUT KNOLL CT
WEST BLOOMFIELD, MI 48323

I:l Fund Raiser

statement
Expenditure #4
Name OFFICE DEPOT 061232028 g4 o
Address pumose: EVENT SUPPLIES ~ Pae :
23133 WOODWARD AVE
FERNDALE, MI 48220
I:I Check.box. if this expenditure i§ payment of
@ Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Address purose: FINANCE CONSULTING b~ $290.00

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

Page of

Subtotal this page 4,703 44

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

Enter this total
on line 8a of
Summary Page



A&7 MICHIGAN DEPARTMENT OF STATE
453 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

97280
FRIENDS OF DAVE COULTER

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name STRIPE

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

DFund Raiser

06/30/2026 s 111.46

CONTRIBUTION PROCESSING FEE Date
Purpose:

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

TEMPE, AZ 85282

I:l Fund Raiser

statement
Expenditure #2
Name PARAGON SOLUTIONS 0710212026 4 o g
CONTRIBUTION PROCESSING FEE Date -
Address Purpose:
2141 E BROADWAY RD
#202

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

1445 NEW YORK AVE NW
WASHINGTON, DC 20005

I:' Fund Raiser

statement
Expenditure #3
Hame NGPVAN 07/06/2026 $ 385 88
Address purpose: SOF TWARE Date —

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

2150 E WARNER RD
TEMPE, AZ 85284

I:l Fund Raiser

statement
Expenditure #4
Name  OPEN SECRETS 07062028 41 00
Address Purpose: SO FTWARE Date
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Neme GODADDY 070712026 4 g 54
Address Purpose: SOFTWARE Date _—

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

Page of

Subtotal this page 2,53581

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

Enter this total
on line 8a of
Summary Page



A% MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

97280
FRIENDS OF DAVE COULTER

I:' Fund Raiser

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

Name MACKENZIE JACKSON 071512026 951 0
Adgress purpose: FINANCE CONSULTING ~ Date -
5466 WALNUT KNOLL CT

WEST BLOOMFIELD, MI 48323

Check.box. if this expenditure ig payment of

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

Expenditure #2

Name OQAKLAND COUNTY DEMOCRATIC PARTY 07/15/2026 $ 1.000.00

Dat -

Address pupose: CONTRIBUTION ate

555 HORACE BROWN DR

MADISON HEIGHTS, MI 48071

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

I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous

Expenditure #3

Name

$

Address Purpose: Date

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date ’

Click Here for Memo ltemization Type

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

Page of

statement
Subtotal this page 1 750 OO
’ .
Grand Total of all Schedules 1B
(Complete on last page of Schedule) 29!33924
Enter this total
on line 8a of

Summary Page



