MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by
the treasurer (or de5|gnated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From: 07/21/25 10/20/25

to

1. Committee I.D. Number

47202

2. Committee Name

Chuck Grigsby for East Lansing

4. Candidate Last Name First Name
Grigsby Chuck

4a. Office Sought Including District # or Community Served (If applicable)
East Lansing City Council City of East Lansing

4h. County of Residence Ml

5. Committee's Mailing Address

424 Rosewood Ave
East Lansing MI 48823

Area Code and Phone (517) 885-0432

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
Chuck R Grigsby

424 Rosewood Ave
East Lansing M| 48823

Area Code & Phone (0 17) 885-0432

7. Treasurer's Business Address

424 Rosewood Ave
East Lansing M| 48823

(517) 885-0432

Area Code and Phone

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

Chuck R Grigsby

424 Rosewood Ave
East Lansing MI 48823

(517) 885-0432

Area Code and Phone

9. TYPE OF STATEMENT

) Requir
9a. [0 ] pre-Election OR 9b.[_]Post-Election

Pre-Election or Post-Election Statement relates to:

I:lPrimary
ElGeneral

[Jconvention
I:ISpeciaI
DSchooI
DCaucus

|:|July

9d. I:I

Date of Election, Convention or Caucus

11/04/25

is not on the ballot for the
current year:

I:l October Quarterly

9c. |:|Annual Statement (

9e. Dissolution of Candidate Committee
ed ONLY if candidate
|:|By 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,

Quarterly owes no lates feesor has any oustanding debt.

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

)

CoWgeYear Effective date of dissolution

Amendment to Campaign Statement
(Complete Item 9a, 9b, 9c or 9e to
indicate which Statement is being
amended.)

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

Current Treasurer or

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

and complete.

Designated Record keeper : X Date
Type or Print Name
Chuck Grigsby
Candidate 10/24/25 - 12:02 PM Date
Type or Print Name
- \3 i
Authority granted under P.A. 388 of 1976 \;\ﬁ\h\g//y/f

T



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

47202

1. Committee I.D. Number

2. Committee Name

Chuck Grigsby for East Lansing

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. Itemized Get-Out-the-Vote (Schedule 1B-G)

c. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

This Period

(3a) $

$7,475.00

Column | Column 1l

(3b) $ NOT

APPLICABLE

o) s $7:475.00

sy s $7475.00

Cumulative this election cycle

(19, s $0-00

(5.) $

$7,475.00

(203 $7:475.00

6) $

$1,679.55

o1y s $1,679.55

@) s $0.00

(8a.) $

$6,483.27

@) s $0-00

) s $0.00

9) $

$6,483.27

(23)'$ $6,483.27

(10a) $ $0.00

(10b) $ $0.00

1) s $0.00

$0.00

(24) $

(12a) $ $0.00

(12b.) $ $0.00

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

BALANCE STATEMENT

(13) $

$310.00

14y + 5 $7475.00

(15)=$

$7,785.00

(16.) -

$ $6,483.27

17) $ $1,301

.73




&> MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 47202
CANDIDATE COMMITTEE 2. Commitiee Name CTUCK Grigsby for East Lansing
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 07/21/2025
Name & Address:
Doug Ripley
1063 Fox Hills Dr
East Lansing MI 48823 $$25.00

$$25.00

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 07/23/2025
Name & Address
Judith Bridger

831 Collingwood $100.00
East Lansing MI 48823 $

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

4$100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 07/23/2025
Name & Address:

Tim Darche

East Lansing MI 48823

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

414 Clarendon Rd $$100.00

4$100.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt07/23/2025
Name & Address
Carol Siemon
1704 Wood Street
Lansing M1 48912 $$50.00

$$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 {$275.00

Grand Total of All Schedules 1A |$7,475.00
(Complete on last page of Schedule)

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




&> MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 47202
CANDIDATE COMMITTEE 2. Commitiee Name _CNUCK Grigsby for East Lansing
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? @ YES 4. Date of Receipt 07/24/2025

Name & Address:

Michigan Regional Council of Carpenters
PAC

11687 American Avenue $1,000.00 $$1 ,000.00

Natrnit MI A2204
5. If over $100.00 cumulative, please provide:

Occupation N/A Employer

Business Address N/A N/A MI 48823 __

Type of Contribution: |E| Direct |:| Loan from a person Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 08/15/2025

Name & Address
Patrick Beattey
705 Beech St $$200.OO $ $200.00

East Lansing M| 48823

5. If over $100.00 cumulative, please provide:

Administrator
Occupation Employer

Business Address 474 S Shaw Lane East Lansing M| 48823

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

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

Name & Address:

Eric Ederer

4446 Seneca Dr. $$30.00 $ $30.00

Okemos MI| 48864

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 Receipt09/01/2025
Name & Address

Joan llardo

1000 Harrington Lane
East Lansing MI 48823 $ $500.00 $ $500.00

5. If over $100.00 cumulative, please provide:

. Retired
Occupation Employer

N/A N/A M| 48823

Business Address

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

Page Subtotal {$1,730.00

Grand Total of All Schedules 1A |$7,475.00
(Complete on last page of Schedule)

Enter this total on
4 9 line 3a of Summary
Page of Page.



&> MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 47202
CANDIDATE COMMITTEE 2. Commitiee Name _CNUCK Grigsby for East Lansing
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 09/03/2025
Name & Address:
Dale Downs
6696 Windtree Ln
Lake Ann MI 49650 $50.00 $$50.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/08/2025
Name & Address
Mary Sharp
236 Abbott Woods Drive
_ $$100.00 $$100.00
East Lansing M| 48823 _—
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/11/2025
Name & Address:
Judy Bradley
617 Elizabeth St $$25.00 4$25.00
East Lansing MI 48823
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 Receipt09/11/2025
Name & Address
Matthew Kazmierski
136 Oakland Dr.
East Lansing MI 48823 $995.00 ¢ $55.00
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 {$230.00
Grand Total of All Schedules 1A |$7,475.00

(Complete on last page of Schedule)

Page S of 9

Enter this total on
line 3a of Summary
Page.




&> MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 47202
CANDIDATE COMMITTEE 2. Commitiee Name _CNUCK Grigsby for East Lansing
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 09/22/2025
Name & Address:
Scott Barton
651 Beech St
East Lansing M| 48823 $$25.00 $$25.00
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 09/25/2025
Name & Address
UA Local 333 PAC
540 S Creyts Rd $$5,000.00 5 $500.00
Lansing M| 48917 —_—
5. If over $100.00 cumulative, please provide:
N/A
Occupation Employer
Business Address N/A N/A M1 48917
Type of Contribution: @Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 10/01/2025
Name & Address:
Maureen Schmieder
317 N Hagadorn Rd $$10.00 $$10.00
East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt10/04/2025
Name & Address
Niebal Atiyeh
5524 Harris Hawk Lane
Sylvania OH 43560 $$25.00 ¢ $25.00
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 {$5,060.00
Grand Total of All Schedules 1A |$7,475.00

(Complete on last page of Schedule)

Page 6 of 9

Enter this total on
line 3a of Summary
Page.




&> MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 47202
CANDIDATE COMMITTEE 2. Commitiee Name CTUCK Grigsby for East Lansing
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 10/06/2025
Name & Address:

Jill Abood
1310 Westview Ave
East Lansing MI 48823 $$55.00

$$55.00

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 10/13/2025
Name & Address

Rebecca Roberts
500 North Lawn $100.00
East Lansing MI 48823 $

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

4$100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 10/13/2025
Name & Address:

Kay Fritz
238 Clarendon Rd $$25.00
East Lansing MI 48823

5. If over $100.00 cumulative, please provide:

$$25.00

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

Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

Page Subtotal {$180.00

Grand Total of All Schedules 1A |$7,475.00
(Complete on last page of Schedule)

Enter this total on
line 3a of Summar
7 9 y

Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
47202

SCHEDULE 1-1K 1. Committee I. D. Number

Chuck Grigsby for East Lansing

CANDIDATE COMMITTEE 2. Committee Name

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

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
is from a Political Committee or an Independent 6 Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? @ Yes 4. |:| Endorsement or Guarantee of Bank Loan
Name & Address: ’
. L Goods Donated or Loaned |:| Services Donated
Singh for Michigan D $ $1,679.55 $$1 679.55
P.O. Box 791 IE' Goods or Services Purchased by Candidate or Others
East Lansing MI 48823 I:l Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Descriotion community mailer
Occupation: N/A p
Employer Name & Business Address: 5. Date Of Receipt: _10/17/2025
N/A 6. Vendor Name & Address:
P.O. Box 791 Change Media Group
East Lansing MI, 48823 P.O. Box 776850
) o Chicago IL, 60677
D Fund Raiser Contribution
Contribution # 2 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
Name & Address
I:l Goods Donated or Loaned I:l Services Donated
I:l Goods or Services Purchased by Candidate or Others $
I:l Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description
Occupation:
P 5. Date Of Receipt:
Employer Name & Address:
6. Vendor Name & Address:
|:| Fund Raiser Contribution
Contribution #3 PAC Receipt? I:l Yes 4 I:l Endorsement or Guarantee of Bank Loan
N & Add :
ame ress |:| Goods Donated or Loaned I:l Services Donated $ $

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

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Page of

Page Subtotal ($1 679.55

Grand Total of all Schedules 1-1K
(Complete on last page of Schedule) $1,679.55

Enter this total
on line 6 of Summary
Page



“ARs MICHIGAN DEPARTMENT OF STATE

%

| g BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

47202

Chuck Grigsby for East Lansing

East Lansing M| 48823

|:|Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 6. Amount
Expenditure #1
Name 07/31/2025

Practical Political Data LLC _ — s $321.90
Address Purpose: C@mpaign strategy and cor ate
P.O. Box 713

|:| Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name

Practical Political Data LLC

Address

P.O. Box 713
East Lansing M| 48823

I:' Fund Raiser

09/04/2025 s $377.14

Purpose: Campaign strategy and col Date

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

East Lansing MI 48823

I:' Fund Raiser

statement
Expenditure #3
Name
Practical Political Data LLC 09/09/2025 o ¢167.71
Address purpose: Ca@mpaign strategy and col Date
P.O.Box 713

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

East Lansing MI 48823

|:| Fund Raiser

statement
Expenditure #4
Name 10/01/2025
Practical Political Data LLC I $ $2,570.5.
. Date _—
Address purpose: Ca@mpaign strategy and col
P.O. Box 713
East Lansing MI 48823
I:I Check box if this expenditure is payment of
|:| debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name | " 10/17/2025
Practical Political Data LLC _ $ $3,046.0
Address purpose: C@mpaign strategy and col Date _
P.O. Box 713

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

Page of

Subtotal this page | $6,483.27

Grand Total of all Schedules 1B
(Complete on last page of Schedule) $6,483.27

Enter this total
on line 8a of
Summary Page



