
MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

CANDIDATE COMMITTEE 
COVER PAGE

 

 

FOR OFFICIAL USE ONLY 

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

3. This Statement covers From:
   to    _____________________

1. Committee I.D. Number

2. Committee Name

 

 

4. Candidate Last Name First Name M.I.

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

4b. County of Residence  

5. Committee's Mailing Address

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

6. Treasurer's Name & Residential Address

Area Code & Phone   _________________________________ 

7. Treasurer's Business Address

Area Code and Phone 

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

Area Code and Phone 

9. TYPE OF STATEMENT

 

9a.  Pre-Election  OR   9b.       Post-Election 

Pre-Election or Post-Election Statement relates to: 

 Primary    

 General 

Convention         

 School  

 Special

 Caucus 

Date of Election, Convention or Caucus 

9d. 

   Annual Statement  (                )
 Coverage Year 

 

 

                                                 
amended.) 

 

  

Effective date of dissolution 

owes no lates fees or has any oustanding debt.     

  

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

10. Verification: I\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or  
Designated Record keeper /      Date  

Type or Print Name Signature

 

Candidate /              Date      _____________________
Type or Print Name Signature

Authority granted under P.A. 388 of 1976 

 

  _____________________

_______________________

 

Required ONLY if candidate 
is not on the ballot for the 

 July Quarterly    

 

 October Quarterly    

 

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,

  

 

s 

 

                  

                   
    Amendment to Campaign Statement 

(Complete Item 9a, 9b, 9c or 9e to 

) 
indicate which Statement is being 

) 

9c. 

9e. Dissolution of Candidate Committee

 

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

    

 

current year: 

_______________________

✔

11/04/25

07/07/25 10/19/25

47203

Committee to Elect Joshua Ramirez-Roberts

1431 Old Mill Rd
East Lansing MI 48823

(517) 599-4691

Joshua Adam Ramirez-Roberts

1431 Old Mill Rd
East Lansing MI 48823

(517) 599-4691

1431 Old Mill Rd
East Lansing MI 48823

(517) 599-4691

Joshua Adam Ramirez-Roberts

✔

Ramirez-Roberts Joshua Adam

City Council East Lansing

MI

Joshua Ramirez-Roberts

10/27/25 - 7:36 PM



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

1. Committee I.D. Number  ______________________________________________

2. Committee Name ______________________________________________   __
SUMMARY PAGE 

 CANDIDATE COMMITTEE
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. Itemized (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)

Column I
This Period

(3a.)  $  ___________________________  

(3b.)  $          NOT APPLICABLE 

(3c.)  $ 

 (4.)   $  __________________________  

 (5.)   $  ___________________________ 

(6.)   $  ___________________________ 

(7.)   $  ___________________________ 

(8a.)  $  

(8b.)  $  ___________________________ 

(8c.)  $  

 (9.)   $  ___________________________

(10a.) $  ___________________________ 

(10b.) $  ___________________________ 

(11.)   $  ___________________________

(12a.) $ 

(12b.) $  ___________________________

Column II 
Cumulative this election cycle 

(18.) $ ____________________ 

(19.) $ ____________________ 

(20.) $ ____________________ 

(21.) $ ____________________ 

(22.) $ ____________________ 

(23.) $ ____________________ 

(24.) $ ____________________ 

        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)

(13.)     $  

(14.) +  $ _____________________________ 

(15.) =  $  ____________________________ 

(16.) -   $  ____________________________ 

(17.)     $             *

47203

Committee to Elect Joshua Ramirez-Roberts

$7,401.82

$7,401.82

$0.00

$7,401.82

$957.58

$5,955.31

$0.00

$0.00

$0.00

$0.00

$0.00

$5,955.31

$0.00

$0.00

$3,000.00

$7,401.82

$0.00

$7,401.82

$957.58

$0.00

$5,955.31

$0.00

$0.00

$7,401.82

$7,401.82

$5,955.31

$1,446.51



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS  
SCHEDULE 1A

CANDIDATE COMMITTEE 

1. Committee I.D. Number  ________________________________________

 

2. Committee Name   _____________________________________________

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. 

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

3. Contribution # 1             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 

3. Contribution #2 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 

3. Contribution # 3 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 

 

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    

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

 

 

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

 $  $

 $   $

 $  $

 $  $

47203

Committee to Elect Joshua Ramirez-Roberts

Joshua Ramirez-Roberts
1431 Old Mill Rd
East Lansing MI 48823

07/14/2025

Departmental Technician Office of Retirement Services

530 W Allegan Lansing MI 58933

$3,000.00 $3,000.00

✔

Molly Hobey Szpunar
815 Stuart Ave
East Lansing MI 48823

07/23/2025

$96.62 $96.62

✔

Erik Altmann
702 Snyder Rd
East Lansing MI 48823

08/03/2025

Professor Michigan State University

Michigan State University East Lansing MI 48823

$500.00 $750.00

✔

Kristy  Weber
1136 Hitching Post Rd
East Lansing MI 48823

08/22/2025

$50.00 $50.00

✔

$3,646.62

$7,401.82

3 17



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS  
SCHEDULE 1A

CANDIDATE COMMITTEE 

1. Committee I.D. Number  ________________________________________

 

2. Committee Name   _____________________________________________

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. 

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

3. Contribution # 1             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 

3. Contribution #2 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 

3. Contribution # 3 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 

 

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    

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

 

 

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

 $  $

 $   $

 $  $

 $  $

47203

Committee to Elect Joshua Ramirez-Roberts

Denise Moore
252 Oakland Dr
East Lansing MI 48823

08/25/2025

$50.00 $50.00

✔

Marie Wicks
1100 Old Hickory Ln
East Lansing MI 48823

08/26/2025

$100.00 $100.00

✔

Kathleen Prince
237 Oakland Dr
East Lansing MI 48823

08/26/2025

$100.00 $100.00

✔

Lynn Richardson
1300 Blanchette
East Lansing MI 48823

08/26/2025

$50.00 $50.00

✔

$300.00

$7,401.82
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MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS  
SCHEDULE 1A

CANDIDATE COMMITTEE 

1. Committee I.D. Number  ________________________________________

 

2. Committee Name   _____________________________________________

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. 

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

3. Contribution # 1             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 

3. Contribution #2 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 

3. Contribution # 3 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 

 

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    

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

 

 

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

 $  $

 $   $

 $  $

 $  $

47203

Committee to Elect Joshua Ramirez-Roberts

Gregory Rice
309 Orchard St
East Lansing MI 48823

08/27/2025

$75.00 $75.00

✔

Sally Newton
939 Sunset Ln
East Lansing MI 48823

08/28/2025

Retired N/A

939 Sunset Ln East Lansing MI 48823

$300.00 $300.00

✔

Lauren Julius Harris
284 Oakland Dr
East Lansing MI 48823

08/29/2025

$50.00 $50.00

✔

Robin Dickinson
1045 Rosewood ave
East Lansing MI 48823

08/29/2025

$100.00 $100.00

✔

$525.00

$7,401.82
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MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS  
SCHEDULE 1A

CANDIDATE COMMITTEE 

1. Committee I.D. Number  ________________________________________

 

2. Committee Name   _____________________________________________

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. 

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

3. Contribution # 1             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 

3. Contribution #2 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 

3. Contribution # 3 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 

 

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    

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

 

 

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

 $  $

 $   $

 $  $

 $  $

47203

Committee to Elect Joshua Ramirez-Roberts

Charles Overbey III
433 Butterfield Dr
East Lansing MI 48823

08/30/2025

Retired N/A

433 Butterfield Dr East Lansing MI 48823

$500.00 $500.00

✔

Albert  Dalgliesh
1315 Tavistock Pl
East Lansing MI 48823

08/31/2025

$100.00 $100.00

✔

Elizabeth Scweitzer
1216 Tanager Ln
East Lansing MI 48823

09/04/2025

$60.00 $60.00

✔

Meegan Holland
946 Rosewood Ave
East Lansing MI 48823

09/04/2025

$50.00 $50.00

✔

$710.00

$7,401.82
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MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS  
SCHEDULE 1A

CANDIDATE COMMITTEE 

1. Committee I.D. Number  ________________________________________

 

2. Committee Name   _____________________________________________

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. 

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

3. Contribution # 1             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 

3. Contribution #2 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 

3. Contribution # 3 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 

 

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    

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

 

 

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

 $  $

 $   $

 $  $

 $  $

47203

Committee to Elect Joshua Ramirez-Roberts

Rebecca Larson
606 Marshall St
East Lansing MI 48823

09/04/2025

$50.00 $50.00

✔

Beverly Bonning
901 Northlawn
East Lansing MI 48823

09/04/2025

$96.62 $96.62

✔

Diana Twede
407 Orchard st
East Lansing MI 48823

09/06/2025

$50.00 $50.00

✔

Greg Ballein
710 Snyder
East Lansing MI 48823

09/06/2025

$96.62 $96.62

✔

$293.24

$7,401.82
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MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS  
SCHEDULE 1A

CANDIDATE COMMITTEE 

1. Committee I.D. Number  ________________________________________

 

2. Committee Name   _____________________________________________

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. 

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

3. Contribution # 1             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 

3. Contribution #2 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 

3. Contribution # 3 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 

 

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    

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

 

 

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

 $  $

 $   $

 $  $

 $  $

47203

Committee to Elect Joshua Ramirez-Roberts

Sally Silver
426 Bailey st
East Lansing MI 48823

09/13/2025

Retired N/A

426 Bailey St East Lansing MI 48823

$200.00 $200.00

✔

Jim Secor
605 Butterfield Dr
East Lansing MI 48823

09/18/2025

$100.00 $100.00

✔

Charlene Vanacker
1980 Rutgers Circle
East Lansing MI 48823

09/18/2025

$100.00 $100.00

✔

Norris Bryson
333 Whitehills Dr
East Lansing MI 48823

09/18/2025

$50.00 $50.00

✔

$450.00

$7,401.82
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MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS  
SCHEDULE 1A

CANDIDATE COMMITTEE 

1. Committee I.D. Number  ________________________________________

 

2. Committee Name   _____________________________________________

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. 

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

3. Contribution # 1             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 

3. Contribution #2 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 

3. Contribution # 3 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 

 

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    

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

 

 

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

 $  $

 $   $

 $  $

 $  $

47203

Committee to Elect Joshua Ramirez-Roberts

Kiren Ghei
309 Orchard St
East Lansing MI 48823

09/18/2025

$100.00 $100.00

✔

Rebecca Frier
835 Collingwood Dr
East Lansing MI 48823

09/18/2025

$75.00 $75.00

✔

Gregory Rice
309 Orchard St
East Lansing MI 48823

09/18/2025

Retired N/A

309 Orchard St East Lansing MI 48823

$50.00 $125.00

✔

Elizabeth Keenan
915 Westlawn
East Lansing MI 48823

09/18/2025

$75.00 $75.00

✔

$300.00

$7,401.82

9 17



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS  
SCHEDULE 1A

CANDIDATE COMMITTEE 

1. Committee I.D. Number  ________________________________________

 

2. Committee Name   _____________________________________________

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. 

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

3. Contribution # 1             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 

3. Contribution #2 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 

3. Contribution # 3 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 

 

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    

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

 

 

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

 $  $

 $   $

 $  $

 $  $

47203

Committee to Elect Joshua Ramirez-Roberts

Mary  Szlachetka
1626 Mt Vernon
East Lansing MI 48823

09/18/2025

$100.00 $100.00

✔

Deborah Stuart
616 Grove St
East Lansing MI 48823

09/18/2025

$50.00 $50.00

✔

Kathy Swedlow
702 Snyder Rd
East Lansing MI 48823

09/18/2025

Attorney State Appellate Defender Office

200 N Washington Sq Suite 250 Lansing MI 48913

$250.00 $650.00

✔

Kathy  Bouchard-Wyant
614 Camelot Dr
East Lansing MI 48823

09/19/2025

$72.34 $72.34

✔

$472.34

$7,401.82
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MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS  
SCHEDULE 1A

CANDIDATE COMMITTEE 

1. Committee I.D. Number  ________________________________________

 

2. Committee Name   _____________________________________________

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. 

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

3. Contribution # 1             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 

3. Contribution #2 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 

3. Contribution # 3 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 

 

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    

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

 

 

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

 $  $

 $   $

 $  $

 $  $

47203

Committee to Elect Joshua Ramirez-Roberts

Gretchen  Couraud
1881 Ridgewood Dr
East Lansing MI 48823

09/21/2025

$100.00 $100.00

✔

Andrew Rable
807 Collingwood
East Lansing MI 48823

09/21/2025

$33.50 $33.50

✔

Nan Jackson
3676 Kiskadee Dr
East Lansing MI 48823

09/22/2025

$100.00 $100.00

✔

Katherine Corby
1382 Red Leaf
East Lansing MI 48823

09/22/2025

$48.06 $48.06

✔

$281.56

$7,401.82

11 17



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS  
SCHEDULE 1A

CANDIDATE COMMITTEE 

1. Committee I.D. Number  ________________________________________

 

2. Committee Name   _____________________________________________

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. 

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

3. Contribution # 1             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 

3. Contribution #2 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 

3. Contribution # 3 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 

 

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    

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

 

 

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

 $  $

 $   $

 $  $

 $  $

47203

Committee to Elect Joshua Ramirez-Roberts

Nina Silbergleit
649 Gunson St
East Lansing MI 48823

09/25/2025

$50.00 $50.00

✔

Gerald Lindman
901 Sunset
East Lansing MI 48823

09/29/2025

$25.00 $25.00

✔

David  Anderson
979 Longfellow Dr
East Lansing MI 48823

09/29/2025

$50.00 $50.00

✔

William Kendall
421 Oxford
East Lansing MI 48823

10/02/2025

$50.00 $50.00

✔

$175.00

$7,401.82

12 17



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS  
SCHEDULE 1A

CANDIDATE COMMITTEE 

1. Committee I.D. Number  ________________________________________

 

2. Committee Name   _____________________________________________

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. 

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

3. Contribution # 1             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 

3. Contribution #2 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 

3. Contribution # 3 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 

 

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    

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

 

 

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

 $  $

 $   $

 $  $

 $  $

47203

Committee to Elect Joshua Ramirez-Roberts

Gary Buckberry
817 Audubon Way
East Lansing MI 48823

10/05/2025

$50.00 $50.00

✔

Charles Cookgaard
1017 Whittier Dr
East Lansing MI 48823

10/05/2025

$100.00 $100.00

✔

Chris Wardell
523 Durand St
East Lansing MI 48823

10/15/2025

$48.06 $48.06

✔

Colleen  Hyslop
1701 Gilcrest Ave
East Lansing MI 48823

10/25/2025

$50.00 $50.00

✔

$248.06

$7,401.82

13 17



 

MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 

1. Committee I. D. Number   _______________________________________________

 

2. Committee Name   ____________________________________________________

 

3. Name and Address from whom received
If contribution is from an individual, enter last 
name first. Check box to indicate if contribution 
is from a Political Committee or an Independent 
Committee (Both are commonly called PACs). 
Report all  in-kind contributions. 

4. Type of In-Kind Contribution (Check applicable box)

 

5. Date of Receipt

 

6. Name & Address of Vendor from whom goods or services were
purchased

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in Item 5)

Contribution # 1              PAC Receipt? Yes 
Name & Address: 

                                                             
            
If over $100.00 cumulative, please provide: 
Occupation: 

Employer Name & Business Address: 

Fund Raiser Contribution 

4.  Endorsement or Guarantee of Bank Loan 

 Goods Donated or Loaned           Services Donated  

Goods 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:

Contribution # 2             PAC Receipt? Yes 
Name & Address 

If over $100.00 cumulative, please provide: 
Occupation: 

Employer Name & Address: 

Fund Raiser Contribution 

4. Endorsement or Guarantee of Bank Loan 

 Goods Donated or Loaned          Services Donated  

Goods 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:

Contribution #3                PAC Receipt? Yes 
Name & Address: 
 

If over $100.00 cumulative, please provide: 

Occupation: 

Employer Name & Address: 

 

 

Fund Raiser Contribution 

4.  Endorsement or Guarantee of Bank Loan 

 Goods Donated or Loaned          Services Donated  

Goods 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 Subtotal 

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

Enter this total 
on line 6 of Summary
Page 

Page              of  

$ 

$ 

$ 

$ 

$ 

$ 

47203

Committee to Elect Joshua Ramirez-Roberts

Erik Altmann
702 Snyder Rd
East Lansing MI 48823

Michigan State University
Michigan State University
East Lansing MI, 48823

Erik  Altmann
702 Snyder
East Lansing MI, 48823

✔
$250.00 $750.00

Voter List

07/18/2025

$957.58

$957.58

14 17

Kathy Swedlow
702 Snyder Rd
East Lansing MI 48823

State Appellate Defender Office
200 N Washington Sq. Suite 250
Lansing MI, 48913

Slice by Saddleback
135 S Pennsylvania Ave
Lansing MI, 48910

✔

$400.00 $650.00

Food and beverages

08/26/2025

Judith Bridger
831 Collingwood Dr
East Lansing MI 48823

Judith Bridger
831 Collingwood Dr
East Lansing MI, 48823

Georgio's Pizza
120 Charles St
East Lansing MI, 48823

✔

✔
$307.58 $307.58

Food and beverages

09/18/2025

Professor

Attorney

Retired



MICHIGAN DEPARTMENT OF STATE  
BUREAU OF ELECTIONS 

 ITEMIZED EXPENDITURES 
SCHEDULE 1B

 CANDIDATE COMMITTEE 

 1. Committee I. D. Number   ______________________________________________

2. Committee Name   ____________________________________________________

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

Expenditure #1 
 Name

 Address

Fund Raiser 

Purpose:  ___________________________  

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

Expenditure #2  

Name 

Address 

Fund Raiser 

Purpose: ___________________________  

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

Expenditure #3 

Name

Address

 

 

Fund Raiser 

 Purpose: ___________________________ 

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

Expenditure #4 

 Name

Address 

Fund Raiser 

Purpose: ___________________________  

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

Expenditure #5 
  Name

Address

Fund Raiser 

Purpose: ___________________________  

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

             Subtotal this page  

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

 

Enter this total 
on line 8a of 
Summary Page 

Page              of  

 

 Date

 Date

 Date

Date

 Date

$

$

$

  $

$

47203

Committee to Elect Joshua Ramirez-Roberts

Lawson Printers
07/22/2025

$463.22

$5,955.31

$5,955.31

15 17

Flyers

685 Columbia Ave W
Battle Creek MI 49015

09/13/2025
$2,515.56

Mailer

685 Columbia Ave W
Battle Creek MI 49015

10/18/2025 $2,976.53

Mailer

685 Columbia Ave W
Battle Creek MI 49015

Lawson Printers

Lawson Printers



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

 DEBTS AND OBLIGATIONS 
 SCHEDULE 1E 
 CANDIDATE COMMITTEE 
This Schedule itemizes:  

a.      Debts and obligations owed by or forgiven the committee          OR           b.        Debts and obligations owed to or forgiven by the committee. 
(Check either a or b. Use only for the purpose checked.)  

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

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

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

incurred
6. Indicate original amount

of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

Debt #1                   Corp?  Yes  
 Owed to or by:   4. Type:

 5. Date Debt Was Incurred:

6. Original Amount of Debt:    

 $

$ 

$
  
                   $  

$ 

 $

$  __________ $ ___________ 

FORGIVEN 

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

Debt #2                    Corp?   Yes 
   Owed to or by: 4. Type:  

 5. Date Debt Was Incurred:

6. Original Amount of Debt:

 $

$ 

$

                 $  

$

                 $ 

$  __________ $ ___________ 

FORGIVEN 

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

Debt #3                       Corp?   Yes 
  Owed to or by:  4. Type:

5. Date Debt Was Incurred:

6. Original Amount of Debt:

 $

$ 

$ 

 $ 

$ 

         $

$ ___________ $ ___________ 

FORGIVEN 

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

 Page Subtotal (Outstanding debt) 

          Grand Total of all Schedules 1E  
  (Complete on last page of Schedule showing amounts owed by or to the committee) 

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of 
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. 

Page              of   

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

1.. Committee I.D. Numb

2.  . Committee Na

47203

Committee to Elect Joshua Ramirez-Roberts

$3,000.00

$3,000.00

16 17

✔

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00 $3,000.00
07/14/2025

$3,000.00

$0.00

Joshua Ramirez-Roberts
1431 Old Mill Rd
East Lansing MI 48823



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

FUND RAISER SCHEDULE 1F 
CANDIDATE COMMITTEE 

1. Committee I.D. Number  ____________________________________________

2. Committee Name   _________________________________________________

- USE A SEPARATE SHEET FOR EACH EVENT -
 3. Date Event Was Held

___________________________ 

 4. Number of Individuals Attending
or Participating (whichever is
greater)

 5. Type of Fund Raising Activity  6. Address and Name (If any) of the
place where the activity was held.

       Private Residence 

7. Total Contributions  ________________________________

8. Other Receipts  ________________________________ 

9. Gross Receipts (Add lines 7 and 8)  ________________________________

10. Total Cost of Event
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11.   Check if event was a joint fund raiser and complete the following: 

 Co-Sponsor(s)        Contribution Split    Expenditure Split 
  (%)      (%) 

__________________ 

 __________________ 

 __________________ 

 __________________ 

__________________ 

__________________ 

 __________________ 

 __________________ 

• The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

• Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the
Summary Page.

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

Page              of  

47203

Committee to Elect Joshua Ramirez-Roberts

17 17

✔

09/18/2025 22
Meet and Greet

$850.00

Home of Judith Bridger
831 Collingwood Dr
East Lansing MI 48823

$0.00

$850.00

$307.58


