
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

05/27/25 10/19/25

47201

Friends of Liam Richichi

6170 Abbot Road
APT 9B
East Lansing MI 48823

(248) 938-1486

Liam Brendon Richichi

6170 Abbot Road
APT 9B
East Lansing MI 48823

(248) 938-1486

6170 Abbot Road
APT 9B
East Lansing MI 48823

(248) 938-1486

Liam Brendon Richichi

6170 Abbot Road
APT 9B
East Lansing MI 48823

(248) 938-1486

✔

Richichi Liam B

City Council East Lansing East Lansing

MI

Liam Richichi

10/23/25 - 9:59 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.)     $             *

47201

Friends of Liam Richichi

$20,755.52

$20,755.52

$467.36

$21,222.88

$2,904.55

$9,077.40

$0.00

$0.00

$0.00

$0.00

$0.00

$9,077.40

$0.00

$0.00

$0.00

$20,871.52

$467.36

$21,338.88

$2,911.55

$0.00

$9,179.40

$0.00

$0.00

$21,222.88

$21,222.88

$9,077.40

$12,145.48



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Liam Richichi
6170 Abbot Road APT 9
East Lansing MI 48823

05/27/2025

$5.00 $255.00

✔

Liam Richichi
6170 Abbot Road APT 9
East Lansing MI 48823

06/03/2025

Constituent Services Director State of Michigan

124 N Capitol Ave Lansing MI 48933

$250.00 $255.00

✔

Leigh Greden
2860 Gladstone Ave
Ann Arbor MI 48104

06/03/2025

Adminstrator Eastern Michigan University

202 Welch Hall Ypsilanti MI 48197

$250.00 $250.00

✔

Jeanette Richichi
20060 Haggerty Rd
Belleville MI 48111

06/03/2025

Retired Not employed

n/a n/a MI 48911

$250.00 $250.00

✔

$755.00

$20,755.52

3 49



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Paula Toth
795 Grace St
Northville MI 48167

06/04/2025

Business Owner Self

39555 Orchard Hill Place St, Suite L52 Novi MI 48375

$500.00 $500.00

✔

Aidan Sova
1537 Pine Valley Blvd., Apt. 206R
Ann Arbor MI 48104

06/04/2025

$50.00 $50.00

✔

Evan Nichols
2020 Broadway Apt 7F
New York NY 10023

06/04/2025

Lawyer Weil, Gotshal & Manges LLP

160 Riverside blvd New York NY 10069

$250.00 $250.00

✔

Jose Ventrura
7505 Dell Rd
Saline MI 48176

06/04/2025

$10.00 $10.00

✔

$810.00

$20,755.52

4 49



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Tirstan Walters
216 Rosamond St
Lansing MI 48912

06/04/2025

$25.00 $25.00

✔

Dominic Farchione
163 W 17th St, Apt. 2D
New York NY 10011

06/04/2025

Lawyer Weil, Gotshal & Manges LLP

767 5th Ave Manhattan NY 10153

$250.00 $250.00

✔

Bayne Wilson
18 W Main St , APT 505
Bound Brook NJ 08805

06/04/2025

$20.00 $20.00

✔

Adam Lacasse
413 E Huron St APT 708
Ann Arbor MI 48104

06/04/2025

$10.00 $10.00

✔

$305.00

$20,755.52

5 49



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Sheila Nicholas
2113 Butternut Dr
Okemos MI 48864

06/05/2025

$25.00 $25.00

✔

Adam Richichi
90 Gorham Rd
South Kent CT 06785

06/05/2025

CEO Archway Dental Partners

4 Mountainview Terrace suite 201 Danbury CT 06810

$250.00 $250.00

✔

Marcia Bird
1234 E Oliver St
Owosso MI 48867

06/05/2025

$50.00 $50.00

✔

Eli Savit
4993 Hidden Brook Court
Ann Arbor MI 48105

06/05/2025

$100.00 $100.00

✔

$425.00

$20,755.52

6 49



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Sydney Mathis
26480 Daria Circle East
South Lyon MI 48178

06/05/2025

$10.00 $10.00

✔

Caitlin Orourke
720 N. Jenison
Lansing MI 48915

06/09/2025

$100.00 $200.00

✔

Lisa McIntyre
18185 Parkshore Dr
Northville MI 48168

06/09/2025

Therapist Reset Brain and Body

341 E Main Northville MI 48168

$250.00 $250.00

✔

Joanne Galloway
3100 East Mount Hope Ave
Lansing MI 48910

06/09/2025

$25.00 $25.00

✔

$385.00

$20,755.52

7 49



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Casey Stach
446 Dubuar Street
Northville MI 48167

06/11/2025

$100.00 $100.00

✔

Brendan Johnson
4707 Green Meadow Ln
Rochester MI 48306

06/12/2025

$100.00 $100.00

✔

Tammie Stojov
1154 Concord Court
Northville MI 48167

06/13/2025

$10.00 $10.00

✔

Josh Cowen
626 Kensington Dr
East Lansing MI 48823

06/13/2025

Educator Michigan State University

626 Kensington Rd East Lansing MI 48823

$250.00 $250.00

✔

$460.00

$20,755.52

8 49



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Adam Wright
6425 68th St SE
Caledonia MI 49316

06/13/2025

$100.00 $100.00

✔

Arlette Comben
764 N Bradley Drive
Chandler AZ 85226

06/14/2025

$100.00 $100.00

✔

Valerie Kendra
3306 Royal Berkshire Ln
Oakland Township MI 48363

06/15/2025

Not employed Not employed

3306 Royal Berkshire Ln Oakland Township MI 48363

$1,000.00 $1,000.00

✔

Hannah Quick
1400 S Joyce St
Arlington DC 22202

06/16/2025

$50.00 $50.00

✔

$1,250.00

$20,755.52

9 49



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Jim Lee
20896 W Glen Haven Cir
Northville MI 48167

06/16/2025

$100.00 $100.00

✔

James DeLine
2520 HARDING AVE
Lansing MI 48910

06/17/2025

$25.00 $25.00

✔

Ronald Holmes III
P.O. Box 48
Perry OH 44081

06/17/2025

$10.00 $10.00

✔

bernice Sullivan
16675 Austin Way
East Lansing MI 48823

06/18/2025

$100.00 $150.00

✔

$235.00

$20,755.52

10 49



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Brandy Rys
785 Grace St
Northville MI 48167

06/19/2025

$50.00 $50.00

✔

Susan Anderson
4205 Shoals Dr
Okemos MI 48864

06/19/2025

$100.00 $100.00

✔

Kendal Essenmacher
24330 29 Mile Rd
Ray MI 48096

06/19/2025

$20.00 $20.00

✔

Jonathan Gomez
2623 Ivanhoe Drive
Los Angeles CA 90039

06/19/2025

$10.00 $30.00

✔

$180.00

$20,755.52

11 49



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Jason Morgan for State Representative
1755 Brian Ct
Ann Arbor MI 48104

06/20/2025

$100.00 $100.00

✔

Morgan Majority Fund PAC
2860 Gladstone Ave
Ann Arbor MI 48104

06/20/2025

Morgan Majority Fund Morgan Majority Fund

2860 Gladstone Ave Ann Arbor MI 48104

$400.00 $400.00

✔

Chris Martin
524 Woodland Dr
East Lansing MI 48823

06/20/2025

$100.00 $100.00

✔

Joshua Ennis
14007 Wilson Street
Grand Blanc MI 48439

06/21/2025

$100.00 $100.00

✔

$700.00

$20,755.52

12 49

✔



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Andrew Irons
113 Pere Marquette Drive, Unit 102
Lansing MI 48912

06/21/2025

$25.00 $25.00

✔

Jon Mallek For City Council
1755 Brian Ct
Ann Arbor MI 48104

06/22/2025

$100.00 $100.00

✔

Robert Elhenicky
1505 Stonegate
East Lansing MI 48823

06/22/2025

$100.00 $100.00

✔

Angela Witwer
PO Box 80221
Lansing MI 48908

06/22/2025

State Representative State of Michigan

124 N Capitol Ave Lansing MI 48933

$250.00 $250.00

✔

$475.00

$20,755.52

13 49



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Robert Reid
110 W Michigan Ave #750
Lansing MI 48933

06/23/2025

$100.00 $100.00

✔

Mary Pollock
1200 Prescott Dr
East Lansing MI 48823

06/23/2025

$50.00 $50.00

✔

Elinor Holbrook
812 Lantern Hill Dr
East Lansing MI 48823

06/23/2025

$50.00 $50.00

✔

Nickolas Lentz for Meridian Township
2098 E M 78
East Lansing MI 48823

06/23/2025

$100.00 $100.00

✔

$300.00

$20,755.52

14 49



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Caitlin Orourke
720 N Jenison Ave
Lansing MI 48915

06/23/2025

$100.00 $100.00

✔

Matthew Miner
1008 E Geneva Dr
Dewitt MI 48820

06/23/2025

$100.00 $100.00

✔

William T and Amy U Zaagman
985 Pebblebrook Lane
East Lansing MI 48823

06/23/2025

$100.00 $100.00

✔

Julie Brixie
2294 Hamilton Rd
Okemos MI 48864

06/23/2025

State Representative State of Michigan

124 N Capitol Ave Lansing MI 48933

$250.00 $250.00

✔

$550.00

$20,755.52

15 49



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Shelagh Kosinski
7305 Glen Terra Dr
Lansing MI 48917

06/23/2025

$50.00 $50.00

✔

Rex Hauser
117 West Sycamore Street
Mason MI 48854

06/23/2025

$50.00 $50.00

✔

Kwafo Adarkwa
521, Anhinga Drive
East Lansing MI 48823

06/23/2025

$100.00 $100.00

✔

Kali Fox
339 Bronco Way
Lansing MI 48917

06/23/2025

$50.00 $50.00

✔

$250.00

$20,755.52

16 49



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Mario Guraj
2915 Portage Trail Dr.
Rochester Hills MI 48309

06/23/2025

$30.00 $30.00

✔

Katie John
325 roundtop
Lansing MI 48917

06/23/2025

$100.00 $100.00

✔

Marie Wicks
1100 Old Hickory Lane
East Lansing MI 48823

06/23/2025

$100.00 $100.00

✔

Penelope Tsernoglou
1197 Prescott Drive
East Lansing MI 48823

06/23/2025

$100.00 $100.00

✔

$330.00

$20,755.52

17 49



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Lisa  Larson
707 Paris Avenue
Lansing MI 48910

06/23/2025

$100.00 $100.00

✔

Barb Byrum
4697 Stone Rd
Onondaga MI 49264

06/23/2025

Clerk Ingham County

4697 Stone Road Onondaga MI 49264

$200.00 $200.00

✔

Kenzie Meerschaert
4485 Kenneth Dr
Okemos MI 48864

06/23/2025

$20.00 $20.00

✔

Melissa Del-Rio
700 Lehigh Dr
Dewitt MI 48820

06/23/2025

$50.00 $50.00

✔

$370.00

$20,755.52

18 49



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Alexis Pace
1696 Russell Dr
Bay City MI 48708

06/23/2025

$25.00 $25.00

✔

Jennifer Eliassen
1291 Tiverton Trail Drive
Rochester MI 48306

06/23/2025

Paraeducator Rochester Community Schools

3200 W Tienken Rochester Hills MI 48306

$500.00 $500.00

✔

Emma Grundhauser
129 13th St NE
Washington Dc DC 20002

06/23/2025

$50.00 $50.00

✔

Sandra Buresh
40060 Rolling Green Ct
Canton MI 48188

06/24/2025

$100.00 $100.00

✔

$675.00

$20,755.52

19 49



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Angelina Belin
1418 Fairoaks Court
East Lansing MI 48823

06/25/2025

$25.00 $25.00

✔

Dakota Sawyer
2301 Stonehedge Dr Suite B
East Lansing MI 48823

06/26/2025

$100.00 $100.00

✔

Sheila Kniffin
6267 Balfour Drive
Lansing MI 48911

06/26/2025

$40.00 $40.00

✔

Caton Arreguin
1241 Hubbard St
Detroit MI 48209

07/02/2025

$50.00 $50.00

✔

$215.00

$20,755.52

20 49



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Rebecca Bahar-Cook
1655 Walnut Heights Drive
East Lansing MI 48823

07/03/2025

$100.00 $100.00

✔

Anthony Chubb
1220 Beard St
Flint MI 48503

07/03/2025

Lawyer Giarmarco Mullins Horton P.C.

1220 Beard Street Flint MI 48503

$250.00 $250.00

✔

Andrea Cascarills
201 Townsend Street, Suite 900
Lansing MI 48933

07/05/2025

$100.00 $100.00

✔

Abigail Tykocki
1131, Blanchette Drive
East Lansing MI 48823

07/07/2025

$100.00 $100.00

✔

$550.00

$20,755.52

21 49



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Jordan Sloan
1040 Fawn Dr
Cookeville TN 38501

07/14/2025

$30.00 $30.00

✔

Justin LaFountaine
6075 Swan Creek Rd
Saginaw MI 48638

07/16/2025

$25.00 $225.00

✔

Matthew Maasdam
475 Huntington Dr
Ann Arbor MI 48104

07/16/2025

$100.00 $100.00

✔

Kendal Essenmacher
24330 29 mile rd
Ray MI 48096

07/19/2025

$20.00 $20.00

✔

$175.00

$20,755.52

22 49



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Jonathan Gomez
2623 Ivanhoe Drive
Los Angeles CA 90039

07/19/2025

$10.00 $30.00

✔

Caitlin Visniski
2314 Village Woods Dr.
Grand Blanc MI 48439

07/21/2025

$10.00 $10.00

✔

Ryan LaLonde
343 Huron St
Vernon Hills IL 60061

07/29/2025

Artist Self

2945 Marina Dr Alameda CA 94501

$500.00 $500.00

✔

Dennis  Denno
410 clarendon
East Lansing MI 48823

07/31/2025

Self Self

410 clarendon East Lansing MI 48823

$200.00 $200.00

✔

$720.00

$20,755.52

23 49



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Sterling Sourk
5733 N 11th Way
Phoeniz AZ 85014

08/06/2025

$15.00 $15.00

✔

Bernice Sullivan
16675 Austin Way
East Lansing MI 48823

08/07/2025

$50.00 $150.00

✔

Susi Kost
10476 Red Maple Dr
Plymouth MI 48170

08/09/2025

$25.00 $25.00

✔

Andrew Abood
246 E Saginaw St
East Lansing MI 48823

08/11/2025

Lawyer Abood Law Firm

246 E Saginaw St East Lansing MI 48823

$700.00 $1,225.00

✔

$790.00

$20,755.52

24 49



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Sarah Reckhow
1001 Glenhaven Ave
East Lansing MI 48823

08/13/2025

$100.00 $100.00

✔

Dana Watson
563 North Hagadorn Rd.
East Lansing MI 48823

08/15/2025

$100.00 $100.00

✔

Joshua Vermaas
619 Elizabeth Street
East Lansing MI 48823

08/15/2025

$50.00 $100.00

✔

Jonathan Gomez
2623 Ivanhoe Drive
Los Angeles CA 90039

08/19/2025

$10.00 $30.00

✔

$260.00

$20,755.52

25 49



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Alexis Hart
28030 Declaration Road
Novi MI 48377

08/19/2025

$100.00 $50.00

✔

Singh for Michigan
PO Box 791
East Lansing MI 48826

08/27/2025

State Senator State of Michigan

201 Townsend St Lansing MI 48933

$500.00 $2,179.55

✔

Michael Tash
1333 McLean Ave
Royal Oak MI 48067

08/30/2025

$25.00 $25.00

✔

IBEW PAC Voluntary Fund
900 Seventh St NW
Washington DC DC 20001

09/03/2025

IBEW PAC Voluntary Fund IBEW PAC Voluntary Fund

900 Seventh St NW Washington DC DC 20001

$500.00 $500.00

✔

$1,125.00

$20,755.52

26 49

✔

✔



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Benjamin Galicki
1942 Lindsay Ln
Ann Arbor MI 48104

09/04/2025

$100.00 $100.00

✔

Michigan Laborers Political League
1118 Centennial Way Suite 100
Lansing MI 48917

09/11/2025

PAC Michigan Laborers Political League

1118 Centennial Way Suite 100 Lansing MI 48917

$500.00 $500.00

✔

Greg Linden
117 Maiden Lane
Oakland CA 94602

09/11/2025

$25.00 $25.00

✔

Justin LaFountaine
11 iota Pl
Saginaw MI 48638

09/13/2025

$100.00 $225.00

✔

$725.00

$20,755.52

27 49

✔



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

REALTORS Political Action Committee of
Michigan I
720 N Washington Ave
Lansing MI 48906

09/17/2025

REALTORS Political Action Committee of Michigan IREALTORS Political Action Committee of Michigan I

720 N Washington Ave Lansing MI 48906

$1,225.00 $1,225.00

✔

Joshua Vermaas
619 Elizabeth Street
East Lansing MI 48823

09/20/2025

$50.00 $100.00

✔

Jonathan Smith
809 Stuart Ave
East Lansing MI 48823

09/22/2025

$100.00 $100.00

✔

Justin LaFountaine
11 iota Pl
Saginaw MI 48638

09/26/2025

$100.00 $225.00

✔

$1,475.00

$20,755.52

28 49

✔



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Joseph David
200 Albert Ave, APT 608
East Lansing MI 48823

09/29/2025

Auditor Magna

750 Tower Drive Troy MI 48098

$500.00 $500.00

✔

Thomas Bramson Jr
4807 N Williamston Rd
Williamston MI 48895

10/03/2025

Hospitality Mgmt Equity Vest, Inc

941 Abbot Rd East Lansing MI 48823

$500.00 $500.00

✔

Joanne Guertin
2061 Riverwood Dr
Okemos MI 48864

10/07/2025

$100.00 $100.00

✔

Elissa George
1420 Lake Side Drive
East Lansing MI 48823

10/10/2025

$100.00 $100.00

✔

$1,200.00

$20,755.52

29 49



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  

 $  $

 $   $

 $  $

 $  $

47201

Friends of Liam Richichi

Joanne Standicar
44812 Broadmoor Circle South
Northville MI 48168

10/11/2025

$50.00 $50.00

✔

Plumbers and Pipefitters Local 333 PAC
5405 S Martin Luther King Jr. Blvd
Lansing MI 48911

10/14/2025

Plumbers and Pipefitters Local 333 PACPlumbers and Pipefitters Local 333 PAC

5405 S Martin Luther King Jr. Blvd Lansing MI 48911

$5,000.00 $5,000.00

✔

Jaiden Holloway
6170 Abbot Road
East Lansing MI 48823

10/19/2025

$15.52 $15.52

✔

$5,065.52

$20,755.52

30 49

✔



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED OTHER RECEIPTS 
SCHEDULE 1A-1

CANDIDATE COMMITTEE 
1. Committee I.D. Number_______________________________________

2. Committee Name____________________________________________
3. Name & Address From Whom Received 4. Date of Receipt 5. Type of Receipt 6. Amount
Receipt #1          Date of Receipt
Name & Address: 

  

Fund Raiser 

 Loan from a Lending Institution 

Interest 

 Refund \Rebate 

 Other (Specify)  

Receipt #2          Date of Receipt
Name & Address: 

  
Fund Raiser 

 Loan from a Lending Institution 

Interest 

 Refund \Rebate 

 Other (Specify)  

Receipt #3           Date of Receipt
Name & Address: 

Fund Raiser 

 Loan from a Lending Institution 

Interest 

 Refund \Rebate 

 Other (Specify)  

Receipt #4                       Date of Receipt
Name & Address: 

Fund Raiser 

 Loan from a Lending Institution 

Interest 

 Refund \Rebate 

 Other (Specify)  

Receipt #5                Date of Receipt
Name & Address: 

Fund Raiser 

 Loan from a Lending Institution 

Interest 

 Refund \Rebate 

 Other (Specify)  

Receipt #6                    Date of Receipt
Name & Address: 

Fund Raiser 

 Loan from a Lending Institution 

Interest 

 Refund \Rebate 

 Other (Specify)  

Receipt #7                     Date of Receipt
Name & Address: 

  

Fund Raiser 

 Loan from a Lending Institution 

Interest 

 Refund \Rebate 

 Other (Specify)  
Page Subtotal 

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

Enter this total on 
line 4 of Summary 
Page 

Page              of  

$

$

$

$

$

$

$

47201

Friends of Liam Richichi

The Original Print Shoppe
270 S Telegraph Rd
Pontiac MI 48341

07/09/2025
$451.84

✔

Jaiden Holloway
6170 Abbot Road APT 9
East Lansing MI 48823

10/19/2025

$15.52

✔

$467.36

$467.36

31 49



 

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  

$ 

$ 

$ 

$ 

$ 

$ 

47201

Friends of Liam Richichi

Trisha Kosloski
522 E Paulson St
Lansing MI 48906

Trisha Kosloski
120 W Ottawa
Lansing MI, 48933

Trisha Kosloski
522 E Paulson St
Lansing MI, 48906

✔
$200.00 $600.00

Doorhanger walkpiece design

06/16/2025

$700.00

$2,904.55

32 49

Daniel Farhat
5503 Delta River Dr
Lansing MI 48906

 ,
Andrew Abood
246 E Saginaw St
East Lansing MI, 48823

✔

✔
$100.00 $100.00

Tip for catering services from fundraiser

06/23/2025

Andrew Abood
1307 Cambridge
Lansing MI 48911

Andrew Abood
246 E Saginaw
East Lansing MI, 48823

Andrew Abood
246 E Saginaw St
East Lansing MI, 48823

✔

✔ $400.00 $1,225.00

Hosting kickoff fundraiser 6/23/25 (space, food)

06/24/2025

Business Owner

Lawyer



 

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  

$ 

$ 

$ 

$ 

$ 

$ 

47201

Friends of Liam Richichi

Trisha Kosloski
522 E Paulson St
Lansing MI 48906

Trisha Kosloski
120 W Ottawa
Lansing MI, 48933

Trisha Kosloski
522 E Paulson St
Lansing MI, 48906

✔
$200.00 $600.00

Mailer design

09/08/2025

$525.00

$2,904.55

33 49

Trisha Kosloski
522 E Paulson St
Lansing MI 48906

Trisha Kosloski
120 W Ottawa
Lansing MI, 48906

Trisha Kosloski
522 E Paulson St
Lansing MI, 48906

✔
$200.00 $600.00

Mailer design #2

10/13/2025

Andrew Abood
246 E Saginaw St
East Lansing MI 48823

Andrew Abood
246 E Saginaw
East Lansing MI, 48823

Andrew Abood
246 E Saginaw St
East Lansing MI, 48823

✔ $125.00 $1,225.00

Digital display of campaign logo on sign outside law firm

10/17/2025

Business Owner

Business Owner

Lawyer



 

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  

$ 

$ 

$ 

$ 

$ 

$ 

47201

Friends of Liam Richichi

Singh for Michigan PAC
PO Box 791
East Lansing MI 48826

State of Michigan
201 Townsend St
Lansing MI, 48933

Change Media
PO Box 776850
Chicago IL, 60677

✔

✔

$1,679.55 $2,179.55

It was for a community mailer done by the vendor Change Media

10/18/2025

$1,679.55

$2,904.55

34 49

State Senator



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

$

$

$

  $

$

47201

Friends of Liam Richichi

Go Union Printing
06/04/2025

$82.50

$553.65

$9,077.40

35 49

Business cards

PO Box 131
East Lansing MI 48823

06/06/2025
$36.00

website domain

PO Box 131
East Lansing MI 48823

06/06/2025 $92.55

Website startup

606 Townsend St
Lansing MI 48933

06/09/2025
$150.00

VAN Access

2600 9th St N #501
St. Pettersburg FL 33704

Wix.com

Wix.com

Michigan Democratic Party Federal Account

1140 Abbot Rd
East Lansing MI 48823

06/10/2025
$192.60

PO Box and stamps
US Post Office



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

$

$

$

  $

$

47201

Friends of Liam Richichi

Amazon.com
06/17/2025

$19.05

✔

$1,204.81

$9,077.40

36 49

Fundraiser supplies

410 Terry Ave N
Seattle WA 98109

06/17/2025
$12.71

✔

Fundraiser supplies

240 N Fenway Dr
Fenton MI 48430

06/18/2025 $137.80

Logo magnets

240 N Fenway Dr
Fenton MI 48430

06/19/2025
$1,031.25

Campaign prints

410 Terry Ave N, WA 98109
Seattle WA 98109

Amazon.com

Allied Union Services

Allied Union Services

196 Albert Ave
East Lansing MI 48823

06/20/2025
$4.00

Coffee at endorsement meeting
Foster Coffee Company



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

$

$

$

  $

$

47201

Friends of Liam Richichi

Allied Union Services
06/20/2025

$326.96

$1,099.39

$9,077.40

37 49

Yard signs

270 S Telegraph Rd
Pontiac MI 48341

06/21/2025
$451.84

campaign shirts

1500 Haslett Rd
East Lansing MI 48823

06/23/2025 $40.00

Campaign manager gas reimbursment

3225 Towne Centre Blvd
Lansing MI 48912

06/23/2025
$30.59

✔

Fundraiser supplies

240 N Fenway Dr
Fenton MI 48430

The Original Print Shoppe

H&H Mobile Station

Walmart

311 Abbot Rd
East Lansing MI 48823

06/27/2025
$250.00

✔

Loan reimbursement to Liam Richichi
MSUFCU



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

$

$

$

  $

$

47201

Friends of Liam Richichi

MSUFCU
06/27/2025

$5.00

$366.70

$9,077.40

38 49

Check printing

196 Albert Ave
East Lansing MI 48823

07/03/2025
$6.29

Candidate meeting

PO Box 131
East Lansing MI 48823

07/04/2025 $36.00

website domain

4524 South Saint Peters Parkway
St Peters MO 63304

07/10/2025
$316.25

Campaign shirts

311 Abbot Rd
East Lansing MI 48823

Foster Coffee Company

Wix.com

Shirt.co

1350 W Lake Lansing Rd
East Lansing MI 48823

07/12/2025
$3.16

Clipboard for canvassing
Meijer



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

$

$

$

  $

$

47201

Friends of Liam Richichi

Jaiden Holloway
07/23/2025

$450.00

$509.21

$9,077.40

39 49

Campaign manager payment

401 E Grand River Ave
East Lansing MI 48823

07/31/2025
$11.02

Endorsement meeting meal

501 E Grand River Ave
East Lansing MI 48823

08/04/2025 $9.32

Coffee at candidate interview

PO Box 131
East Lansing MI 48823

08/04/2025
$36.00

website domain

6170 Abbot Road APT 9
East Lansing MI 48823

Starbucks

Haraz Coffee House

Wix.com

3000 31st St
Santa Monica CA 90405

08/18/2025
$2.87

Snap ads
Snapchat



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

$

$

$

  $

$

47201

Friends of Liam Richichi

Snapchat
08/19/2025

$5.35

$30.05

$9,077.40

40 49

Snap ads

3000 31st St
Santa Monica CA 90405

08/20/2025
$5.22

Snap ads

3000 31st St
Santa Monica CA 90405

08/21/2025 $5.68

snap ads

3000 31st St
Santa Monica CA 90405

08/22/2025
$6.72

snap ads

3000 31st St
Santa Monica CA 90405

Snapchat

Snapchat

Snapchat

3000 31st St
Santa Monica CA 90405

08/23/2025
$7.08

snap ads
Snapchat



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

$

$

$

  $

$

47201

Friends of Liam Richichi

Snapchat
08/24/2025

$6.05

$27.44

$9,077.40

41 49

snap ads

3000 31st St
Santa Monica CA 90405

08/25/2025
$5.11

snap ads

3000 31st St
Santa Monica CA 90405

08/26/2025 $5.35

snap ads

3000 31st St
Santa Monica CA 90405

08/27/2025
$5.41

snap ads

3000 31st St
Santa Monica CA 90405

Snapchat

Snapchat

Snapchat

3000 31st St
Santa Monica CA 90405

08/28/2025
$5.52

snap ads
Snapchat



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

$

$

$

  $

$

47201

Friends of Liam Richichi

Snapchat
08/29/2025

$6.89

$77.13

$9,077.40

42 49

snap ads

1419 E Michigan Ave
Lansing MI 48912

08/30/2025
$45.12

Campaign meals

3000 31st St
Santa Monica CA 90405

08/30/2025 $6.50

snap ads

3000 31st St
Santa Monica CA 90405

08/31/2025
$6.54

snap ads

3000 31st St
Santa Monica CA 90405

Soup Spoon Cafe

Snapchat

Snapchat

3003 E Michigan Ave
Lansing MI 48912

09/01/2025
$12.08

Flyers
Staples



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

$

$

$

  $

$

47201

Friends of Liam Richichi

Wix.com
09/04/2025

$36.00

$4,766.37

$9,077.40

43 49

website domain

240 N Fenway Dr
Fenton MI 48430

09/12/2025
$326.96

Yard signs

1225 I Street NW
Washington DC 20005

09/15/2025 $175.00

Conference

240 N Fenway Dr
Fenton MI 48430

09/19/2025
$3,901.45

Mailer

PO Box 131
East Lansing MI 48823

Allied Union Services

LGBTQ Victory Fund

Allied Union Services

240 N Fenway Dr
Fenton MI 48430

09/30/2025
$326.96

Yard signs
Allied Union Services



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

$

$

$

  $

$

47201

Friends of Liam Richichi

Snapchat
09/30/2025

$174.58

$194.82

$9,077.40

44 49

september snap ads

3000 31st St
Santa Monica CA 90405

10/01/2025
$4.54

snap ads

3000 31st St
Santa Monica CA 90405

10/02/2025 $4.64

snap ads

3000 31st St
Santa Monica CA 90405

10/03/2025
$5.09

snap ads

3000 31st St
Santa Monica CA 90405

Snapchat

Snapchat

Snapchat

3000 31st St
Santa Monica CA 90405

10/04/2025
$5.97

snap ads
Snapchat



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

$

$

$

  $

$

47201

Friends of Liam Richichi

Wix.com
10/04/2025

$36.00

$55.01

$9,077.40

45 49

website domain

3000 31st St
Santa Monica CA 90405

10/05/2025
$5.49

snap ads

3000 31st St
Santa Monica CA 90405

10/06/2025 $4.25

snap ads

3000 31st St
Santa Monica CA 90405

10/07/2025
$4.47

snap ads

PO Box 131
East Lansing MI 48823

Snapchat

Snapchat

Snapchat

3000 31st St
sant CA 90405

10/08/2025
$4.80

snap ads
Snapchat



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

$

$

$

  $

$

47201

Friends of Liam Richichi

Walmart
10/09/2025

$117.16

$152.86

$9,077.40

46 49

Homecoming parade items

325 Riverfront Dr
Lansing MI 48912

10/09/2025
$19.50

Lunch meeting w/ housing + economic development professional

3000
Santa Monica CA 90405

10/09/2025 $4.61

snap ads

3000 31st St
Santa Monica CA 90405

10/10/2025
$5.20

snap ads

3225 Towne Centre Blvd
Lansing MI 48912

Takitos AF

Snapchat

Snapchat

3000 31st St
Santa Monica CA 90405

10/11/2025
$6.39

snap ads
Snapchat



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

$

$

$

  $

$

47201

Friends of Liam Richichi

Snapchat
10/13/2025

$4.48

$23.63

$9,077.40

47 49

snap ads

3000 31st St
sant CA 90405

10/14/2025
$5.51

snap ads

3000 31st St
Santa Monica CA 90405

10/14/2025 $4.35

snap ads

3000 31st St
Santa Monica CA 90405

10/15/2025
$4.63

snap ads

3000 31st St
Santa Monica CA 90405

Snapchat

Snapchat

Snapchat

3000 31st St
Santa Monica CA 90405

10/16/2025
$4.66

snap ads
Snapchat



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

$

$

$

  $

$

47201

Friends of Liam Richichi

Snapchat
10/17/2025

$5.45

$16.33

$9,077.40

48 49

snap ads

3000 31st St
Santa Monica CA 90405

10/18/2025
$5.87

snap ads

3000 31st St
Santa Monica CA 90405

10/19/2025 $5.01

snap ads

3000 31st St
Santa Monica CA 90405

Snapchat

Snapchat



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  

47201

Friends of Liam Richichi

49 49

06/23/2025 50
Campaign launch party

$3,965.00

Sidebar East Lansing
246 E Saginaw St
East Lansing MI 48823

$500.00

$4,465.00

$62.35


