A&7 MICHIGAN DEPARTMENT OF STATE
B BUREAU OF ELECTIONS
AWMEUDED
CANDIDATE COMMITTE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, t¥ped or printed in jink and sig‘ned
the treasurer (or designated record keeper) and candidate.

PReN
Went covers From: 01/01/2024

o 07/25/2024

1. Committee 1.D. Number 4. Candidate Last Name
157659 Villar

2. Committee Name

Committee to Elect Curtis Michael Villar

4a. Office Sought Including District # or Community Served (If applicable)
Allegan County Prosecuting Attorney

4b. County of Residence ALLEGAN

First Name M.I.
Curtis M

[=]

5. Committee's Mailing Address

CTE Curtis Michael Villar
139 Riverfront Plaza
Allegan, Michigan 49010

Michael Villar
128 Hill Street
Allegan, Ml 49010

Area Code and Phone (269) 673-3292

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

6. Treasurer's Name & Residential Address

Area Code & Phone (616) 299-5433

be sent to this address by the filing official.

7. Treasurer's Business Address
Michael Villar

128 Hill Street
Allegan, M1 49010

Designated Record Keeper)
None

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

Area Code and Phone (616) 299'5433

Area Code and Phone

9. TYPE OF STATEMENT
9a. [X] pre-Election OR 9b.[_|Post-Election

Pre-Election or Post-Election Statement relates to:

Required ONLY if candidate
is not on the ballot for the
current year:

Comwedlee

08/06/2024 Covrer PA@E

[ Jouly Quarterly
Primary
DGeneraI I:IOctober Quarterly
[Jconvention
DSpeciaI e I:]Annual Statement ( )
I:]School Coverage Year
9d. Amendment to Campaign Statement
DCaucus (Complete Item 9a, 9b, 9c or 9e to
indicate which Statement is being
amended.)
Date of Election, Convention or Caucus A ‘\M\dta W

9e. Dissolution of Candidate Committee

[y checking this item IWe certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,

owes no lates fees or has any oustanding debt.

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

Effective date of dissolution

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

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

Curtis Michael Villar,

Current Treasurer or
Designated Record keeper

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

10/23/2024

Type or Print Name

Type or Print Name Signature

Date
Signature
_____Curtis Michael Villar , M M 10/23/2024

Authority granted under P.A. 388 of 1976
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CANDIDATE COMMITTEE o) FOR OFFICIAL USE ONLY
COVER PAGE S
Report t be legible, typed inted in ink and signed b . Thi : ‘
th%pt?earggr%r (greelsigna gg reogo?cri"l](eeepler; an?jncar:gid%te.y & WS ?r@\% om to
1. Committee |.D. Number 4. Candidate Last Name First Name M.I.
157659 Villar Curtis M
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name Allegan County Prosecuting Attorney =
Committee to Elect Curtis Michael Villar
4b. County of Residence ALLEGAN E
5. Commmee"s Mai|§ng Address. 6. Treasurer's Name & Residential Address
CTE Curtis Michael Villar Michael Villar
139 Riverfront Plaza 128 Hill Street
llegan, Michigan 49010 Allegan, M1 49010
Area Code and Phone (269) 673-3292
If thF add(rjt(a’ss in thisthbmé 2stdifferetntff8m the ctc_>mmitte$
mailing address on the Sta ement of Organization, mail ma
be serg\;t to this address by the filing ofﬂc?al. y Area Code & Phone (616) 299-5433
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the committee has a
Michael Villar [\Dlesignated Record Keeper)
one

128 Hill Street
Allegan, Ml 49010

Area Code and Phone (61 6) 299’5433 Area Code and Phone

\LIY) e -  — ——

Oe. Dissolution of Candidate Committee

9. TYPE OF STATEMENT
Required ONLY if candidate

9a. Pre-Election OR gb,DPost-Hection is not on the ballot for the DBy checking this item /We certify any outstanding debt

current year. by the committee to the candidate or his or her spouse is here
pre-Election or Post-Election Statement refates to: by discharged and forgiven, and no longer collectible from
July Quarter the committee. The committee has no oustanding assets,
o— [X]July Quarterly owes no lates feesor has any oustanding debt.
October Quarter!
General [:l y Further, if the dissolution cannot be granted, that this be
DC i considered a request for the Reporting Waiver.
onvention
DSpecial 9c. E]
Annual Statement ( ) . ; .
DSchool Co——"verage Vour Effective date of dissolution
’ 'Y ——/_/—
9d. D Amendment to Campaign Statement
DCaucus (Complete Item 9a, 9b, 9c or 9e to

Note: The disposition of residual funds must be reported on

indicate which Statement is being
Schedule 1B and the Summary Page.

amended.)

Date of Election, Convention or Caucus

3/6[24

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

Current Treasurer or
Designated Record keeper

Candidate Z Z / /A —Pate ZZZSI 22

Type or Print Name Signature
Authority granted under P.A. 388 of 1976




&% MICHIGAN DEPARTMENT OF STATE

g !

4

BUREAU OF ELECTIONS
1. Committee 1.D. Number 1 57659
SUMMARY PAGE ; e Mi .
, i Committee to Elect Curtis Michael V
CANDIDATE COMMITTEE 2. Committee Name COMMINEE 18 === =—————" " 1 Willar
RECEIPTS Column | Column |l
This Period Cumulative this election cycle

3, Contributions
a. ltemized (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)

MWW/’WEES
6. In-Kind Contributions (Schedule 1-1K, Column 7)
7. In-Kind Expenditures (Schedule 1B-IK, Column 6)
W
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Sched’éle)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

(3a) $ CP, EI 802

@3b) $ NOT APPLICABLE

_ NOTAPL AT ——

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)

3c) $ :‘g (18.) $
o S aoys____
) /QJ}Q%— 0y
©) $ Z7¢0|5. 3Z 5 @1)$
@) s
(8a.) $ (9,7 4Dv 43
@8b) $ )
3

(8c) $ 5 Q
@) $ 190 43 23)$
(10a) $ Z
(10b) $ /@’
(1) $ /Z,——— (24) $
(12a.) $ ﬂ
(12b) $ ,

BALANCE STATENENT
(13) $ 0.0 @ : 45\00\
(14)+ $ Q0. 60 \9 4 ®
(15)= § W4 g, o \.\‘&’ G
(16)- (079042 37@%[&(37
(17) 8 g9 51 Pelt=>




R ‘Ji MICHIGAN DEPARTMENT OF STATE
ég:.;b BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1. Committee 1.D. Number _,15_7——&1—'—/’

CANDIDATE COMMITTEE 2. Gomittse Narme M_ﬁuﬂﬂdﬁﬁbﬂé@ /Wi

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of re_cgi'pt)_

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 @ Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Receipt? | | YES 2. Date of Receipt 3| (o] 24

Name & Address:

&L%)'{'\wa/c\l 2555 ass Dvwe, y"\\\a.ém1 ML Y9010

<C sC
< 00—
5. If over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of ContribulioLDl_)iLect l l Loan from a person Fund Raiser

-

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt )2,
Name & Address =

Breuda HM@"‘, 2555 ansyt’.,ﬁ”a_?m\’pt{l oD

s j0O— 5 280 L

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person [E’ Fund Raiser
?\lla;i:nén:::l?:sﬁ:s PAC Receipt? D YES 4. Date of Receipt 3 l l , Z‘[
Stwne g K\/lﬁ_ﬁ& : 205 O(d A[(o,j,a.u B:l\ F.dwt\)t“{’ P
ML Y40 % s lco— s 20 ©

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

Occupation Employer______——————
Business Address //
Type of Contribution: Direct Loan from a person Fund Raiser
O AL, L " _
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

Row Delowgo wki 4352 Alpae Bv., Dow, ML 32D

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

Occupation Employer - —
Business Address
Type of Contribution: D Direct DLoan from a person E’ Fund Raiser

Page Subtotal L‘ ( Xz /! g

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

line 3a of Summary

Page l of 2; Page.



P

MICHIGAN DEPARTMENT OF STATE
4_]) BUREAU OF ELECTIONS
. ITEMIZED CONTR|BUT|0NS Committee D No. 157659
SCHEDULE 1A 1.¢ E—
CANDIDATE COMMITTEE » Gommittee Narme Committee to Elect Curtis Michael Villar

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

6. Amount

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 & Political Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 3 [( [ 7&

Name & Address:

Kim Rotowdr, 372 Cl‘w-ppwﬁ‘t-}oﬂam, MT 4423 5

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

Occupation A” !Q! lﬂ Emp|oyer_é&'l£/’____——/

Business Address 22 ., 1 Z& ﬁ Hal !MA A . MI #2923
Type of Contribution: Direct | ! Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 2 [ L !25 /

Name & Address

i & Tva Bolwas, B [ SF., O3%° wx {2077 o
$ SO s 150

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

Business Address

Type of Contribution: DDirect D Loan from a person E/ Fund Raiser ‘
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ) ( ! 2! l

Name & Address:

e Dol 2240 Gtk 3t Rl ML 0¥ 5 lepn® i

Cli "
5. If over $100.00 cumulative, please provide: lick Here for Memo Itemization

Occupation &OW Employer ét_—_E —DQMMAs é!ﬂ UQ-QA&
St

Business Address 7 d¢

40b

Type of Contribution: Direct Loan from a person Fund Raiser

=== o — e
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt e H
Name & Address D 3/ 12

\—\ou\\ Vvde, 23t P (2o Ave, Holbed, KT _
$ 1002 $ [%SO'?_

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

Occupation Employer I ——
Business Address
Type of Contribution: D Direct DLoan from a person E’ Fund Raiser
e —

Page Subtotal L\ 35@

Grand Total of All Schedules 1A

Complete on last pa e of Schedule
¢ 4 reg ) Enter this total on

1_ line 3a of Summary
Page of ' Page.



) ,"j MICHIGAN DEPARTMENT OF STATE
4«‘ { BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS Committee ID No. 157659
SCHEDULE 1A t -
CANDIDATE C OMMITTEE 5. Committee Name Committee to Elect Curtis Michael Villar

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

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount

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

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 3 !ulzﬂ
Name & Address:
\ v dr Loww OGeas . 231 . 1208 Ave, Nollowsd, WIF

| s D® s Pl!()&o"

5. If over $1 00.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer -

Business Address

Type of Contribution: ‘ !Direct ‘ ! Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 2,[7 l Zﬂ

Name & Address

anis &“oanl 1577 Lawry S Hlmr».mr Jqo10

a©

$ 56° s RldH—

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

Occupation Employer/

Business Address

- O ———

Type of Contribution: DDirect E] Loan from a person D Fund Raiser
3. Contribution #3 PAC Receipt? YES 4. Date of Receipt
Name & Address:A l D 7'“5[ Z{‘!
Williasm #A- Bl on LH4Y OttemanT =
MR ol, Sauseteck, ML ¢ 250% .22 |02

4453

5. If over $1 00.00 cumulative, please provide:

Occupation o A éqg Employer &“g# l M
Business Address 1% ﬂ'/ O—CI' “ 901 O
Fund Raiser

Click Here for Memo ltemization

Type of Contribution: D Direct D Loan from a persen
3 Contribution # 4 PAC Receipt? YES 4. Date of Receipt lzj —
Name & Address D mee o 3)“
Rokart and Melanie Wicke, oA Reovalie A, N,
Goloud Rapids AT 4a50t Lo 5 2310%

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

Occupation

Employer .

Business Address

I

Type of Contribution: D Direct DLoan from a person D Fund Raiser

———
g

Page Subtotal fi ( 20 il

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

Enter this total on

g line 3a of Summary
Page 3 of Page.

—_—



K'M‘lj MICHIGAN DEPARTMENT OF STATE
4;".:); BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS Committee ID No. 157659
SCHEDULE 1A 1. S
c ANDID ATE COMMlTTEE 5 Committee Name Committee to Elect Curtis Michael Villar

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

Enter contributor’s name and address. |f contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 3] q IZ n_.t

Name & Address:

Vevde Laso Omwo, 23] N. 1204k Awe,, I—\o“&«dl [y 441)7,.3
$ ‘COE’ $ ZL“O:E

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

Occupation Employer .
Business Address
Type of Contribution: Direct Loan from @ person D Fund Raiser
e

3. Contribution #2 PAC Receipt? D YES 7. Dato of Receipt 2 | 1°Ll 7,‘;}
Name & Address

Wind Deucar f./*,-Fg/hej, 231 b. 120%, A, Houa.«é, ML Y9423 - N

o
$ s Zo10—

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person D Fund Raiser
3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

N;é&g,a,\ M—C\ MM[MZ ’%(flfﬂl 2304 TQC,UM“J\ —p‘v. P o) a®
Booklyn, ML 42230 s 07> 52310

Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer_____——————
Business Address ///
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3: Contribution # 4 PAC Receipt? D YES 4. Date of Receipt _5! g [ 2‘{ ! S
Name & Address
M‘kp’u)qjﬁ”\‘ nao Wbora.&zﬂ\pr_lﬂafw Shﬂds i
[ &0
ML H394 L 19— 2325

5. If over $100.00 cumulative, please provide: .

Click Here for Memo ltemization
Occupation Employer éd "\' - 0o
Business Address 1} IQ ZAM k;ﬂouah 2! ¢ A )gi +ﬂ :5 m; l’l'g 444[//

Type of Contribution: D Direct DLoan from a person D Fund Raiser

Page Subtotal (0\ 9—

Grand Total of All Schedules 1A

Complete on last page of Schedule
( 4 pag ) Enter this total on

line 3a of Summary

Page Lf of 8 Page.



JIpe MICHIGAN DEPARTMENT OF STATE

éz; ]j BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS Committee 1D No. 157659
SCHEDULE 1A 1. -
CANDIDATE COMMITTEE 2. Committee Name Committee o EIeCt Curﬁs MiChae| Villar

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of @_@L

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 6 ‘ Z
Name & Address:

J'z@vw\ A Bawhave Polo—nomskI‘ US 22ud St, Oteeq0 [ >
et s HO— s ZWS=

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

Occupation Employer I
Business Address
Type of Contribution: Direct Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (9| Z ] 7,4
Name & Address

s Nawes, 26 12 S, Ofseqp, ML #407T

© 0.
s 52 5 O\S
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person B’ Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4 Date of Receipt o 172124
Name & Address: e e
Bvondan Muy, 4401 Sunsd Walk ) prollowmd, W I ©

s (SO— s ,ZIIS'Qg

Click Here for Me izati
5. If over $100.00 cumulative, please provide: H mo Itemization

Occupation ’0\,0. a Employer :lU B;Vmé uew ]Ifoé,u-d- &W‘i—

Business Address —//———/
Type of Contribution: Direct &n from a person Fund Raiser ¢
on: [_J 0 D _
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

Tim & Sundy Millev, 1Y Avrowheod wad), /clhgd‘* ML x® & o
s 100~ s 3215 =

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

Occupation Employer

Business Address

-

Type of Contribution: D Direct DLoan from a person E/Fund Raiser

e ——
Page Subtotal 290 CI=A
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on

Z line 3a of Summary

Page ;5 of Page.



WS MICHIGAN DEPARTMENT OF STATE

&i% BUREAU OF ELECTIONS

ITEMIZED CONTRlBUTIONS Committee ID No. 157659
SCHEDULE 1A ' . —
CANDID ATE COMMlTTEE 2 Committee Name Committee to Elect Curtis Michael Villar

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of rec;eigt)f

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount

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

3. Contribution # 1 PAC Receipt? DYES 7 Dato of Receipt (2 |22
Name & Address:

Koud Sally Beyer, 3238 Wil Duvt, Roudbn, ML Yq19
5 2007 s S =

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

Occupation EIW Employer ‘Q_I%é_@_u;’/,

Business Address 378 A‘\/L

Type of Contribution: ‘ lDirect ( ‘ Loan from a person
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt [, l ) ! 2’1

Name & Address

Javiow Juow doZ & Main St ATP ’le H-af‘:l nS

‘ ' ' D °o.
ML Ya¥2B s 152 s 3190

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address ///
Type of Contribution: DDirect D Loan from a person B’ Fund Raiser \
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt (o
Name & Address: D 17 l Z.'“I

Sandy Daltm, 332 H ovkimoy, k\leﬁw.MI L T

Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Fund Raiser

Type of Contribution: D Direct D Loan from a person D

-

++

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 5 !:Z [ 2‘)‘

Name & Address
C,\/‘-\f\.-‘j“'{l\co W\Mﬁﬁ, 170 fovrle AM A»”.
JAT 42010 T Sl ~) ek

5. If over $100.00 cumulative, please provide: . .
Click Here for Memo |temization

Occupation

Employer

Business Address /’/W/
DLoan from a person Fund Raiser
T

Type of Contribution: D Direct —r
Page Subtotal ﬁ\-\g o=

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

line 3a of Summary

Page !a of Z Page.



“

by MICHIGAN DEPARTMENT OF STATE

égjg BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS Committee ID No. 157659
SCHEDULE 1A T ,
. Committee to Elect Curtis Michael Vi
CANDIDATE COMMITTEE 2. Committee Name | Villar
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (o l7 qu

Name & Address:

Bronde Wamdin, 2555 Hms?v-,ﬂh%w.ﬂ”qo'o o0 5=
g 20— = +3STVO

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

Occupation Employer

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

3. Contribution #2 PAC Rocelpt? [ |YES 4 Dateof Recelpt (o g |24
Name & Address

Dawn Coope, 224 Hovkiner, /leﬁa«'MI Yqolo

s SO 5 330

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

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: D 6172 / 7«'/

3o o 44% 154 St k3
Jodon & Jolone Apol, 23181 ReopSas WL il s oo Uz

Click Here for Memo izati
5. If over $100.00 cumulative, please provide: : Itemization .

Occupation CEO Employer L—ﬂ%‘-b\m—pf‘ I’l dMAbng S.(S‘Pws
Business Address 1230 125+ Ave, HU‘kaILS{ MT- Y9328

Type of Contribution: D Direct D L'oan from a person D Fund Raiser

== ————o

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address s -
MM“‘" Germain -“Bﬁ)A‘ MY Suoafovwd lone,
A “‘5‘% WL 4010

$ 200" $473D‘20

5. If over $100.00 cumulative, please provide:

Occupation GES ﬂQ“\KK\ Employer-ﬁ" /\)m

Business Address
Type of Contribution: D Direct DLoan from a person D Fund Raiser

Click Here for Memo ltemization

Page Subtotal 3 T0 o0 _

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

Enter this total on

% line 3a of Summary
Pagel of Page.




Ay MICHIGAN DEPARTMENT OF STATE
B4l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS Committee ID No. 157659
SCHEDULE 1A 1\ SR e
CANDIDATE COMMITTEE 5. GommitiesNanis Committee to Elect Curtis Michael Villar
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt’TEPES 4. Date of Receipt (4 [ 271 24

Name & Address:

ﬂobm Z\IM\COQ__} |2l €adlovn '-D-V-, 5DuH'\ LW'
MT 477,

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: QDirect 4&03” from a person Fund Raiser

$ 5—02 s Y4 03

y

Click Here for Memo ltemization

3. Contribution #2 PAC Recelpt? [ |YES ~ 4.DateofReceint ]2 2
Name & Address

Govald Pevvgan, , 4730 wth 5, Hollaud, NT 13423,

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

Type of Contribution: DDirect D Loan from a person D Fund Raiser

s2500> 5 b9 30

Click Here for Memo ltemization

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

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address _

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

$ %

Click Here for Memo ltemization

e

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

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Click Here for Memo Itemization

Page Subtotal

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

Page 8 of é

2550 =
le, 930

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Sel|
dh

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-1IK 1. Committee |. D. Number 1 57659
CANDIDATE COMMITTEE 5. Boriies bame Committee to elect Curtis Michael Villar
3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
f contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through

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

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

date in Item 5)

Contribution # 1 PAC Receipt? || Yes

Name & Address;
My dhad Villan—
129 st
Aeggan, MUY O10

If over $100.00 cumulative, please provide:
Occupation: SeuFE
Employer Name & Business Address:
Vil LAR CRACES
12A Riverfront Plaz
Meggany MIT H4D(O

D Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

s 2565,10 3 255,20

B Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

Description 31%{""0
5. Date Of Receipt: __ S |11 (24

6. Vendor Name & Add'ress:
Th (mﬁaw
|Sloe

Eo%

A

g

Click Here for Memo Itemization B

Contribution # 2 PAC Receipt? D Yes
Name & Address s
Michael Villar

128 Hill Street
Allegan, MI 49010

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

Villar Law Offices
139 Riverfront Plaza
Allegan, MI 49010

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
E Goods or Services Purchased by Candidate or Others

9422.90 $ 3Y9Xx=

D Goods or Services Purchased by Candidate or Others- LOAN

- 1Ic"4
210124

6. Vendor Name & Address:

—-R Cgm.?&/w

Description

5, Date Of Receipt:

Click Here for Memo Itemization B

Contribution #3 PAC Receipt? |_] Yes

Name & Address:
Michael Villar
128 Hill Street
Allegan, Ml 49010

If over $100.00 cumulative, please provide:
Occupation: SELF
Employer Name & Address:

Villar Law Offices
139 Riverfront Plaza
Allegan, Ml 49010

EI Fund Raiser Contribution

Endorsement or Guarantee of Bank Loan

4.[]

$ 4"5099 s A4S —

D Goods Donated or Loaned D Services Donated

Goods or Services Purchased by Candidate or Others
[ JGoods or Services Purchased by Candidate or Others- LOAN

Description TLMA(' +0J’QM 1 CM
5. Date Of Receipt: (o Iq 17""

6. Vendor Name & Ad_dBress\iMr
TM on o
201 W\U\‘hl AC‘ 9_ NE

Gfard Rapds ML 44503

Click Here for Memo ltemization B

Page A of 5

Page Subtotal

Grand Total of all Schedules 1-IK

(Complete on last page of Schedule

2948~

izt

)

Enter this total

on line 6 of Summary

Page



“Ay  MICHIGAN DEPARTMENT OF STATE
()‘C-i;‘u) BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1_|K 1. Committee 1. D. Number 1 57659
CANDIDATE COMMITTEE O P —_— Committee to elect Curtis Michael Villar
3|‘f_ gl:nrg?bgagnp\igdﬂ[g?# ;ﬁ)m ng{}; Iregﬁti\e/??ast 4, Type of In-Kind Contribution (Check applicable box) 'Il: ATAOUEt ?r 8. Cumulative
) . air Marke fi i
name first. Check box to indicate if contribution 5. Date of Receipt Value é);cﬁéegmugh

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

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

purchased

Contribution # 1 PAC Receipt? |_| Yes
Name & Address:

Michael Villar

128 Hill Street

Allegan, MI 49010
If over $100.00 cumulative, please provide:
Occupation: &=L
Employer Name & Business Address:

Villar Law Offices
139 Riverfront Plaza
Allegan, MI 49010

D Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

E/Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

T- Shutka

5. Date Of Receipt; __ 2 / 4 'Z‘/
6. Vendor Name & Address:

24049 Tamary Gals Dr.
Mlegas, MT 45010

3502 5 Y29y~

Description

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? L__] Yes
Name & Address L,
Michael Villar

128 Hill Street
Allegan, Ml 49010

00 cun"gulative, please provide:

Employer Name & Address:

If over $100.
Occupation:

Villar Law Offices
139 Riverfront Plaza
Allegan, MI 49010

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

& @
E Goods or Services Purchased by Candidate or Others $ O( ,"i% 6_, $ \ EZ } Zﬁa'—’

D Goods or Services Purchased by Candidate or Others- LOAN

Description __Cow M‘l’b:au Senul (15,/ dwect M\)/m‘-&

(e} 28 | 24

6. Vendor Name & Address:
‘Charlie Kolean

2355 Thomas Ave #1711
Dallas, TX 75201

5. Date Of Receipt:

Click Here for Memo ltemization B

Contribution #3 PAC Receipt? || Yes

Name & Address:

Michael Villar
128 Hill Street
Allegan, M| 49010

If over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address:

Villar Law Offices

139 Riverfront Plaza
Allegan, MI 49010

l___l Fund Raiser Contribution

Endorsement or Guarantee of Bank Loan

4[]

DGoods Donated or Loaned L—_I Services Donated

©b (& o)

IZ/Goods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description _CQL%M S CU/doU&(j’ M/WD

5. Date Of Receipt: wils 2y
6. Vendor Name & Address:

Click Here for Memo ltemization

Charlie Kolean
2355 Thomas Ave #1711
Dallas, TX 75201

Page_ L of S

Page Subtotal

14,2669

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

Enter this total
on line 6 of Summary
Page



AR{ MICHIGAN DEPARTMENT OF STATE
5y BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
157659

SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee |. D. Number

Committee to elect Curtis Michael Villar

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

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

3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through

date in ltem 5)

Contribution # 1 PAC Receipt? [_| Yes
Name & Address:

Michael Villar
128 Hill Street
Allegan, M1 49010

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

Villar Law Offices
139 Riverfront Plaza
Allegan, MI 49010

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated
l:] Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

$ l%75'9 3 20, 108>

Description c@bﬁ[' ,k:\-wsgu. Mv‘\ 25 W

5. Date Of Receipt: ) l 13 [ZL"

6. Vendor Name & Address:

Charlie Kolean
2355 Thomas Ave, #1711
Dallas, Texas 75201

Click Here for Memo Itemization B

Contribution # 2 PAC Receipt? I___l Yes
Name & Address
Michael Villar

128 Hill Street
Allegan, M1 49010

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

Villar Law Offices
139 Riverfront Plaza
Allegan, Ml 49010

D Fund Raiser Contribution

4. I___I Endorsement or Guarantee of Bank Loan

[___] Goods Donated or Loaned D Services Donated

&
0o
D Goods or Services Purchased by Candidate or Others S ’%75_{ % Zlﬂ%’b“

Goods or Services Purchased by Candidate or Others- LOAN
)
Description CDX%I-L“—UM% , %“0

5. Date Of Receipt: (g/f
6. Vendor Name & Address:

Charlie Kolean
2355 Thomas Ave, #1711
Dallas, Texas 75201

Click Here for Memo ltemization B

Contribution #3 PAC Receipt? D Yes
Name & Address:
Michael Villar

128 Hill Street
Allegan, Ml 49010

If over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address:

Villar Law Offices

139 Riverfront Plaza
Allegan, M1 49010

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

€O o0
DGoods Donated or Loaned D Services Donated $ l 2 . i !k $ 25 53

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description (‘m %u.j‘\"\/“—ﬁ-»
5. Date Of Receipt: l “% )l

6. Vendor Name & Address:

Charlie Kolean
2355 Thomas Ave, #1711
Dallas, Texas 75201

Click Here for Memo Itemization B

Page 3 of 5

Page Subtotal Glzwg’-

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

Enter this total

on line 6 of Summary

Page



Ay MICHIGAN DEPARTMENT OF STATE

éiwb BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Committee .

CANDIDATE COMMITTEE 2. Committee Name

D. Number 1 57659
Committee to elect Curtis Michael Villar

Name & Address:

Michael Villar
128 Hill Street
Allegan, M1 49010

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

Villar Law Offices
139 Riverfront Plaza
Allegan, M| 49010

D Fund Raiser Contribution

3, Name and Address from whom received 4, Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution ~ 9- Date of Receipt Valie Gycle {Through
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned [:l Services Donated s T22. fo' " 210! 70

D Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

Description \{MA 6\Q(M
F Tkl

O
5. Date Of Receipt: "l‘llb l?—"" e e

6. Vendor T\lame & .Address: o a L( aqg“ Q 1
VistaPrint /

Vistaprint.com

§43533

Contribution # 2 PAC Receipt? [_| Yes
Name & Address
Michael Villar

128 Hill Street
Allegan, MI 49010

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:
Villar Law Offices

139 Riverfront Plaza
Allegan, Ml 49010

I:I Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others $ lsq b 73’ $ Zb, 87b ﬂs,

D Goods or Services Purchased by Candidate or Others- LOAN
Description BMW S
5. Date Of Receipt: | l3| I Z\)

6. Vendor Name & Address:

VistaPrint
Vistaprint.com

Click Here for Memo Itemization B

Name & Address:

Michael Villar

128 Hill Street

Allegan, M1 49010
If over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address:

Villar Law Offices

139 Riverfront Plaza
Allegan, M1 49010

D Fund Raiser Contribution

Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned D Services Donated $ I%? -%L) $ 2-7'. O]S :ll

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description M CM/C‘S

5. Date Of Receipt: l1a l?—q
6. Vendor Name & Address:

VistaPrint
Vistaprint.com

Click Here for Memo Itemization B

3

Page g of 5

(;](U,.{\d&])hQ Page Subtotal lD Zl -23

Grand Total of all Schedules 1-1K
rand Total of all Schedules 2_')‘(7l5.82

&L{ I%’W ' a‘g (Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page



BUREAU OF ELECTIONS

‘&\j MICHIGAN DEPARTMENT OF STATE
: é"}ﬁ

sy,
pX

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

Campaian ID Number 157659

2 Committee Name ~ COMmMittee to Elect Curtis Michael Villar

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

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

Expenditure #1

Name &1 Pa’\

Address 'IWW"-VA

D Fund Raiser

2zt q
Purpose: 'Ftt‘ﬁn’ Paﬂ“pu\ D@Vﬂ'&ﬂ'\ Date _l‘_L}

Click Here for Memo Itemization Type

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

Expenditure #2

Name PO""] PQA
Address mf\wﬁ_‘}

E] Fund Raiser

zlElY s 4,72
Purpose: ’Fef- G’V P N—‘-’fp'c\ Dmmoate

Click Here for Memo Itemization Type

I;JCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name Powl P&l
Address Wi\-ﬁ—"

I:I Fund Raiser

W(Z\ _-301_?_12117 $ L(lq‘ﬂ
v ate

Click Here for Memo Itemization Type

Purpose: ‘é&z 'Qf‘

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

Expenditure #4

Name  C_heutar Kelean

Address 2355 Ttlhomay A\Iﬂ,' #’17”
Valled, Togan 75200

D Fund Raiser

22 o5

Date

Purpose: Q/M\l ww—
Click Here for Memo Itemization Type
gCheck box if this expenditure is payment of
e

t or obligation reported on previous
statement

Expenditure #5

Name Pm,\ P\‘O
address "L\ eynet

D Fund Raiser

229)2y
Purpose:i&&"mah{égj‘ s 2.2l

Click Here for Memo ltemization Type

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

Page ! of 3

Subtotal this page [0"[55 43

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

Enter this total
on line 8a of
Summary Page



}@,z MICHIGAN DEPARTMENT OF STATE
5]}y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 157659
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 5 Committes Name COMMIttee to Elect Curtis Michael Villar
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name N)Y T; wea l=lzy i 55
Addressivd’wy\q:& Purpose: M_P%;J,/_QJ&M) Date

Click Here for Memo Itemization Type

I:l Check box if this expenditure is payment of

. debt or obligation reported on previous
DFund Raiser statement

Expenditure #2

Name C\‘-“ | KDQLGA/\ j h !24 $ '%Zi'/o
. Date
Address Charlie Kolean Purpose:@ﬁwﬂj

2355 Thomas Ave #1711 ¢ l' s il Click Here for Memo ltemization Type

Dallas, TX 75201
gCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser statement
Expenditure #3
Name
: Uizt s Yepo®
Charlie Kolean A Hug —&_Q Date
Address Purpose: L&PNS w )

2355 Thomas Ave #1711

Dallas, TX 75201
I:ICheck box if this expenditure is payment of

; debt or obligation reported on previous
D Fund Raiser statement

Click Here for Memo ltemization Type

Expenditure #4

Name A)y 'TW\M ‘-/fz‘/ /ZL/ ; Ll,ag
Address Wﬂfr\d— Purpose: NW?;{)Q],QQ/ Hals -

Click Here for Memo Iltemization Type

gCheck box if this expenditure is payment of
e

I:I t or obligation reported on previous
Fund Raiser statement
Expenditure #5 g
Name /U V TM&d
T ot S22 5y, o
Address __I_ Purpose: A)WS'/)A-IL%/ Date Lit fcicli
1

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page 5787%

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

Enter this total
on line 8a of
Summary Page

Page 2 of .Z



ey,

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1.C

2. Committee Name

Campaign ID Number 157659

Committee to Elect Curtis Michael Villar

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

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

Expenditure #1
Name M"’ [(XLT 7.

Address W{- -~ NYTIWMES . LoV

DFund Raiser

M’/ $ LIlaD
Purpose: &Qggﬁ'%u Date

Click Here for Memo Itemization Type

I__—I Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name mi 5

address HOY Tammun, Grack .
A\\oaam' MT. Ya00

D Fund Raiser

LB s ppe

Dati
Purpose: Sh IYTS e

Click Here for Memo Itemization Type

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

Expenditure #3
Name NM T} meo
Address \Y TIM E5. (L0 WAL

D Fund Raiser

Lh?@'f s 400
Purpose: A)W Date _o

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #4
Name
" Date
Address Purpose:

Click Here for Memo Itemization Type

IH__EI>ChECk box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5 \
Name
Address Purpose: Date d

Click Here for Memo ltemization Type

Q’Check box if this expenditure is payment of
ebt or obligation reported on previous

Page 3 of _» 5

statement
Subtotal this page 2-08 ot
Grand Total of all Schedules 1B
(Complete on last page of Schedule) (0_1 q‘D .l‘la
Enter this total
on line 8a of

Summary Page



£

5\'51:? MICHIGAN DEPARTMENT OF STATE

@35 BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

A

2. Committee N

Campaign ID Number 157659

Committee to Elect Curtis Michael Villar

3. Name & Address From Whom Received

4. Date of Receipt

| 5. Type of Receipt | 6. Amount

Receipt #1 Date of Receipt Loan from a Lending Institution
Name & Address: $
\ |—_—I Interest e
N O U Q D Refund \Rebate Click for Memo Iltemization Type
[:l Fund Raiser [:I Qifrer (Specy)
li;?ﬁ:apg#Azddress: Late of Reselpt D Loan from a Lending Institution
D Interest $
D Refund \Rebate Click for Memo ltemization Type
Other (Speci
[:] Fund Raiser D (Specify)
Egﬁselzpétﬁddress: Date of Receipt I:l Loan from a Lending Institution
D Interest S0
[:I Refund \Rebate Click for Memo Itemization Type
L__—I Other (Specify)
I::l Fund Raiser
Receipt #4 Date of Receipt

Name & Address:

I:] Fund Raiser

I:I Loan from a Lending Institution

D Interest

[] Refund \Rebate

D Other (Specify)

Click for Memo Itemization Type

Receipt #5
Name & Address:

Date of Receipt

[] Fund Raiser

' l:] Loan from a Lending Institution

D Interest $ -

r_—l Refund \Rebate Click for Memo ltemization Type

[ ] other (Specify)

I?\lzc;giep%(#gddress: Date of Receipt I____] Loan from a Lending Institution
I:] Interest SR
r_—] Refund \Rebate Click for Memo Itemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt
Name & Address: I:__] Loan from a Lending Institution

D Fund Raiser

D Interest

L—_] Refund \Rebate

[] other (specify)

Click for Memo Itemization Type

Page _‘_ of

Page Subtotal

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

Enter this total on
line 4 of Summary
Page



S
&&J

)\':n:zg MICHIGAN DEPARTMENT OF STATE

diz5  BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

157659

Committee to Elect Curtis Michael Villar

This Schedule itemizes:

aL__IDebts and obligations owed by or forgiven the committee

OR

(Check either a or b. Use only for the purpose checked.)

b. D Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l |Yes
Owed to or by: 4. Type: $
mg 5. Date Debt Was Incurred: $
e $
- s $ $
6. Original Amount of Debt: $
$ [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
$
$ N D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: l:l 4. Type: $
5. Date Debt Was Incurred: $
U— 3
6. Original Amount of Debt: s $ $
$ D FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt) @

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

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page

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

Page of



£

A8 MICHIGAN DEPARTMENT OF STATE
@53  BUREAU OF ELECTIONS

157659

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number

CANDIDATE COMMITTEE oL Comiies NEMS

Committee to Elect Curtis Michael Villar

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4, Number of Individuals Attending | 5. Type of Fund Raising Activity
or Participating (whichever is
greater)

2tz e Meet { Greet

6. Address and Name (If any) of the
El.an.c‘:g where the activity was held.

offlce of Jown Mty
2N € z4dst., ste 1077

D Hollawd, M yqy23

Private Residence

7. Total Contributions * | .(.Ol,o =
8. Other Receipts ,@'

9. Gross Receipts (Add lines 7 and 8) ‘b l : [9[ o ==
10. Total Cost of Event aBO

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

11. [:l 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), ltemized In-Kind Contributions Schedule (1-1K), 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.



P& MICHIGAN DEPARTMENT OF STATE
455 BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number

CANDIDATE COMMITTEE

2. Committee Name

157659

Committee to Elect Curtis Michael Villar

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4, Number of Individuals Attending
or Participating (whichever is
greater)

L1324 30

5. Type of Fund Raising Activity

WMeet ¢ Bvact—

6. Address and Name (If any) of the
place where the activity was held.

1231 St
A“Lﬁfu\, ML Hoio

E{rivate Residence / W“f\ﬂ.)

(o)
7. Total Contributions ﬁ’ (.0\‘5"““"

8. Other Receipts Yol

) & >,
9. Gross Receipts (Add lines 7 and 8) & S ==

L)
10. Total Cost of Event ﬁ? ‘{SD

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

11. D 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), ltemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the

Summary Page.

o Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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Ml Allegan Villar, Michael EY 2024
The remainder of the documents may be obtained at the following address:

https://app.box.com/s/idz9p1r03917ybk080ymmabtzsk7mqlt


https://app.box.com/s/idz9p1r03917ybk080ymma6tzsk7mqlt

