MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

3. This Statement covers From:

e o B fevht Weepie) B oot Y 08/20/17 o 10/20/17
1. Commitiee LD. Number 4. Candidate Last Name First Name [LRN
379 Kincaid William S
4a. Office Sought Including District # or Community Served {If applicable)
2. Commitiee Name Mayor, City of Flint
Compmitiee {o Eiect Scott Kincaid Mayor
4h. Counly of Residence GEMNESEE {E

5. Committee’s Mailing Address

349 Bede St
Flint M 48507

Area Code and Phone (810) 7424375

If the address in this box is different from the commitiee
maifing address on the Siatement of Organization, mail may
be sent to this address by the filing offical.

6. Treasurer's Name & Residerntial Address
Joshua M Freeman

8275 Faulkner Dr

Davison Ml 48423

7. Treasurer's Business Address
1101 Beach St
Fint MI 48502

Area Code and Phone (8 1 G) 762-7762

Area Code & Phone (810) 397-3797

8. Designated Record keeper's Name and Mailing Ad;j:‘_ess (iﬁ@:e commities has a
Designated Record keeper)

"

oy
Lot

Area Code and Phone

9. TYPE OF STATEMENT
9a. X pre-Etection OR 9p.[_ JPost-Eleciion

Pre-Election or Posi-Election Stalement relates io:

[ Ischoat
DCaucus

Date of Election, Convertion or Caucus

1107117

Required ONLY if candidate
is not on the ballotfor the
current year:

ad. L] Amendment to Campaign Statement
(Complete Hem 9a, 9b, Sc or e to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Commitice

DBy chacking this itemn /\We certify any outstanding debt
by the commifies to the candidate or his or her spouse is hare
by discharged and forgiven, and no longer colisctible from
the commitiee. The comimiitee has no custanding assets,

[ oty Quarterly .
E:]Primary owes no lates fees or has any oustanding debt.
October Quarterly
Q}Generat B Further, if the dissolution cannot be granted, that this be
! considered a request for the Reporting Waiver.
DConventson
Speaai gc. mAnﬁuaf Stetement { )

Coverage Year Effeciive date of dissolution

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

Current Treasurer or
Designated Record keeper

Joshua M Freeman

10. Verification. iWe certify that alf reasonable diligence was used in the pna%)-araﬁ{m of this statement and attached schedules (i any) and 1o the best of
mylour knewledge and belief the contents are frue, accurate and complete. |

hudititeee”

Type or Print Name

William S Kincaid

Candidate

= Snatie ™

19023/ 17

Date VA j}//:‘?
rd 7 ¥

Type or Print Mame

Signature

Authority granted under P.A. 388 of 1878




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0J. Number 379

2. Committee Name

COMMITTEE TG ELECT SCOTT KINCAID MAYOR

RECEIPTS

3. Contributions
a. temized (Schedule 1A - Column 6}
b. Unitemized (ess than $20.07 each - no Schedule}
c. Subtotal of "Contributions”

4. Qther Receipts {Scheduls 1A -1, Column 6}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3o + Line 4}

IN-KINDG CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contiibutions (Schedule 1-IK, Column 7}

7. In-Kind Expenditives (Schedule 1B-IK, Column 6}

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 8}
b. lemized Gel-Out-the-Vote (Schedule 18-G)

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

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢}

INCIDENTAL EXPENSE DISBURSEMENTS
{Officenhclders Only)

10, Disbursements
a. Hemized (Schedule 1C, Column 6}

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

11 TOTAL INCIDENTAL EXPENSE DISBURSERMENTS
{Add Line 102 + Line 10b}

BEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E}

b. Owed fo the Committee (Schedule 1E)

Column |
This Period

sy 5 78,395.00

3b) § NOT APPLICABLE

oy 5_$78,395.00

@ s $0.00

sy s _$78,395.00

5y s $1,879.84

7y s $0.00

gy s $9,863.61
(8b.) & $0.00

ey s $0.00

o) 5 $9.863.61

(10a.) $ $0.00

100.) % $0.00

(11 % $OOG

(i2a) % $3,75DGO

(25 $0.00

Column §
Cumulative this election cycle

(sys $78,395.00
sy s $0.00
205 $78,395.00

225 $0.00

{23u)$$9,863.61

(24)% $0.00

13. Ending Balance of iast report filed
{Enter zero if no previous reporis have been fied.}
4. Amount received during reporting period
{Line 5, Total Confributions & Other Receipis}
15. SUBTOTAL Add lines 13 and 14
186. Amount expended during reporling period
{Add fines 9 and 11}
17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANGE STATEMENT
(3y ¢ $0.00

way+ 5 $78,395.00

t6)- 5 $9,863.61

(17) ¢ $68,531.39




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

‘;E;,l': j’

1. Committee 1.0, Number

2. Committee Name

379

Committee to Elect Scoft Kincaid Mayor

Enter contributor's name and address. if contribution is from an individual, enter last name, first name,
middie initial. Check box fo indicate if contribution fs from a Political Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

7. Cumulative for
Election Gycle for Each
Contributor {Through
Qﬁiﬁ of receipt}

6. Amount

3. Contribution # 1 PAC Receipt? D YES 4. Date of Recsipt 09/27/17

Name & Address:

Connie S Arnould
2152 White Eagle Pass
Swartz Creck Ml 48473

5. If over $100.00 camulative, please provide:

Occupation Employer

toan from a person i:‘;

Business Address

Type of Contribution: Direct Fund Raiser

,60.00  ,60.00

Click Here for Mermo Hemization

3. Contribution #2
MName & Address

Heather Kale

520 Kensington AVe
Flint Mi 48503

PAC Receipi? YES 4. Date of Receipt 0O/27/17

§. if over $160.00 cumulative, please provide:

Cooupation Employer
Business Address
Type of Coniribution: DDirect [:] Loan from a person Fund Raiser

;30.00  ,30.00

Click Here for Memo Hemization

4. Date of R;cei{:t 08/27M7

3. Contribution # 3

PAC Receipt? [ | ves
Name & Address:

Claudia S Mach
814 S Vernon Ave
Flint M1 48503

5. i over $106.60 cumulative, please provide;

Occupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person
A THROTF

Fund Raiser

s20.00 .50.00

Click Here for Memeo Htemization

3. Contribution # 4
Name & Address

William J Metcalie Jr
5500 Woaodfield Ct
Grand Bianc Ml 48439

5. i over $100.6¢ cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 0Q/27/17

Cecupation

Employer

Business Address
Type of Contribution: D Direct

D Loan from a person
=

Fund Raiser

,35.00

. 35.00

Click Here for Memo ltemization |

Page Subtotal

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

. "
Page % of _ {&w }a

$175.00

Enter this tolal on
line 3a of Summary
Page.




ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee LD, Number 379
CANDIDATE COMMITTEE 2. Commitiee Name OMMittes to Elect Scoit Kincaid Mayor
Enter confributor's name and address. if contribution is from an individual, enter last name, first name, 8. 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) Repoit gll contributions regardiess of amount. Contributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt (0Q/27/17
Name & Address:
William J Kincaid
4507 Ogema Ave 1000.00
Flint Mi 48507 ;100000 -

5. if over $160.00 cuwmuiative, please provide;

Click Here for Memo ltemization

Occupation retired Employer

Business Address L

Type of Coniribution; n Direct D Loan from a person i;;l Fund Raiser
3. Contribution #2 PAC Receipt? ﬁ YES 4. Date of Receipt (3Q/27/17
Name & Address

David Leyton Commitiee

PO Box 320349 :30.00  (30.00
Flint MI 48532

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

Occupation Employer.

Business Address

Type of Contribution: BDérect D { oan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 09/27/17

Name & Address:

We Grow Flint Mi

11 Croxion Ave. 52000.00 s 2000.00

Caklang CA 84811

5. If over $100.00 cumalative, please provide;

Click Here for Memo !temization

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt Q27117
Name & Address

Matthew Norwood
503 S Saginaw St 40y NN 4 a¥a)
Flint Ml 48502 +100.00  100.00

8. If over $100.00 cumulative, please provide:

Attorney

Click Here for Memo ltemization| ~ |

Self

Ocoupation Employer

Business Address same

Type of Confribution: D Direct DLoan from & person e
Page Subtotal |$3 130,00

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

Enter this totaf on
{'\1 K;g\z line 3a of Summary
Page G of 81 4 Page.




s MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Commitiee 1.3, Number

379

Committee to Elect Scotit Kincaid Mayor

CANDIDATE COMMITTEE 2. Commitiee Name
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if confribution is from a Political Committee or an Independent Election Cycle for Cach
Committee (PAC} Report all contributions regardiess of amount. Candributor (Through
date of mce’jgt)

3. Contribution # 1
Name & Address:

David Cox
1064 Royal Crest
Flint Mi 48532

8. H over $100.00 cumulative, please provide:

BAC Receipl? D YES

Cccupation Employer

4. Date of Receipt Q/27/17

Business Address

Type of Contribution: D Dirsct Loan from a person

Fund Raiser

.30.00 ,30.00

Click Here for Memo lemization

3. Coniribution #2
Name & Address
Christopher Zuwala
3510 Whittier Ave
Fiint M 48506

5. if over $100.00 cumulative, please provide:

PAG Receipt? D YES

Employer

4, Date of Receipt 0Q/27/17

Occupation

Business Address

Type of Contribution: DDirect D Loan from a person

Fund Raiser

,35.00 ,35.00

Click Here for Memo Hemization

3. Contribution # 3
Name & Address:

John West Jr
3314 Dearbom St
Flint MI 48507

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Cecupation Empioyer

4. Date of Receipt 0Qf27/17

Business Address

Type of Conribution: D Rirect D Loan from a person
BRI Ay

Fund Raiser

s39.00 . 35.00

Click Here for Memo itemizatien

3. Contribution # 4

Name & Address
Michael Zuwala
3510 Whittier Ave
Flint Mi 48506

5. If over $108.00 cumulative, please provide:

PAC Receipi? D YES

Qceupatian Employer

4. Date of Receipt 09/27/1 7

Businsss Address

Type of Contribution: D Diract D L.oan from a person

Fund Raiser

35

3500 3500

Click Here for Memo !temization

oo
A ofm}i’:

Page

Page Subtotal

Grand Total of All Schedudes 1A
{Complete on last page of Schedule)

$135.00

Enter this total on
line 3a of Summary
Page.




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.[3. Number

2. Commitiee Name

379

Committee to Elect Scott Kincaid Mayor

Enter contributor's name and address. i confribution is from an individuad, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Commitiee or an independent

Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receiot)

6. Amount

3. Contribution # 1
Name & Address:
Terry Bankert
2012 E Court St
Filint Mi 48503

5. W over $106.00 cumulative, please provide:
QOccupation aﬁorney Employer Se!f

PAC Receipt? D YES

4. Date of Receipt (JO/27F/17

gusiness Adaress 1000 Beach St Flint Mi 48502

Direct

Type of Contribution: Loan from a person

H Fund Raiser

.500.00

Click Here for Memo ltemization!

.500.00

3. Contribution #2
Name & Address
Friends of Bryant Nolden
754 E Bundy Ave

Flint Ml 48505-2229

5. I over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 0Q/27/17

Geeupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser

,30.00 ,30.00

Click Here for Memo Etemization

3. Contribution # 3
Name & Address:
Emily Doerr
23752 Grove St
St Clair Shores Ml 48080

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Corupation Ermployer

4. Date of R;:;PT Qaf2v7ity

Business Address

Type of Contribution: D Direct D Loan from & person

Fund Raiser

;30.00 _ (30.00

Ciick Here for Memo ltermization

3. Contrbution # 4
Name & Address
Teresa A Knight
9508 Fenwin Dr
Grand Blanc Ml 48439

5. ¥ over $100.00 cumulative, please provide:

PAC Recelpt? D YES

Occupation Employer

4. Date of R;;ipt 09/271{'! 7

Business Address

Type of Contribution: D Direct D Loan from a person

Fund Raiser

20.00

[ ~{a}
$ IS

3y
5 o ARF

Click Here for Memo Hermization

Page Subtotal

Grand Total of Al Schedules 1A
{Complete on last page of Schedule)

$610.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

o

s
N

1. Commitiee L.D. Number

2. Committee Name

379

Committes to Elect Scott Kincaid Mayor

Comimitiee (PAC) Keport ali confribistions regardiess of amount.

Enter contributors name and address. If coniribution is from an individuat, enfer last name, first nama,
middle initial. Check box to indicate if contritudion is from a Political Gommitiee or an independent

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

3. Contribution # 1
Name & Address:

Michael Griffin
717 Blanchard Ave
Flint M 48503

5. If over $100.80 cumulative, please provide:

PAC Receipt? D YES

Qooupation Emplover

4. Daie of Receipt QQ/27/17

.35.00  ,35.00

Click Here for Memo Hemization

Business Address

Direct

Type of Confribution: Loan from a person

Fund Raiser

3. Contribution #2 PAC Receipt? [:[ VES

Name & Address
Scoti Pifer

8341 E Holly RD
Holly MI 48439

5. if over $100.00 cumulative, please provide:

4. Date of Receipt Q27117

self
Gcoupation aﬂorney Employer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser

,200.00 ,200.00

Click Here for Memo Hemization -

3. Contribution # 3
Name & Address:

Marcanionio Morolla
1302 Bianchard Ave
Flint Ml 48503-5366

5. ¥ over $100.00 cumnlative, ploase provide:

PAC Receipt? D YES

4. Date of Re::;pf Q912717

Cecupation Employer

Business Address

Type of Contribution: Direct Loan from a person
L] L

+29.00 (3500

Click Here for Memo Hemization

3. Coniribution #4
Name & Address

Laura Kincaid
8375 S Elrro By

Swartz Creek Ml 48473
8. H over §100.00 cumulative, please provide:

Businass Owner

PAC Booninss v 4D

I e
Lf

CGecupation Employer

i o o 247

Kincald Construction

£ niny
g f W w N R

Y e $

TETEY Oy
FAEWL IRV W]

Click Here for Memo Zt@mézaﬁanB

Business Address Same

PP NVITN S
Ty[ . Fr‘“. X .

W

Page Okl

ey

Grensd Vol 2700 D0
{Complete on last page &

el

l$520.00
|
5 ?A' [

U.‘f.\
T

Bl tius v on
fing 3a of Doy
Pageo.



wag . MICHIGAN DEPARTMENT OF STATE

.. BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . 379
SCHEDIRE 1A 1. Committee 1.0, Mumber
CANDIDATE COMMITTEE 2 Commitice Name =0mMiee 10 Elect Scot Kincaid Mayor
Enter contributor's name and address. if contribution is from an individual, enter iast name, first name, 8. Amount § 7. Cuomuiative for

middle inftial. Check box to indicate if contribution is from a Political Commitiee or an Independent j Election Cycle for Each
Committee {PAC) Report gll confributions regardiess of amount. F Contributor (Through
| date of receint)

3. Contribution # 1 PAC Receipt? ﬂ YES 4. Date of Receipt (JGQ/27/17
MName & Address:

Feter Bade

503 5 Saginaw St
Flint Mi 48502 .30.00 .30.00

5. If over $100.00 curmulative, please provide:

Click Here for Memo EtemizatianB '

Ceoupation Employar

| Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 0Q/27/17
Name & Address

Bruce Leach
4025 E Hiil Rd $2€}00.00 s 2000.00
Grand Blanc M 48439

&. I over $100.00 cumulative, please provide: Click Here for Memo Hamization |
attorney Employer SEIT

Qccupation

Business Address Sailie

Type of Contribution: !::]Difecf D Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? [ | YES 4. Date of Receipt 0Q/27/17
MName & Address:
Joe Massey

2972 Lake Ridge Dr ;90.00  30.00
Grand Blanc Mi 48439
Click Here for Memo Hemization

5. i over $106.00 cumulative, please provide: A

Ocoupation Employer
Business Address
Type of Coniribution: D Direct Q foan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 0Q/27/17
Name & Address
William Shedd
5121 Flushing Rd . 1000.00 1000.00
Flushing MI 48433 o
8, ¥ over $100.00 cumulative, please provide: . o Y
- # _ Ciick Here for Memo ltemization
Occupation SGLOINEY Employer self ch
Business Address
Type of Contribution: B Direct DLean from a person Fund Raiser

Page Subtolal (23 060.00

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

Enter this total on
. line 3a of Summary

‘i, ;
Pagew};%vmof o Page.



;&;f MICHIGAN DEPARTMENT OF STATE

: BUREAU OF ELECTIONS
” ITEMIZED CONTRIBUTIONS 379
SCHEDU LE 1A 1. Committee LD, NMumber
CANDIDATE COMMITTEE 2. Committee Name COMittee to Elect Scott Kincaid Mayor
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie inittal. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Raport all contributions regardiess of amount. Contributor (Through
date of rece@
3. Contribution # 1 PAC Receipt? G YES 4. Date of Recaipt (JQ/27/17
Name & Address:
Sherry Hayden

813 Maxine St
Fiint Ml 48503-5317 ,60.00 ,00.00

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address e

Type of Contribution: Direct Loan from a person i_l:;l Fund Raiser
3. Coniribution #2 FAC Receipt? D YES 4. Date of Receipt 0O/27/17
Name & Address

Barry Wolf

8386 Old Plank Rd :190.00 150.00
Grand Bianc Mi 48439 —

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization _.
Oceupation attornay Employer self
Business Address DU Saginaw St Flint Ml 48502
Type of Coniribution: DDR’GC’E D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? [] YES 4. Date of Receipt 0927117
Name & Address:
Jack Minore
610 Commonwealth Ave $ 30.00 $ 30.00
Ftint Ml 48503 _
5. ¥ over $100.0C¢ cumulative, please provide: Click Here for Memo Iltemization
Occupation Employer
Business Address
Type of Contributior: D Direct EI Loan from & person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/27/17
Name & Address
William D Fuller
927 Kensington Ave 50n nn 5@0 n
- b LWL «0F
Flint M1 48503 IS G
5. If over $100.00 cumulative, please provide: Click H for M Hemizat E
) ick Here for Memo ltemization .
Occunation_FETITEd
pation Employer

Business Address

Type of Contribution: D Direct Di_oan from a person

Fund Raiser

Page Subtotal $740.00

Grand Total of All Schedules 1A
{Compiete on last page of Schedule)

Enter this total on
w"”} tﬁ . line 3a of Summary

Page é of _gmin Page.




b\%", MICHIGAN DEPARTMENT OF STATE
Br5. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 379
SCHEDIHLE 1A 1. Commifiee LD, Number
CANDIDATE COMMITTEE 2. Committee Name COMMIltee to Elect Scott Kincaid Mayor
Enter coniributor's name and address. {f contribution is from an individual, enter last name, first name, 6. Amount 7. Curnidative for
middle initial. Check box to indicate i coniribution is from a Political Commitiee or an Independent Eieclion Cycle for Each
Committee {PAC} Report all confributions regardless of amount. Contribuior (Through
date of receipt)
3. Contribution # 1 PAC Recaipt? D YES 4. Date of Receipt (J9Q/27/17

Name & Address:
Srinivas Mukkamala

1810 Cverhill Dr
Flint Mi 48503 5 2000.00 s 2000.00

5. i over $100.00 cumulative, please provide:

docupation doctor Employer S olf Click Here for Memo itemization
Business Address SaHE -

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt §G/27/17

Name & Address

Paul Jordan

440 E Atherton Rd :100.00 100.00
Flint Ml 48507

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

Business Address

Type of Confribution: DDimct D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt (3Q/27 117

MName & Address:

Plumbers & Pipe Fitters Local Pac
5500 W Pierson Rd $2500.00 2500.00

Flushing Ml 48433

5. If over $100.80 cumulative, please provide:

Click Here for Memo lemization

Occupation Empioyer

Business Address
Type of Contribution: D Direct D L.oan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/27/17
Name & Address

Dayne Walling
806 Kensington Ave 100 0O 4
Flint Mi 48503 ;100.00 . 100.00

5. if aver $100.00 cumulative, please provide:

Click Here for Memuo ltemization

QOccupation Employer

Business Address
Type of Contribution: D Direct Dman from a person Fund Raiser
Page Subtotal 1$4 700.00

Grand Total of All Scheduies 1A
{Complete on iast page of Schedule)

Enter this total on

. . line 3a of Summary
Page % of m;lf_i Page.

s il




g 'y MICHIGAN DEPARTMENT OF STATE
&:M ;  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.03. Number 379
CANDIDATE COMMITTEE 2. Committee Name 0MMiltee fo Elect Scott Kincaid Mayor
Enter contributor's name and address. i contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box fo indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee {(PAC) Repart all confributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt QO/27/17
Name & Addrass:
Dean Yeaotis

611 W Court St Ste 200
Flint Mi 48503

5. i over $100.00 cumulative, please provide:

.30.00

.30.00

Click Here for Memo itemization "

Occupation Employer
Business Address . .

Type of Contribution: Direct g Loan from a person ¢'| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt Q2717
Name & Address
Sherry Hayden

813 Maxine St
Flint Mi 48503

5. if over $100.00 cumulative, please provide:
sation public administration gmpioyer University of Michigan Flint

Business Adaress 303 E Kearsley St Flint Mi 48502

,440.00

.500.00

Click Here for Memo Hemization ||

Type of Contribution: DDirect D { oan from a person Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt )g/27/17
Name & Address;

Duncan Beagle
13361 Pomona Dr
Fenton M! 48430

5. if over $100.66 cumulative, please provide:

;100.00 . 100.00

Click Here for Memo ltemization E

Occupation Employer

Business Address

Type of Contribution: [:] Birect g Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08f2T7/17
Mame & Address

John Streby
444 Church St
Flint MI 48502-1324

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization v

Ocoupation Employer
Business Address
Type of Contribution: [:I Direct DLoan from a person Fund Raiser

Page Sublotal 1$605.00

Grand Total of Ali Schedules 1A
{Complete on last page of Schedule)

2 !
Page % of m}i a

Enter this total on
line 3a of Summary

Page.



G, MICHIGAN DEPARTMENT OF STATE
B7%. BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS

B

SCHEDULE 1A 1. Commitiee LD. Number 379
CANDIDATE COMMITTEE 2. Commitiee Name  —OMIIttE to Elect Scoft Kincaid Mayor
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumudative for
middle inittal. Check box to indicate if contribution is from a Political Commitiee or an independent Election Cytle for Each
Committee {PAC) Report all coniribufions regardless of amount. Contributor (Through
date of rece'!gt)
3. Contribution # 1 PAC Receipt? D YES 4. Daie of Receipt 0Q/27/17
Name & Address:
David Hall

7077 Gillette Rd
Flushing Ml 48433-9341 .230.00 ,30.00

5. i over $106.00 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? D YES 4. Date of Receipt 09/27/17
Name & Address

John ATostoPLC

503 S Saginaw St STE 1410 +200.00 200.00
Fiint Ml 48502 o

5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization :
Oceupation Empioyer |
Business Address

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

3. Contribution#3 T PAC Receipt? D YES 4. Date of Recsipt JGf27/17

Name & Address:

Eric Mccormick, PLC
503 S Saginaw St STE 1415 s30.00 . 30.00
Flint Mi 48502

5. if over $100.00 cumulstive, please provide:

Click Here for Memo Hemization s

Occupation Employar
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 T PAC Receipt? YES 4. Date of R;;'ipt Q92717
Name & Address '
Giamarco, Muliins & Horton PAC
101 West Big Beaver 10th FL 50000
Troy Mi 48084-5280 souL.00 | 500.00

§. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Employer

Business Address
Type of Contribuiion: D Direct DLoan from a person D Fund Raiser
Page Subfotal $760.00

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

oo Y Enter this total on
M\:f \}N i line 3a of Summary
Page 4™  of 0 A Page.




il
¥

MICHIGAN DEPARTMENT OF STATE

wan
4T%  BUREAU OF ELECTIONS
Earid
ITEMIZED CONTRIBUTIONS 379
SCHEDULE 14 1. Committee LD, Number
CANDIDATE COMMITTEE 2. Committee Name COTMItte fo Elect Scott Kincaid Mayor
Enter contributor's name and address. If coniribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicats if confribution is from a Poiitical Committee or an independent Election Cyeie for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt) oo
3. Contribution # 1 PAC Receipt? [¢] YES 4. Date of Receipt QOf27/17
Name & Address:

Michigan Laborers’ Political League PAC
1118 Centennial Way STE 100
Lansing Ml 48917-9280 ;1900.00  (1500.00

5. ¥ over $106.00 cumulative, please provide:

Click Here for Memo itemization |~

Occupation Employer

Business Address _

Type of Contribution: Direct Loan from a person P Fund Raiser
3. Contribution #2 PAC Receipt? [] YES 4. Date of Receipt )Qf27/17
Name & Address

Henry R Tannenbaum

521 West Court St +500.00 ,500.00
Flint M 48503-5020 —

5. If over $180.00 cumulative, please provide: Click Here for Memo ltemization| |
property management  Empjoyer self

Occupation

Business Address Saimne

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

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 09/27/17

Name & Address:

Genesee Landiords Association PAC

2540 S Grand Traverse $ 60.00 3 60.00

Flint MI 48503

5. K over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Qocupation Employer

Business Address
Type of Contribution: [:] Direct [:l Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/27/17
Name & Address

Mark Yonan
2040 Oxford Ln 1000.00 1000.00
Flint Mi 48503 S .

5. K over $100.00 cumulative, please provide:

) Click Here for Memo temization
financial management

Merrilt Lynch

Ocgupation Empioyer
Business Address 8121 Trillium Circle Ave. Grand Blanc Mi 48439
Type of Contribution: D Direct DLoan from a person Fund Raiser

Page Subtotal 183 060,00

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

Enter this total on

2
! tine 3a of Summary
Page ﬁ&,é of B ) Page.



. MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.3, Number 3?9
CANDIDATE COMMITTEE 2. Commities Name COTTItE€ 10 Elect Scolt Kincaid Mayor
Enter contributor's name and address. If coniribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie infiial. Check box to indicate If contribution is from a Political Committee or an Independent : Election Cycle for Each
Commitiee (PAC) Report gl contributions regardless of amount. Cantributor {Thmugh
date of receipt)
3. Contribution # 1 PAC Receipt? [] YES 4. Date of Receipt QQf27117

Name & Address:

Apparao Mukkamala
4545 Warwick Circle Dr
Grand Blanc Mi 48439 $ZGOG.OO ; 2000.00

5. if over $160.00 cumulative, pleass provide;

Click Here for Meme ltemization [{g

Qceupation doctor cmpioyer self

Business Address same

=3

Type of Contribution: Tﬂirect Loan from 2 person M Fund Raiser
3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt 0O/27/17
Name & Address
Troy Farah

503 S Saginaw St Ste 600 .200.00 ,300.00
Flint Mi 48502 —

5. I aver $100.00 cumulative, please provide: Click Here for Memo liamization -
property management  gmployer VYOO INC

Qceupation

Business Address _Saifie

Type of Contribution: DDirec;i D Loan from & person Fund Raiser
3. Contribution #3 PAC Recaipi? D YES 4. Date of Receipt 09/27/47
Nama & Address:

Gisele Farah

503 S Saginaw St STE 600 s900.00  300.00
Flint MI 48502

5. If over $100.00 cumulative, please provide:

. Property management Empioyer YWSSA InC

Click Here for Memo ltemization

Ceeupatio

Business Address S8ME _
Type of Contribution: D Direct D Loan from & persan .
3. Contribution # 4 PAC Receipi? D YES % Date of Recelgt 09727 /17
Mame & Address
John Sabty

503 S Saginaw St STE 600 200 00
Flint Mi 48502 g IVUY- 5 DUU.UU

Cad
(o)
o
-
-

&, i over $100.00 cumulative, pleass provide: . o g
Click Here for Memo lemization |~

Cecupation property management Employer WSSA Inc
Business Address same
Type of Contribution: D Dirert D Loan from a person Fund Raiser
Page Subtotal 13 00000
Grand Total of All Schedules 1A
{Complete on iast page of Schedula)
) Enter this totat on
Y L fine 3a of Summary

Page 3 ’Z?N of P&? Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

2. Committee Name

379

Committee to Elect Scott Kincaid Mayor

Enfer confributor's neme and address. i contribution is from an individuat, enter last name, first name,
riddle initial. Check box to indicate if contribution is from a Political Committes or an Independent
Committee (PAC) Repart gll contributions regardless of amount.

7. Cumuliative for
Election Cycle for Each
Contributer {Through
dg_ge of receipt)

8. Amount

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 0Q/27/17

Name & Address:

Said Farah
503 S Saginaw St STE 600
Fiint Mi 48502

8, 1f over $100.00 cumuiative, please provide:

Occupation property management WSSA Ine

Employer

Business Address Saing

Type of Contribution: Direct

Loan from a person l—;;! Fund Raiser

.300.00 ,300.00

Click Hers for Memo temization

3. Coniribution #2
Mame & Address

George Farah
503 S Saginaw ST Ste 600
Flint Mi 48502

5. i over $100.00 cumulative, please provide:

property management

PAC Receipt? D YES 4. Date of Receipt 0O/27/17

WSSA Inc

Employer

{ocupation

Business Address same

Fund Raiser

Type of Contribution: DDirect D Loan from a person

.300.00 ,300.00

Click Here for Memo Hemization E

3. Coniribution #3

PAC Receipt? D VES
Name & Address:

4. Date of Receipt Q2717

Val Washington
1505 Arrow Ln
Flint Mi 48507

5. ¥ over $100.00 curmisiative, please provide:

Creupation Employer

Business Address
Type of Contribution: D Direct [:] Loan from a person

Fund Ralser

;100.00 . 100.00

Click Here for Memo Hemization :

3. Confribution # 4
Name & Address

Soroc Lb LLC
3020 Alrpark Dr S
Flint Mi 48507

5. K over $100.00 cumulative, please provide:

PAC Regceipt? D YES 4. Date of Receipt 08/27/17

Ogcupation Employer

Business Address
Type of Contribution: [:j Direct

D Loan from a person Fund Raiser
et

1000.00  _ 1000.00

Click Here for Memao item'ization

Page Sublotal

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

4

Pagemof ﬁ

$1,700.00

Enter this total on
tine 3a of Summary
Page,




» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commifiee £ D, Number 3?9
Committes to Elect Scott Kincaid Mavor

2. Committee Name

Commitiee {(PACY Report ail confributions regardiess of amount.

Enter contiibutor's name and address. ¥ contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent

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

_ 6. Amount

3. Contribution # 1
Name & Address:

Roger Isaac
4438 Qakbridge Dr STE A
Flint Mi 48532

8. If over $100.00 cumulztive, please provide:

PAC Receipt? | YES

4. Date of Receipt (Q/27/17

.100.00 ,100.00

Click Here for Memo itemization

Oooupation Employer

Business Address

E i Loan from a person

Type of Contribution: Direct

M Fund Raiser

3. Condribution #2
Name & Address
Albert J Koegel
3400 West Brisiol Rd

PAC Receipt? [j YES

4. Date of Recaipt G/27/17

.200.00 ,200.00

Click Here for Memo ftemizationjv ;

Flint Mt 48507
8. If over $100.00 cumulative, piease provide:
Qooupation retired Empioyer

Business Address

Type of Contribution: D[}irect D Loan from a person
BN

Fund Raiser

3. Contribution # 3
Name & Address:

Raymond Laclair
3365 Gernada Dr
Clio Mi 48420-1912

5. i over $100.00 cumulative, please provide:

retfired

PAC Receipt? D YES

Cocupation Employer

4. Date of Receipt Q0617

51000.00  1000.00

Click Here for Memo !temizationB

Husiness Address

Type of Contribution: Direct

Loan from a person

D Fund Raiser

3. Coniribution # 4
Name & Address

Teamsters 332 PAC
2741 Trumball Ave
Detroit M} 48218

& W over $100.08 cumulative, please provide:

PAC Receipt? Er] YES

Ocpupation Employer

4. Date of R:;-éz'pt 09/28/17

Click Here for Memo liemization

Business Address

Type of Contribution: Direct Di.oan from a person

D Furet Ralser

: "
Page XJE of F&\zm%

o Page Subloat $11.300.00

Grand Total of All Schedules 1A
{Compiete on last page of Schedule)

Enter this total on
tine 3a of Summary
Page.




Jaie e MICHIGAN DEPARTMENT OF STATE
%f; BUREAU OF ELECTIONS

. ITEMIZED CONTRIBUTIONS 379
SCHEDULE 14 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Commities Name “OTIMIHee to Blect Scolt Kincaid Mayor
Enter contributor's name and address. {f contribution is from an individual, enter {ast name, first name, 8. Amount 7. Comulative for
middie infial. Check box to indicate if coniribution is from a Political Commitiee or an Independent Election Cycle for Each
Commitiee (PAC) Report gl confributions regardless of amount. Contributor {Through
date of receipt)
| 3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/04/17F
Name & Address:
ROBERT MCDONALD
430 WESTCOMBE AVE

FLINT Mi 48503 c100.00 [ 100.00

5. if over $100.88 cumulative, please provide:

Click Hera for Memo ltemization

Qecupation Ermployer
Business Address e
Type of Contribution: Direct Q Loan from a persan ¥'| Fund Raiser
3. Confribution #2 PAC Receipt? D YES 4. Bate of Receipt 10/04/17
MName & Address
JAYASHREE KOMMAREDDI
8426 WARWICK GROVES CT :200.00 [ 200.00
GRAND BLANC Mi 48439
5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization :

seonaton OFFICE MANAGER grpiyer PRASAD KOMMAREDD
Business Acdress 3709 E COURT ST FLINT Mi 48506

Type of Contribution: DDi;ect D Loan from a person Fund Raiser
3. Contrtbution #3 PAL Receipt? D YES 4. Date of Receipt 10/0417
Name & Address:

ARCHIE BAILEY | '
1700 CEDARWOOD DR APT 226 s160.00  100.00

FEUSHING ME 48433
Click Here for Memo ltemization

§. If over $100.00 cumulative, please provide:

QOccupation Employey
Business Address )
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 10/04/17
Name & Address
GREGORY AVERYHARDT
3912 CHEYENNE AVE 100.00 . 100.00
FLINT M 48507 § T Y s -
5. f over $100.00 cumulative, please provide: . R e
Click Here for Memo Htemization
Ceoupation Employer
Business Address
Type of Comribution: EE Direct D Loan from a person Fund Raiser

Page Subtotal 1$500.00

Grand Total of All Scheduies 1A
{Complete on last page of Schedule)

Enter this {otal on
ling 3a of Summary

N 7
Page “h of {7 Et Page.




waa s MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Comimitiee Name

1. Commiftee 1.0, Number

378

Comimitiee to Elect Scott Kincaid Mayor

Erder confributor’s name and address. ¥ confribution is from an indlvidual, 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.

7. Cumuigtive for
Etection Cycle for Each
Contributor {Through
date of receiph)

6. Amount

3. Coniribution # 1 PAC Receipt? D YES 4 Date of Receipt {0/04/47

Name & Address:

BARRY WOLF
8386 OLD PLANK RD
GRAND BLANC M 48439

5, if over $100.08 cumulative, please provide:

Coecupation ATTORNEY Employer SELF

Business Address 0o SAGINAW ST FLINT MI 48502

Type of Contribution:  Pirect

Fund Ralser

Loan from a person

.200.00 . 350.00

Click Here for Memo ltemization

3. Ceriribution #2 PAC Reteipt? D YES 4. Date of Receipt 10/04/17

Name & Address

JOHN MCGARRY
1115 LAFAYETTE ST
FLINT MI 48503-2859

5. if over $100.00 cumulative, please provide:

Oceupation Employer

Businass Address

Fund Raiser

Type of Contribution: |_|Direct [ ] Losn from a persan

.,100.00 ,100.00

Click Here for Memo Hemization ?

3. Contribution # 3

PAC Receipt? | | vEs
MName & Address:

4. Date of Recelpt 103/04/17

PHILIP HAGERMAN
15247 CURTWOOD DR
LINDEN Mt 48451-9058

5. W over $160.00 cumulative, please provide:
Qooupation “EO empioyer DIPLOMAT PHARMACY

Business Address 601 S SAGINAW ST FLINT Mi 48507
Type of Contribution: D Diract D Loan from a parson

Furd Raiser

+200.00 200.00

Click Here for Memo Itemization |

3. Coniribution #4

PAC Receipt? D YES 4. Date of Receipt 10/04/17

MName & Address

AARON PACHECO
15540 JENNINGS RD
FENTON M1 48430-1798

8. If over $1006.08 cumulative, please provide:

SELF

Ceoupation Employer

Business Address SAME

Type of Cordritntion: D Diract

D Loan from a person

Fund Raiser

,200.0C  _ 200.00

Click Here for Memo Itemizaﬁon

Page Subitolal

Grand Total of Ali Schedulas 1A
{Complete on fast page of Schedule)

Fage_\}}@_m‘ ﬁ_

$760.00

Enter this total on
line 3a of Summary
Page.




aate MICHIGAN DEPARTMENT OF STATE
=)

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 379
SCHEDULE 14 1. Committes 1.2, Number
CANDIDATE CGMM!TTEE 2. Committee Name Commiltee to Elect Scott Kincaid Mayor
Enter confributor's name and address. If contribution is from an individual, enter last name, first name, &. Amount 7. Cumutative for
middie inftial. Check box to indicate if contribution is from a Political Committes or an independent Election Cycle for Each
Committes {PAC) Report ali confributions regardless of amount. Centributor {Through
d%t!e of receiot)
3. Contribution # 1 PAC Receipt? m YES 4. Date of Receipt  10/04/17
| Name & Address:

ERWIN F MEIERS Hi
1034 S GRAND TRAVERSE

FLINT M 48502 ,100.00 (100.00

&. I over $100.00 cumulative, piease provide:

Click Here for Memo Hemization

Occupation Employer

Business Address e

Type of Contribution: D Direct Loan from aperson |#] Fund Raiser
3. Contribution #2 WPAC Receipt? D YES 4. Date of Receipt 10/047/17
Mame & Address

HOWARD DOWNING UR

785 S VAN RD :200.00 . 200.00
HOLLY M! 48442

5. i over $100.00 cumulative, please provide: Click Here for Memo Hemizafion
Occupation Employer SELF

Business Address SAME

Type of Contribution: DDW@ L__J Loan from & person Fund Raiser

3. Contribution # 3 PAC Receipt? [ | vEs 4. Date of Receipt 40/04/17

Name & Address:

?E%Axgﬁéﬁz%%om AVE : 100.00 . 100.00

FLINT Mi 48507-5377

5. i over $100.00 cumuiative, please provide: Click Here for Memo ﬁem[zat;on

QOcoupation Employer

Business Address ___

Type of Contribution: D Direct D Lean from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receint 10/04/17

Mame & Address
MARION ALLEN ROBB

2367 S LINDEN RD 1030 NN 4NN 1N
_ § P IRVIV IR WiV
FLINT Mi 48532 e &
5. if over $150.00 cumulative, please provide: . L :
Click Here for Memo Hemization
Qceupation Employer J
Business Address
Type of Contribution: D Direct D Loan from 3 person Fund Raiser

Page Subtotal {$500 00

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

Enier this total on

line 3a of Summary
Page \\ of ﬂ Fage.




Caay MICHIGAN DEPARTMENT OF STATE
ot

BUREAL OF ELECTHONS
ITEMIZED CONTRIBUTIONS 379
SCHEDULE 1A 1. Committes 1.D. Number
CANSHBATE COMMITTEE 2. Committee Name Committee to Elect Scolt Kincaid Mayor
Enter contributor’s name and address. 1 contribution is from an individual, enter last hame, first name, 6. Amourt 7. Curnuiative for
middle initial. Gheck box o indicale if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {(PAC) Report all confributions regardless of amount, Contributor (Through
date of receipt)
3. Coniribution # 1 PAC Receaipt? D YES 4. Date of Receipt 1(Q/04/17

Name & Address:

DR, MICHAEL J DANIC

2720 WESTWOOD PARKWAY
FLINT Mi 48503-4669 .100.00 [ 1060.00

5, if over $100.00 cumulative, please provide:

Click Here Tor Memo ltemization B

Ocoupation Employer

Business Address

Type of Contribution: Dmrect Q Loan from a person l;;i Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/04/17

Name & Address

RICHARD K RAMSDELL

1209 KENSINGTON AVE .100.00 ,100.00
FLINT MI 48503 —_— ¥

5. i over $100.00 cumulative, please provide: Click Here for Mermo ltemization
Oeoupation Employer

Business Address

Type of Contribution: DDirect D Loan from a parson @ Fund Ratser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/04/17
Name & Address:

TERRY BANKERT

2012 E COURT ST s250.00 . 750.00
FLINT MI 48503-2869 —

Click ization |~
8. ¥ ower $100.00 cumulative, please provide; ck Here for Memo ltemization M

Oooupation ATTORNEY Employer SELF

Business Address 1000 BEACH ST FLINT M 48502
Type of Contribution: D Direct QLaan from & person Fund Raiser

3. Cortribution # 4 PAC Receipt? D YES 4. Date of Receipt 100/04/17

Mame & Aqdre,ss

JAMES H PATTON

3401 N DORT HWY APT 1 300.00 300.00

FLINT M 48506 i .

| 5. i over $100.00 cumulative, pleass provide; Click Here for 1 kemizat :=

Mo HemiZaton| ~

Gecupation SELF Emptoyer SELF e
usiness Address 9401 N DORT HWY FLINT M! 48506
Type of Contribution: D Diract DLOHI’I from a person Fund Raiser

Page Subiotal 1$750.00

Grand Total of All Scheduiss 1A
{Complete on last page of Scheduls;

£nter this total on

! :‘3.} i line 3a of Summary
Page\ b ; Page.




#.. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS 379
SCHEDULE 14 1. Committes {.53. Number
CANDIDATE COMMITTEE 2 Commitiee Name COMITHHIEE 10 Blect Scoit Kinoaid Mayor
Enter contributor's name and address. [T contribution is from an indlvidual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Chack box to Indicate if confribution is from a Political Committee or an Independent . Election Cycle for Each
Committea (PAC) Report gl contributions regardiess of amount. Centributor (Through
date of receipty
3. Contribution # 1 PAC Receipt? E YES 4, Date of Receipt 10/04/717
Name & Address:

JAMES H PATTON
3401 N DORT HWY APT 1
FLINT MI 48506

&. If over $100.60 cumulative, please provide:

Ceeupation SELF Employer SELF
Business Address 3401 N DORT HWY FLINT Mi 48506

Type of Contribution: gsirect Q Loan from a person ;‘;} Fund Ralser

,100.00  ,400.00

Click Here for Memo ftemization

3. Coniribution &2 PAC Receipt? D YES 4. Date of Receipt {0/04/17
Name & Address

R DBOIS

PO BOX 420

FLUSHING M} 48433

&. I over $150.00 cumulative, please provide:

.500.00 ,500.00

Cilick Here for Memo itemization

SELF
Qooupation SELF Employer

Business Address PO BOX 42@ FLUSHENG Mi 48433

Type of Contribution: I:!Di{ect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receint {0/04/17
Name & Address:

JOHN ATOSTO, PLC
503 S SAGINAW ST
FLINT MI 48502

5. ¥ over $100.00 cunuilative, please provide:

;100.00  300.00

Click Here for Memo ltemization

Ccoupation ATTORNEY Employer SELF
Business Address SAME _

Type of Contribution: D Direct D Loan from a parson Fund Raiser
3. Condribution # 4 PAC Receipt? D YES 4. Date of Receint 10/04/17
Mame & Address
ROBERT G WAUN JR

3051 KENRICK
KEEGC HARBOR MI 48320

5, If over $106.00 cumulative, please provide:

Gecupation SELF Employer
Business Address SAME
Type of Contribution: D Diract DLaan from & person Fund Raiser

250.00  250.00

$M\J ® $

Click Here for Memo Hemization '

Page Subtotal

Grand Total of All Schedules 1A
{Complete on tast page of Schedule)

$950.00

Enter this total on
line 3a of Summary
Page,




¢ MICHIGAN DEPARTMENT OF STATE

(: BUREAU OF ELECTIONS
f ITEMIZED CONTRIBUTIONS _ 379
SCHEDULE 1A 1. Commitiee 1.0, Number
CANDIDATE COMMITTEE 2. Committee Name Committes fo Elect Scoft Kincaid Mayor
Enter contributors name and address. i contribution is fram an individual, enter iast name, first name, 8. Amount 7. Cumuslative for

middieg initial. Chaek box o indicate ¥ contribubion is from a Political Commities or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of rageipi)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt {{}/04/17

Name & Address:

PETER BADE
1730 OVERHILL DR
FLINT Mi 48503-4655

5. If over $100.00 cumutative, please provide:

Qosugation ATTORNEY Employer IURLEY MEDICAL CENTER
Business Address 1 FIWURLEY PLAZA FLINT Ml 48503

Type of Contribution: :j Direct 1 Loan from & persan M Fund Raiser

,100.00 ,130.00

Click Hera for Memo liemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/04/47
Name & Address
JODIE 5 COOPER

§. I over $100.00 cumulative, please provide:

.200.00 , 200.00

Click Here for Memao ltemization ‘f.

| Occupation Emplayer

Business Address

Type of Contribution: DDirect D Loan from a parson Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4 Date of Receit 40/0)4/17

MName & Address:

JOHN C KOEGEL
3400 BRISTOL RD
FLINT MI 48507

5. H over $108.00 cumulative, please provide:

;200.00  .200.00

Click Here for Memo Ftemiza‘iion

Ocoupation P RESIDENT employer KOEGEL
Business Adaress SAME

Type of Confribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt 10/04/17

Name & Address
ALBERT J KOEGEL
13400 BRISTOL RD
FLINT Mi 48507

5. if over $100.08 cumulative, please provide:

Cerupation CHAIRMAN Employer KOREGEL
Business Address SAME
Type of Contribution: D Direct D Loan fram a person Fund Raiser

200.00  400.00

Click Here for Memao ltemization B

Page Subtotal

Grand Total of All Schedules 1A

{Complete on last page of Schedule)

Pagejj)f@qof ﬁ

$700.00

Enter this total on
line 3a of Summary
Page.




'+ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 379
SCHEDULE 14 1. Commitiee LD, Number
CANDIDATE COMMITTEE 2. Commitiee Name C o TEE TO ELECT SCOTY KINGAID MAYOR
Enter contributor's name and address. i contritution is from an individual, enter last name, first name, 6. Amount 7. Cumdative for
middie initial. Check box o indisate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report gll contributions regardless of amount. Contributar {Through
da‘gg of recaipt)
3. Contribution # 1 PAC Receipt? ﬁ VS 4. Date of Receipt 1004717
Name & Address: S
RICHARD KING
PO BOX 1188

FLINT MI 48501-1188 .100.00 ,100.00

&, if over $100.08 cumulative, please provide:

Click Here for Memo ltemization

Ocoupation Employer

Businass Address ___

Type of Contribution: Divect Loan from a person | Fund Raiser
3. Coniribution #2 PAC Receipt? [ | VES 4. Date of Receipt 10/04/17

Name & Address

DEANYEOTIS .
611 W COURT ST ;100.00 ,130.00
FLINT Mi 48503

5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Oocupation ATTY. Employer SELF 4

Business Address SAME

Type of Contribution: DD'mect E:] Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? | | YES 4. Date of Receipt 09/20/17

Mame & Address:

WILLIAM S KINCAID
349 BEDE ST $3750.00 . 3750.00
FLINT MI 48507 T e

5. if over $100.00 cumulative, please provide:

Click Here for Merno temization

Qecupation UAW Employer UAW
Business Address 1940 8 ATHERTON RD FLUINT Mi 48507
Type of Contribution: D Direct {.oan fom & person D Fund Raiser
3. Conitibylion # 4 PAC Receipt? ” YES 4. Date of R::;pi 08/20/M7
Name & Address '
IRON WORKERS LOCAL 25 PAC
25150 TRANS X DR IR NN YO S
NOVI M 48376 <oV Ul 250.00

5. I over $100.00 cumulative, please provide:

Click Here for Memo ltemization |«
Gecupation Employer )

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

— Page Sublotal {$4 200.00

Grand Total of All Schedules 1A
{Complete on iast page of Schedule)

] /\‘ Enter this totai on
A% ) tine 3a of Summary
F’agemf_}{ﬁ__af } 4 age.




wpte MICHIGAN DEPARTMENT QF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 379
SCHEDULFE 1A 1. Committee 1D, Number
CANDIDATE COMMITTEE 2. Commitiee Name COMMITTEE TO ELECT SCOTT KINCAID MAYOR
Enter contributor's name and address. 1f contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if confrfbution is from a Political Commitise or an Independent Eiection Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor {Through
ggie of receint)
3. Contribution # 1 PAC Receipt? ﬁ YES 4. Date of Receipt 10/02/17

MName & Address:

BRICKLAYERS LOCAL NOC 1 MICHIGAN PAC

WARREN MI 48091-2741 .200.00 . 200.00

&, over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qeoupation Employsr

Business Address —

Type of Contribution: & Direct Loan from & person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/04/17

Name & Address

DOUGLAS WEILAND
8107 PAGELS RD ,100.00 [ 100.00

GRAND BLANC Mi 48430

8, i over $100.00 cumulative, please provide: Click Here for Memo temization

Qcoupation Ermployer

Business Address

Type of Contribution: Sireci D l.oan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/(12/17
| Name & Address:

JAMES KESSEL

6216 KINGS CROWN RD ;90.00  .50.00

GRAND BLANC Mi 48439-8710

5. If over $190.00 cumulative, please provide:

Click Here for Memo liemization B

Oceupation Employer
. Business Address
Type of Contribution: H Direct D Loan from a person {j Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of R:;Z;m 10/11/17
Name & Address
JOHN GAZALL
2021 BEEKMAN CT 100 .00 100.00
FLINT Mi 48532-2417 % - $ -

5. If over $160.00 cumulative, please provide:

Click Here for Memo ltemization ':
Ceeupation Employer

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

T Page Subtotal {45000

Grand Total of Al Scheduies 1A
{Compiete on iast page of Schadule)

Enter this total on

: ”\ line 3a of Summary
Page \{}( of w}’ Fage.



« MICHIGAN DEPARTMENT OF STATE

i

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 379
SCHEDULE 14 1. Commitige 1.0, Number
- - -
CANDIDATE COMMITTEE 2 Committes Name COMMITTEE TO ELECT SCOTT KINCAID MAYOR
Enter contributor's name and address, i contribution is from an individual, enter last name, first name, 4. Amount 7. Cumulative for
middle inttial, Check box o indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Comumittee (PAC) Report gll contributions regardiess of amouni. Contributor {Through
: dagg of receiph)
3. Confribution # 1 PAC Receipt? YES 4. Date of Receipt 10/11/17
Name & Address: |

PLUMBERS & PIPE FITTERS LOCAL
5500 W PIERSON RD
FLUSHING Mi 48433-2331 ; 2500.00 : 5000.00

8, I over $100.56 cirnuiative, piease provide:

Click Here for Mamo ltemization @

Qceupation Employer

Business Address . i

Type of Contributions 1% | Direcs Q Loan from a person Fund Ralser
3. Contribution #2 PAC Recsipt? D YES 4. Date of Receipt 1O/05/17
Name & Address

HOWARD DOWNING JR
785 S VAN RD .000.00 _700.00
HOLLY MI 48442

. I over $100.00 cumulative, please provide: Click Here for Memo ltemization| v.
Cccupation SELF Employer SELF

Businass Address SAME

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt {/06/17

name & Address:
MARCANTONIO MOROLLA
1302 BLANCHARD AVE ;100.00  135.00
FLINT MI 48503-5366 —

5. If over $100.00 cumulative, please provide:

Click Here for Memo Etemixation

Cecupation RETIRED Employer

Business Address _

Type of Contribution: {¢/ | Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 10/04/17

Name & Address

UAW MICHIGAN V-PAC
8000 E JEFFERSON 10 000.00 10.000.00
DETROIT Ml 48214-3963 D T S S

5, 1f over $100.00 cumulative, piease provide:

Click Here for Memo Itemizaiian
Cooupation Empioyer

Business Addrass
Type of Contribution: Direct D Loan from a person [:] Fund Raiser

W Page Sublotal |$13.100.00

Grand Total of All Schedules 1A
{Eomplete on last page of Schedule)

5 Enter this total on
oo .. ’\ line 3a of Summary
4/ ) of }/ Page.

Page




- MICHIGAN DEPARTMENT OF STATE
BUREAL} OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHENRILE 1A 1. Committae L3, Number 379
CANDIDATE COMMITTEE 2. Comitice Name COMMITTEE TO ELECT SCOTT KINGAID
Enter contributors name and address, I contribution is from an individual, enter last name, first name, 8. Amount - 7. Cumulative for
riiddle inifial. Check box 1o indicate if contribution is from a Poiftical Commitiee or an Independeant Election Cycle for Each
Commitiee (PAC) Report all contributions regardiess of amount. Contributor {Through
daigme of receint)

3. Contribution # 1 PAC Recelpt? {:ﬁ YES 4, Date of Receipt 10/20/17
Name & Address: '

2424 KANSAS LLC
300 SLEEPY HOLLOW
ORTONVILLE MI 48462-8951 ,2000.00  2000.00

5. W over $100.90 cumulative, please provide:

Click Here for Memo Hemization @

Cecupation Employer

Business Address

Ty e e,

Type of Contribution: 167 | Direct % t.oan from & person Fund Raiser
3. Contribution #2 PAG Receipt? i;?% YiES 4. Date of Receipt {0/{13/47
Mame & Address -
UAW MICHIGAN V-PAC
8000 E JEFFERSON 5 10,000.00 3 20,000.00
DETROIT Mi 48214-3863 -
5. if over $108.00 cumuiative, please provide: Click Here for Memo itemizaiionj» |
Ocoupation Empioyer
Business Address
Type of Contribution: @Dﬁr&ct E Loan from & person E Fund Raiser
3. Confribution # 3 PAC Receipi? sf% WES 4. Date of Reowint HATINT

Name & Address:

LOCAL 1799 AFSCME
702 W 12TH ST ;090.00 550,00
FLINT Mi 48503 —

| 5. ¥ over $106.00 cunmdative, please provide:

Chck Here for Memo llemization B

Groupation Ermployer
Business Address
Type of Contribution: % Birect Q Loan from a person Q Fund Rajser
3. Contribution # 4 PAC Recaipt? D YES 4. Drate of Receipt 10/17/417
Name & Addrass
DURGA PROPERTY MGT LLC
11320 CHESTER RD 1000.00 1000.00
CINCINNATI OH 45246 | SUREONEU )

&. §f over $100.00 cumulative, please nrovide:

Click Hare for Mamo Hemization @
Occupation employer

Husiness Address
Type of Contribution: @ Direct @ Loan from a person E Fund Raisar

- Page Sublotal |$13 550.00

Grang Total of All Schedules 1A
{Compiete on last page of Schedule)

Enter this total on

Lt a4 line Ja of Summary
F’ageﬁ;wof mﬁl Page.



eae MICHIGAN DEPARTMENT OF STATE
) BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS 376
SCH&@QLE 14 1. Committee LD, Number
CANDIDATE COMMITTEE 2. Committes Name OO 1 TEE TO ELECT SCOTT KINCAID
| Enter coniributor's name and address. f contribution s from an individual, enter last name, first name, 8. Amourt 7. Cumuiaive for
middie iniial. Cheek box o indicale if condribution is from a Political Commities or an independent ! Flection Cyole for Each
Commities (PAC) Report gl contributions regardless of amount. | Contributor {Through
| dg;e of receinty

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 10/16/17

MName & Address:
THOMAS SVITKOVICH

7230 SURFWOOD DR
FENTON M| 48430-9353 J100.60  (100.00

£, if over $108.80 cumulstive, pisase provide:

Click Here for Memo Hemization @

Cooupation Employer
| Business Address
. \ l—-’—-é T i
- Type of Contribution: ﬁiﬁreﬁ Loan from a person ﬂ Fund Raiser
3. Contribution #2 PAG Receipt? E:] YES 4, Dete of Recaipt Q2817

Mame & Address
MICHAEL SARGENT

625 S GRAND TRAVERSE ST :500.00 . 500.00
FLINT MI 48502

&, ¥ over $100.60 cumulative, please provide: Click Here for Mermo ;temézaﬁm
| Oceupatior SELF Ermployer sSELF

Business Address 020 o GRAND TRAVERSE ST FLINT Mi 48502

Type of Contribtion: i)irec% B Loan from a person D Fund Haiser

3. Contribution # 3 PACReceip?? | |YES 4. Dateof Receint 4(3/12/17

Name & Address:

BARRY WOLF
8386 OLD PLANK RD ;000.00  850.00
GRAND BLANC MI 48439 —

5. i over $100.00 cumuiative, please provide:

Click Here for Memo itemization B

Ocoupation ATTORNEY Employer SELF

Business Address 503 SAGINAW ST FLINT Mi 48502

Type of Contribution: =: Diract Q L.oan from & person D Fund Ralser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 1O/8/17

Mame & Address

ROBERT LEFF
SWARTZ CREEK MI 48473-1128 i 8,
| B, I over $108.80 cumulative, please provide: .

Click Here for Memo ftemization| ~]

Ocecupation Employer -

| Business Address
Type of Contribution: E Diract é:]!_aan from a person [j Fund Raiser

Page Sublotal {82 100.00

Grand Total of All Schedules 1A
{Complete on last page of Schaedula)

o ’\ Enter this total on
o ’ fine 3a of Summary
Pﬁg@}i;_ﬁf j:j___ Page.



o
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commiites L0 Number

2. Committes Name

379

COMMITTEE TO ELECT SCOTT KINCAID

Conwnittes {(PAC) Report gli contributions regardiess of amount.

Enter cordribulors name and address. ¥ contribution is from an individuat, enler last name, first name,
middie inftial. Check box to indicate if contribution is from & Poliical Comaniites of an lndependant

7. Curmdialive for
Etection Cyole for Each
Conitribuior {Through
date of receint)

8. Amount

3. Contribution # 1
Name & Address:

ROBERT KLATY
2700 PARKEIDE
FLINT M1 48503

& W ovey $100.00 cumulative, please provide:

BAC Receint? G YES

4. Date of Regelpt 10/18/17

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

. 100.00

.100.00

Click Hers for Memeo ftemization ﬁ

3. Condribution #2
Mame & Address

JOHN ATOSTO, PLC
503 5 SAGINAW ST
FLINT M 48502

B, W over 3100.20 cumulative, please provide:

PAC Recaipt? D YES

4. Date of Receipt 10/18/17

SELF
Occupation ATTORNEY Empigyer
Business Address SAME
Type of Contrbution: Déreci: D Loan from a person B Fund Raiser

.100.00 ,400.00

Click Here for Memo Hemization E—E

3. Contribufion #3
Mame & Address:

PETER J PHILPOTT
6090 HEDGEROW CIRCLE
GRAND BLANC MIE 48439

B. If over $100.00 cumulative, please provide:

PAC Recaipt? D YES

Emgployer

4. Date of Recelpt 103/1G/17

Occupation

Business Addrass

Type of Coniribution: Direct [j toan from & person

Fund Ralser

L

+100.00 . 100.00

Click Here for Memo ltemization

3. Cordribution # 4
Mame & Address

SHARKY'S LLC
4050 5 CENTERRD
BURTON M 48519

8. i over $100.00 cumulative, ploase provide:

PAD Receipt? D YES

Occupation Employer

4 Date of Recaipt 10/10/17

Business Address

m Loan from a person

Type of Contribution: _ Diract

D Fund Ralser

Click Here for Memao %temizaﬁon@

I A

HEAEE TRt

Page Sublotal

Grand Toial of All Schedules 1A
{Complete on iast page of Schadula)

$1.300.00

Enter this total on
iine 3a of Summary
Page.




wape MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS 379
SCHEDULE 1A 1. Commiitee LD, Number
CANDIDATE COMMITTEE 2. Gommittee Name COMMITTEE TO ELECT SCOTT KINCAID
Enter confributor's name and address. i contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if confribution is from a Political Commitiee or an Independent Election Cycle for Each
Cormmittee {PAC) Report all confributions regardiess of amount. Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipi? D YES 4. Date of Receipt 10/19/17
Name & Address:

THE COMPASSSION CHRONICLES LLC

EL USHING Mi 45433 .200.00 ,200.00

5. I over $100.00 cumulative, please provide:

Click Here for Memo !temizatiozn

QOccupation Employer
Business Address ___ __
Type of Coniribufion: [T Direct Loan from a person H Fund Raiser
3. Contribution #2 PAC Recaipi? D YES 4. Date of Receipt 10/03/17
Name & Address
GREAT LAKES FARMS LLC
1608 WEBSTER ST $ 2060.00 g 2000.00
BIRMINGHAM M 48009-6867
5. if over $160.00 cumulative, pleass provide: Click Here for Memo ltemization "'
Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Recaipt 1(3/19/17
Name & Address:

ROBERT N LEACH
5520 BROADMOOR CT 52000.00  2000.00
GRAND BLANC MI 48439 "

5. if over $100.00 cumulative, please provide:

Qcoupation ﬁ%‘: %ﬂ’ 'fUWUﬁ Empioyer izﬁ@iﬁ}

Click Here for Memo ltemization

L

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

3. Coniribution # 4 PAGC Receipt? D YES 4. Date of Receipt 10/19/17

Natmne & Address

SINAN W DESILVA

1671-A CASS LAKE RD 2000.00 2000.00

KEEGO HARBOR Mi 48320 3 §

5. Fover $1 Oﬂ-ﬂojmﬁumﬁvﬁ, please provide: g} L Click Here for Memo Hemization
Oceupation i @l‘ﬁ“;@ Ermployer \hﬁ;%% i ge LA »»'} W ﬂm -
Business Address l} J“i} ,{f;? % E'\‘ %ﬂd “‘g Vﬂﬁ i 9\33’ %\ %@% ?

Type of Contnbuﬁm: Direct D Loan from a persan D Fund Raiser

Page Sublotal [$6 200.00

Grand Total of All Schedules 1A 1$78 395 00
(Complete on last page of Schedule)

Enter this fotal on

f\\ "}A\ line 3a of Summary
Page f\%g of & Page.



i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
iITEMIZED EXPENDITURES 379
SCHEDULE 1B 1. Committee 1. D, Number
CANDIDATE COMMITTEE 2 Committes Name COMMITTEE TO ELECT SCOTT KINCAID MAYOR

3. Mame and address of person or vendor to whormn paid 4. Purpose {Required trformation} 5. Date &. Amount
Expeanditure #1
N 09722117

ame USPS T 5980.00

POSTAGE Date T

Address
1601 W ATHERTON RD

FLINT Ml 48507-9998

Dﬂmd Ralser

Purpose:

Click Here for Memo itemization Type

Chack box if this expenditure is payment of
debt or obligation reporied on previous

1453 WALLI STRASSE DR
BURTON Mi 48509

D Fund Raiser

statement
Expenditure #2
Name WELT AM 0922117 =00 00
Date Tr—
Address Purpose: RADIO
317 S AVERELL Click Here for Memo ltemization Type
FLINT Mi 48506
QCheokvbox‘ if this expenditure is payment of
D Fund Raiser stea t; ;)nre?‘izhgatmn reported on previous
Expenditure #3
Name COMMERCIAL GRAPHICS OF MICHIGAN INC 0912117 q7m 14
$ v
Address Purpose: PRINTING Date ————

Click Here for Memo itemization Type

DChesk box if this expenditure is payment of
dabt or obligation reported on previous

LANSING Mi 48933

[j Fund Raiser

statement
Expenditure #4
Name TODD COOK 08/29/17
—ig” s 3750.00
Address Purpose: CONSULTING E—
530 W IONIA

Click Here for Memo ltemization Type

g] Check box if this expendiiure is payment of
ept or obligation reported on previous

6005 MILLER RD
SWARTZ CREEK Ml 48473

D Fund Raiser

statement
Expendiiure ¥5
Name SHIRT TRAVELER f0i06/17
Address Purpose: SHIRTS “bate $601.35

Click Here for Mermo Hemization Type

E ! Check box if this expenditure is payment of
ebt or obligation reported on previous
stafement

# #
Page g‘ of g);

Subtotal this page

$6,206.46

Grand Total of all Schedules 18
{Complete on last page of Scheduie)

Enter this total
on fing Ba of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Commitiee Name

379
COMMITTEE TO ELECT SCOTT KINCAID

%. Committee {. D. Number

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

Name GENESEE COUNTY CLERK 09122117 494 00
Address Purpose: COPIES Date e
900 5 SAGINAW ST

FLINT Ml 48502

D Fund Raiser

Click Here for Memo {tlemization Type

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

staiement
Expendilure #2
Name RIEGLEPRESS 101217 5 465.34
Addrass Purpose: PRINTING Date m————
PO BOX 207

FLINT Mi 48501

[] Fund Raiser

Click Here for Memo iltemization Type

’;__E!Chec:k box i this expenditure is payment of
abt or obtigation reported on previous

statement
Expenditure #3
Meme PPC INC 1002/17 $9340.25
Address Purpose: DATA ENTRY Date —

920 N WASHINGTON AVE
LANSING MI 48906

D Fund Raiser

Click Here for Memo Hemization Tvpe

DChack box if this expendiiure is payment of
debt or obligation reported en previous

staternent
Expenditure #4
Name BROWN IMPACT MEDIA GROUP 10/20/17
———  5250.00
Address pumose: ADVERTISING bate ——
FLINT Mi

D Fund Raiser

Click Here for Memo lemization Type

D Check box if this expenditure is payment of
debti or obligation reporied on previous

statement
Expenditure #5
name TODD COOK 10/20/17
Address pupose: REIMBURSEMENT s~ °407.96
525 WESTMORELAND AVE

LANSING Mi 48915

D Fund Raiser

Click Here for Memc ltemization Type

;!)Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

Subtotat this page | §3 57 15

Grand Total of alt Schedules 18 $9 863 6—5
' u

(Complete on last page of Schadule}

Enter this total
on line 8a of
Summary Page



i MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND GBLEGAT§0NS 1. Committee L.D. Number 3?9
SCHEDULE 1E
CANDIDATE COMMITTEE 2. Committee Name

COMMITTEE TO ELECT SCOTT KINCAID MAYOR

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commitiee OR b. D Debits and obligations owed 1o or forgiven by the committea.
(Check ejther a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumuiative 9. Qutstanding
financial institution fo whom deabt is owed., {Description) each payment payment fo Balance at close
5. indicate date debt was date on debt | of this periad
Check box to indicate whether debt is owed to an incurred {Hem § minus
incorporated business. If debt is a bank loan, plaase §. indicate original amount ltem 8)
provide information regarding the endorsers or of debt
| _guarantors, if any.
Debt #1 Corg)?! [Yes
Owed to or by: 4. 'E‘ypﬂi;@i §
WILLIAM S KINCAID )
349 BEDE 3. Bate Bebt Was Incurred: g
FLINT Ml 48507 ooy ; . 3.750.00
. . & 0.00 ) : -
§. Original Amount of Debt: 5 [ R
s_3.750.00 [ Jroraiven
&
If bank loan, nams of endorser or quaranion Amount Endorsed: $
Debt #2 Corp? Yes -~
Gwed to or by: D aTvper 3
3. Baie Bebt Was Incurred: 5
6. Original Amount of Debt: 3 3 %
s [
$ . [ Iroreiven
If bank loan, name of endorser or guaranior: Amount Endorsed: $
Debt #3 com?[_]ves { o 5 1
Owed to or by: % Type: S 5 !
[ 3. Date Drebt Was Inqurred: $
f — 5
6. Griginal Amount of Debi: Lg $
% U e
3 [:] FORGIVEN
$

I bank loan, name of endorser or guarantor: Amount Endorsed: §

$3,750.00

_ Grand Total of all Schedules 18] 4, 7§Vl
(Complets on last page of Schedule shewing amounts owed by or to the commitiea) i

Page Sublotal (Quistanding debt)

Enter this totai
onfine 12a "owed
By™ or fine 12h
‘owed to” of the
Summary Page

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

§
Page % af E\



SRS MICHIGAN DEPARTMENT OF STATE
&y BUREAU OF ELECTIONS

379

FUND RAISER SCHEDULE 1F 1. Committee {.D. Number
CANDIDATE COMMITTEE 2. Committee Name wOMIMittee to Elect Scott Kincaid Mayor
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating {whichaver is place where the activity was held.
greater) 621 W Court St

0S/27/17 75 . . Flint Mi 48503

pizza dinner o
Private Residence

$22.395.00

7. Total Contributions

8. Other Receipts

9. Gross Recelpts (Add lines 7 and 8) $22539500
10. Total Cost of Event $4OO . 00

(Total Cost includes In-Kind Coniributions 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
(%) (%)
o 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), llemized In-Kind Contributions Schedule (1-1K), temized 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,
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Ry

379

FUND RAISER SCHEDULE 1F 1- Gommittee 0. Number
CANDIDATE COMMITTEE 2. Commitiee Name OMiMittee to Elect Scott Kincaid Mayor
- USE A SEPARATE SHEET FOR EACH EVENT -

3, Date Event Was Heid 4, Number of tndividuals Attending 5. Type of Fund Raising Activity 8. Address and Name {If any} of the
ofr Pariicipating (whichever is place where the activity was held.
greater) 1810 Overhill Dr

10/04/17 40 ‘& i _Flint MI 48503

mee g ree Private Residence

$4,300.00

7. Total Contributions

8. Other Receipis

$4,300.00

10. Total Cost of Event $000
(Totat Cost includes In-Kind Contributions and All Expenditures Made For the Event)

9. Gross Receipts (Add lines 7 and 8)

i1, D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
e The committee is required 10 file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
e Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), ltemized in-Kind Contributions Schedule (1-1K), ltemized 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.
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ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 14K 1. Committee |. D. Number 379
. COMMITTEE TO ELECT SCOTT KINCAID MAYOR
CANDIDATE COMMITIEE 2. Commitise Narne
?f é\‘loz?!r{]r% ﬁtx}gnﬁ\j(sfc#gﬁf gj"{;‘d";‘;’?&f}‘a |re§§¢i§,??§ o 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
il . g: H M v
name first. Check box to indicate if contribution - Date of Receipt V:lt:x . arket ?;géegﬁrgugh
ié froma Pczigicg Commiitee ozr an Ii{nie;;gd?n? 6. Mame & Address of Vendor from whom goods or services were daie in ftem §)
ommiites (Both are commonly calle S purchased
Reportail in-kind contributions.
Contribution # 1 PAC Receipt? E:I Yes 4. D Endorsement or Guarantee of Bank Loan
Mame & Address: :
&'} (Goods Donated or Loaned D Services Donated
BETTY KINCAID il _ ;988.00 988.00
340 BEDE ST D Goods or Services Purchased by Candidaie or Others
FLINT 8l 48507 D Goods or Services Purchased by Candidate or Others- LOAN

i over $160.00 cumulative, please provide: Description POSTAGE

Qcecupation:
Employer Name & Business Address: 5. Date Of Receipt: 10/13/17

ELF KHURAFEH SHRINE 6. Vendor Name & Address:
A4240W WILSON RD Click Here for Mamo Hemization
CLIO M 48420

D Fund Raiser Contribution

Contribution # 2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address Goods Donated or Loaned |} Services Donated
WHITE HORSE TAVERN - ‘ s 400.00 s 400.00
621 W COURT ST D Goods or Services Purchased by Candidate or Others N N
FLINT Ml 48503 D Goods or Services Purchased by Candidate or Others- LOAN
Description FOOD

If over $196.08 cumulative, please provide:

Cecupation:
5. Date Of Receipt:

Employer Name & Address:
6. Yendor Mame & Address:

Click Here for Memo ltemization

Fund Raiser Contribution

Contribution #3 PAC Receipt? D ves % D Endorsement or Guarantee of Bank Loan
MName & Address: 3 . 49? 84 49 1 84
Goods Donated or Loaned D Services Donated § $ :

gdiEQRBRé%Pé g%h} CAID DGoods or Services Purchased by Candidate or Others
FLINT MI 48507 EGe}ods or Services Purchase« by Candidate or Others- LOAN

i over $160.00 cumudative, please provide: Description PRINTING

Qccupation: 5. Date Of Receipt 09/28/17

Employer Nama & Address: 8. Vendor Name & Address:

GENERAL MOTORS RIEG E ESS Click Here for Memo {temization
3100 VAN SLYKE RD PO BOX 207

FLINT Mi 48507 FLINT Mi 48501

D Fund Raiser Contribution

Page Subtotel | $4 870,84

Grand Totai of all Schedules 1K
({Complete on last page of Schedule} $1 ’8?9'84

Enter this fotal
on fine 6 of Summary
Page
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