BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE

Report must be I%g%lqle,

MICHIGAN DEPARTMENT OF STATE

ped or printed in ink and signed by

<

FOR OFFICIAL USE ONLY

3. This Statement covers From:

10721117 1112717

the treasurer {or designaled recard keeper) and candidate. o
1. Committee 1.D. Number 4, Candidate Last Name First Name ML
379 KINCAID WILLIAM S

2. Commiltee Name

COMMITTEE TO ELECT SCOTT KINCAID MAYOR

4a. Gifice Sought Including District # or Community Served (i applicable)
MAYOR, CITY OF FLINT

4h. County of Residence GENESEE

5. Committee's Mailing Address

349 BEDE ST
FLINT MI 48507

Area Code and Phone (810) 742-4375

6. Treasurer's Name & Residential Address

JOSHUA M FREEMAN
8275 FAULKNER DR
DAVIGON Mi 48423

be sent to this address by the filing official.

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

Area Code & Phone (81 O} 397-3797

7. Treasurer's Business Address

1101 BEACH ST RM 312
FLINT Mt 48502

Area Code and ph{me{a '§ G_) 762“??82

8. Designated Record keeper's Name and Mailing 3
Designatad Record keeper) LR

Area Code and Phone

9. TYPE OF STATEMENT
9a. [ IPre-Election OR ob. [ Post-Election

Pre-Election or Post-Elediion Statement relatss o
Prémary
[:]Geﬂeral

E]Convention
E:]Special
DSchooi
DCaucus

Date of Election, Convention or Caucus

110717

Ge. Dissoluiion of Candidate Commitise

Requirad ONLY if candidate
is not on the bhalict far the
current year:

By checking this item VWe cerdify any outstanding debt |
by the commiltee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer sollectible from
‘ the committes. The commities has no ouslanding assats,
[ Juty Quarterly owes no lates fees or has any austanding debt.

October Quarterly
D Further, if the dissolution cannot he granied, that this be

considered a request for the Reporting Waiver.

g mAnmaE Statement }

Coverage Year Effective date of dissolution

12/01/47

ad. m Armendment to Campalgn Statement
{Gomplste item 9a, 8b, Bc or Be o
indicate which Statement is being
amended.}

Note: The disposition of residual funds must be reported on
Schedule 18 and the Summary Page.

Current Treasurer ar
Designated Record keeper

J(}Ssﬁ\uﬁw M .

10. Verification: RWae certify that aif reasonable diligence was used in the prepar.
mylour knowledge and belief the contents are true, accurate and complete.

ion of this statement and attached schedules (if any) and {o the hest of

e,

Type or Print Name

concicate WIALIAI SCETT AINGALP plion.

VL f‘g“’“"e,.ﬁ:?

ZSr AN/

“ Siginature

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUNMARY PAGE
CANDIDATE COMMITTEE

1. Committee LD, Number 378

2. Commitice Name COMMITTEE TO ELECT SCOTT KINCAID MAYOR

RECEHTS

3. Coniributions
a. Hemized (Schedule 1A - Column &)
b, Unitemized {less than 320.61 each - no Schedule;
¢. Subtotal of "Contributions”

| 4, Other Receipts (Schedule 1A -1, Cofumn 8)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. in-Kind Contributions {Schadule 1-IK, Column 7}

7. In-Kind Expenditures (Schedule 184K, Column 6}

| EXPENINTURES
8. Expenditwes
a. ltemized (Schedule 1B, Column 6}
b, ltemized Get-Out-the-Vote (Schedule 1B-G)
c. Unftemized {lass than 550,01 sach - no Schedula)

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

INCIDENTAL EXPENSE ISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. fiemized (Schedule 1€, Column 6)

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

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Ling 100

DEBTS AND OBLIGATIONS
| 12. Debts and Obligafions

a. Owed by the Commitles (Schedule 1E}

b. Owad to the Commiltee (Schedule 1E}

Column |
This Period

Gay s 30,20296

{3) § NOT APPLICABLE
{3c.} § $30,202.96

@y s 90.00
sy 5 $30,202.96

©) s $0.00
¢y s $0.00

Gay s $98,734.35
(8b) 5 $0.00

{8c.) § $090 |
38) & $§8,73@3§ nﬁf;

(18a.} 3 $0.00

(10b.) % $GOG

(31} § $&QO

{t2a.) % $0.00

(onys $0.00

Codumn i
Cumnulative this election cycle

{18.7°8 $108,597.96

(190§ $0.00
| 0ys $108,597.96 e

e1ys $1,870.84
(225 $0-00

(23,15 5108,597.96 J

(403 $0.00

13. Ending Balance of iast report #led
{Enter zero if no previous reports have been filed.)
14, Amount received during reporting period
{Line &, Totad Cantributions & Other Receipts)
16, SUBTOTAL Add lines 13 and 14
16, Amournt expended during reporting period
{Add lines 8 and 11}
17. ENDING BALANCE
(Subtract line 16 from line 15}

BALANCE STATEMENT
(13) 5 $68.531.39

vay+ s $30,202.96
(15)= § $98,734.35

(16y- 5 998,734.35
7y ¢ 000 .




Jgie MICHIGAN DEPARTMENT OF STATE
: BUREAL! OF ELECTIONS

FEMIZED CONTRIBUTIONS < N
SCHEDULE 1A 1. Committes L. Nurber 57 9 SO K
CANDIDATE COMMITTEE 2. Gommites Name _OMMMittee To Elect Jehn-Smith
Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for

middle initial. Check box te indicate if contribution is front a Political Commitiee of an Independent
Commities (PAC) Repoti all contributions regardiess of amount.

Election Cycle for Each
Contribator {Through
date of receipt}

3. Contribudion # 1

PAC Receipt? | 1 YES 4, Date of Receipt 1(f22/17

Nams & Address:

MARK OBRIEN
81562 ROSE LANE
GOQDRICH Mi 48438

5. ¥ over $106.60 cumulative, please provide:

RETIRED

Qccupation

Employer
Business Address

Type of Contribution: Direct g Loan from a person

Fund Raiser

,500.00

Click Here for Memo temization

,500.00

3. Contribution #2 PAC Receipt? U YES 4. Dt of Receipt 10/22/47
Name & Address

MICHELLE KOZLOWSK]!
4600 SHIFMAN RD
GOODRICH Mt 48438

8. If over $100.06 cumuiative, please provide:

Occupation ATTORNEY
Business Addrass 3AME

Dire(:t m loan from a person

SELF

Empioyer,

Type of Contribution:

m Fund Raiser

;500.00 ,500.00

Click Here for Memo Hemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/20/17

Name & Address:

PENNEY NIESTUCHOWSKI
5170 PLEASANT DR
FLUSHING MI 48433

5. M over $100.00 cumulative, please provide:

Qcoupation OWNER Employer
Business Address SAME
Type of Contribution: E Direct [:} Loan from a person D: Fund Raiser

s900.00  500.00

Click Here for Memo temization

3. Contribution # 4
Name & Address

VINCENT PEEK
9138 WOODBRIDGE
DAVISON Ml 48423

5. if over $100.00 cumudative, please provide:

OWNER
SAME

Type of Contribution:

PAC Receipt? a YES 4. Date of Receipt | (/2217

PEEK ASSOCIATE

Occupation Employer

Business Address

Diract DLoan from a person

B Fund Raiser

faTa
AL

00 . 2000.

Chick Here for Memo hemization

Page Subtotal

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

Page T of g

$3,500.00

Enter this otal on
line 3a of Summary
Page.



¥

ﬁwz MICHIGAN DEPARTMENT OF STATE
<

3 ﬁ; BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 379
SCHEDU LE 1A 1. Committee 1.0, Number
‘ COMMITTEE TO ELECT SCOTT KINCAID MAYOR
CANDIDATE COMMITTEE 2. Committee 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 contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributer (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 1()/22/17

Name & Address:

ALFRED ZETOUNA
7058 WHITE TAIL DR
GRAND BLANC Ml 48439 $ 1000.00 s 1000.00

5. if over §100.00 cumulative, please provide:

Cecupation CEQ
Business Address SAEA_E

Type of Contribution: |8 Direct [ Loan from a persan D Fund Raiser

SELF Ciick Here for Memo itemization
Employer

3. Contribution #2 PAC Receipt? EYES 4. Date of Receipt 10/22/17
Name & Address
RICHARD JOHNSON
2152 PAINTED POST 5 1000.00 . 1000.00
FLUSHING Ml 48433

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

RET}RED Employer

Cceeupation

Business Address

Type of Contribution: Direct D Loan frem a person D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/22/17
Name & Address:

TODD METZGER
4600 SHIFMAN RD $2000.00  2000.00
GOODRICH MI 48438 T

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

Business Address SAME
Type of Conkribution; Direct D Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? [] YES 4, Date of Receipt 10/22/17
Name & Address

ELIZABETH HOLLOWAY
PO BOX 7118 " ,\
FLINT MI 48507 ;200000 2000.00

5. If over $100.00 cumuiative, please provide:

Click Here for Memo ltemization
CEO SELF

Occupation Employer
Business Address SAME

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

Page Subtotal 1$6 000.00

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

Enter this total on

2 8 line 3a of Summary
Page of Page.



. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 379 o _ -
SCHEDULE 14 1. Commitles LD, Number Qﬁa‘f‘% g’z-{, Me;;&»g&)
CANDIDATE COMMITTEE 2. Commitee name 2OMMitize To Elect Jotm-Smith
Enter contributor’s narme and address. H contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle mitial. Check box to indicate f contribution is from: a Palitical Commities or an independent Election Cycle for Each
Comimitiee {PAC) Report all contributions regardless of amournt. Cartributor {Through
cate of racsipt)
3. Contribution # 1 PAC Receipt? U YES 4. Date of Recaipt 1 (}/22/17

Name & Address:

RONALD DICICCO
444 CHALFONTE

GROSSE POINTE FARMS M 48236 , 1000.00 , 1000.00

5. If over $160.08 cumulative, please provide: Click H o M homizati .
e ere Tor i

oceupstion RETIRED Employer e for Memo ttemization |

Business Address

Type of Contribution: E a Loan from a person l Fund Ralser

3. Contribution #2 PAC Receipt? ﬂ YES 4. Date of Receipt 10/22/17

Name & Address

FLINT AUTO RECYCLING

2308 TORONTO ST 5 1000.00 s 1000.00

FLINT Mi 48507

5. ¥ over $100.00 cumulative, please provide: Click Here for Memo Hemization |+
. erolover L INT AUTO RECYCLING -

Occupation mployer.

Business Address SAME

Type of Contribution: DEI‘&Cf [:} Loan from a person D Fund Raiser

3. Contripution # 3 PAL Receipt? YES 4. Bate of Receipt 10/92/47

Name & Address: T

[UPAT PAC

7234 PARKWAY DR s 1000.00  '1000.00

HANOVER MD 21076

5. if over $100.00 cumulative, please provide:

Click Here for Memo Hemization

Oceupation Employer

Business Address
Type of Contribution: jg] Direct

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

. Loan from a person g Fund Raiser

e 3

5, if over $108.00 cumulative, please provide:

Click Here for Memo Hemization
Oceupation Empioyer .

Business Address
Type of Contribution: [_j Diract mz_oan from a person D Fund Raiser

Page Subtotat $3.000.00

Grand Total of All Schedutes 1A |
{Complete on last page of Schedule) |
Enter this total on

3 o line 3z of Summary
Page of Fage,




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 379
SCHEDULE 1A 1. Committee LD, Number
CANDIDATE COMMITTEE 2. Committee Name o MITTEE TO ELECT SCOTT KINGAID MAYOR
Enter contributor's name and address. If contribufion is from an individual, enter last name, first name, §. Amount 7. Cumuiative for
middle initial. Check box to indicate i contribution is from a Political Commitlee or an Independent Election Cycle for Each
Commiltes (PAC) Report all contributions regardless of amount. Caondributor {Through
date of recsint)
3. Coentribution # 1 PAC Receipi? m YES 4, Date of Reeeipt $1/01/17
Name & Address:
KYLE RIEM

11555 KINGS KNIGHT CIR
GRAND BLANC Mt 48439 .250.00 250.00

5. if over $100.00 comulative, please provide:

Click Here for M Hemizali
Occupation A ¥ TORNEY Emploger_SAME ick Here for Memo Hemization
Business Address 81%{ EMBURY RD GRAND BLANC MI 48439

e
Type of Contribution: & Divect Q Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 11/01/17
Name & Address
DERRICK ALDRIDGE

1101 CARTER DR . 100.00 ., 100.00

FLINT Ml 48532

5. I over $100.08 cumulative, please provide: Click Here for Memo Hemization

Oceupation Ermployer

Business Address

Type of Contribution: Direc’t D Loar from a parson m Fund Raiser
3. Confribution# 3 PAC Receipt? D YES 4. Date of Receipt 4/03/17
Name & Address:

DEAN YEOTIS

2031 OXFORD LN :290.00  380.00
FLINT Mi 48503 —

5. If over $190.00 cumuialive, please provide: Click Here for Memo ltemization

Qcacupation ATTORNEY Employer SELF

Business Addrass 5171 W COURT FLINT Ml 48502

Type of Contribution: Direct m Loan from a person Ej Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Re;:gm 10/30M17

Name & Address

DALE WEIGHILL

1127 RANFIELD LN 4 0 4

FLINT M 48532 :160.00 100.00

5, If over $106.00 cumulative, please provide: .
Clck Here for Memo Hemization

Occupation Employer

Business Address

Type of Contribution: Diract DLoaﬂ from & person D Fund Raiser

Page Subtotal 1$700.00

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

y Enter this total on
4 fine 3a of Summary
Jp— st P,

e
rage U




Sait. MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 158 1. Committee 1.3. Number
CANDIDATE COMMITTEE 2. Commitiee Name

379

COMMITTEE TO ELECT SCOTT KINCAID MAYOR

Enter contributor's name and address. If confribution is from an individual, enter last name,

Committee (PAC) Report all contributions regardiess of amount,

middie initial. Check box to indicate if contribution is from a Political Comimittee or an Independent

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

first name, 8. Amount

3, Contribution # 1

4. Date of Receipt 11/06/17

PAC Receipt? D YES
Name & Address:

BEVERLY GRIFFEA
1520 E 2ND ST
FLINT Ml 48503

5. I over $100.00 cumulative, please provide:

Occupation PRESIDENT MOTT COLLEGE

Employer

,250.00  ,250.00

Click Here for Memo !temization

Business Adtiress SAME

Type of Contribution; Fund Raiser

L]

v Direct L.oan from a person

3. Contribution #2

PAC Receipt? h YES 4, Date of Recelpt 10/30/17

Name & Address

JAMES PATTON
3401 N DORT HWY

FLINT M1 48506
5. If over $100.00 cumulative, please provide:
Occupation OWNER Emptoyer SELF

.500.00 ,800.00

Click Here for Memo ltemization

Business Address o401 N DORT HWY FLINT MI 48506

Type of Contribution: Direct D Loan from a person

D Fund Raiser

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 10/30/17

RHINA GRIFFEL
2106 PIERCE ST
FLINT Mi 48503

5. If over $100.00 cumulative, please provide:

Qecupation Employer

s29.00 2500

Click Here for Memo itemiza’{ion

Business Address

Type of Contribution: Direct EI Loan from a persan

Q Fund Raiser

3. Contribution # 4 PAC Receipt? D YES

4. Date of Receipt 10/30/17

Name & Address
THOMAS TOWNSEND
12483 MARGARET DR
FENTON M| 48430

5. i over $100.00 cumulative, please provide:

SELF Empioyer

Occupation

TOWNSEND MORGAN

,1000.00 , 1000.00

Click Hare for Memo Etemization

Business Address 8235 HOLLY RD GRAND BLANC MI 48439

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

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

Page5 of zi

Page Subtotal {$1 775 00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREALS OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Commiltee LD. Numbar 3?9

CANDIDATE COMMITTEE COMMITTEE TO ELECT SCOTT KINCAID MAYOR

2. Comimittea Name

Enter contributor's name and address. If contribution is from an individual, enfer last name, first name, 7. Cumulative for

! 8. Amount
Election Cycle for Each

Committee (PAC) Report all contributions regardiess of amount.

riddle inital. Check box to indicate if contribution is from a Politicat Commities or an independent !

Contributor {Through
date of racelpt)

3. Confribution # 1
Name & Address:

TAFT & TAFT DDS PLC
2222 S LINDEN RD
FLINT Mt 485632

5, if over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt  10/28/47

Business Address

Type of Contribution: @ Birect Loan from a parsen

Fund Raisar

.500.00 ,500.00

Click Here for Memo ltemization

3. Coniribution #2
Name & Address
PIFER CARTS
8341 E HOLLY R
HOLLY M 48442

5. If over $100.00 cumulative, please provide:

PAC Receipt? DYES

4. Date of Receipt 10/31/17

Ocaupation Employer

Business Address

Type of Contribution: Direci E} Loan from a person

Q Fund Raiser

;200.00  (500.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

REV. REGINALD LANCASTER
1214 BLANCARD AVE
FLINT Mt 48503

5. If over $1820.00 curnulative, please provide:

PAC Receipi? B YES

Occupation Ernployer

4. Date of Receipt 4(3/21/17

Business Address

Type of Contribution: D Direct Q l.oan from a person

D Fund Raiser

+100.00 1 100.00

Click MHare for Memo Hemization

3. Contribution # 4
Name & Address

CLIFFORD HARVEY
2084 HASLER LAKE RD
LAPEER Ml 48446

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? D YES

Ocoupsation Employer

4 Date of Receipt 10/21/17

Business Address

Type of Contribution: Direct B L.oan from a person

D Fund Raiser

42000.00 ; 2000.00

Click Here for Memo femization

Page ﬁ of%

Page Subtotal

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

$3,100.00

Enter this total an
fine 3a of Summary

Page.




. MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 379
SCHEDULE 1A 1. Commitiee LD. Number
COMMITTE
CANDIDATE COMMITTEE 2. Commitiee Name TTEE TO ELECT SCOTT KINCAID MAYOR
Enter coniributor's name and address. If coniribution Is from an individual, enter last name, first name, 8. Amount 7. Cumufative for
middie initial. Check box to indicate i confribution is from a Political Comimities or an independent Election Cyele for Each
Committes (PAC) Report ali contributions regardless of amount. Contributer {Through
date of recaint)
3. Contribution # 1 PAC Recaipt? D YES 4. Date of Receipt 18/21/17
Name & Address:
DAVID CULVER
0253 NABHIUA TRAIL
FLUSHING MI 48433 5 2000.00 s 2000.60
L 5. ¥ over $100.00 cumulative, please provide: Click H for M 1
' ick Here for Memo itemizaton] ~
Occupation RETIRED Employer

Business Address

Type of Confribution: é&j gDirect D Loan from a person B Fund Raiser
3. Contribution #2 PAC Receipt? E YES 4. Date of Receipt 1{}/21/17
Mame & Address

2424 KANSAS LLC
300 SLEEPY HOLW $2@{30~0@ i 2000.00
ORTONVILLE Mt 48462 SN

5. If over $180.08 cumulstive, please provide: Click Here for Memo Hemization

Oceupation Empioyer

Business Addrass

I Direct E Laan from a parson m Fund Raiser

Type of Contribution:

3. Coniribution # 3 PAC Receipt? YES 4. Date of Receipt {0/24/17
Name & Address: ‘

PLUMBERS & PIPEFITTERS LOCAL 333 PAC
5405 S MLK BLVD 52500.00  2500.00
LANSING Ml 48911 ———

5. if over $106.00 curnulalive, please provide:

Click Hare for Memo Hemization

Oceupation Employer

: Direct Q Loan from a person EM” Fund Baiser

o YES 4, Dete of a;ceapt 10/21/17

3. Contribution # 4 PAC Receipt?
|Name & Addrass

PLUMBERS LOCAL 98 STATE PAC FUND
555 HORACE BROWN DR 1000.00 1000.00
MADISCON HEIGHTS Mi 48071 St g

5. If over $100.08 cumulative, please provide:

Business Address
Type of Contribution:

Click Here for Memo Hemization °'

Oceupation Emplayer

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

Page Sublotal |37 500,00

Grand Totai of All Schedufes 1A
{Complete on last page of Schedule}

& izriter this totgi on
7 ! lina 32 of Summary
f Page o
Page of Page.




& MICHIGAN DEPARTMENT OF STATE
Sl BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0, Number 379
CANDIDATE COMMITTEE 2. Commities Natme COMMITTEE TO ELECT SCOTT KINCAID MAYOR
Enter coniributor's name and address. If contribution is from an individual, enter last name, first name, &, Amount 7. Cumulative for
middle initial, Check box to indicate if contribution is fram & Poiltical Commitiee or an Independent Election Cycie for Each
Committee (PAC) Report all contributions regardless of amount, Confributor (Through
date of receipt)
3. Confribution # 1 PAC Receipt? [] YES 4. Date of Receipt 10/21/17

Name & Address:
PIPEFITTERS 636 PAC

30100 NORTHWESTER HWY
FARMINGTON HILLS MI 48334 :2000. 5 2000.00

8. If over §100.00 cumulative, please provide:

Ciick Here for Memo Itemization

Cecupation Employer

Business Address .

Type of Contribution: a Direct || Loan from a person E Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt 10/21/17

Name & Address

PLUMBERS AND STEAMFITTERS 85 PAC
§2500.00 | 2500.00

5. M over $100,00 cumulative, please provide: Click Here for Memo Hemization

Qccupation Employer

Business Address

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

3. Contribution # 3 PACReceint? | |YES 4. Date of Receipt 11/97/17
Name & Address:

WILLIAM S KINCAID
349 BEDE ST s127.96 3877.96
FLINT M| 48507 D

5. If over $106.00 cumufative, please provide:

QOccupation REP Employer UAW

Business Address 1940 E ATHERTON RD FLINT M| 48507

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

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

Click Here for Memo ltemization

5. If over $100.00 cumutlative, please provide:

Click Here for Memo ltemization év.
Occupation Employer ‘

Business Address
Type of Contribution: D {Jiract Dtoan from a person D Fund Raiser

Page Subtotal |$4 6527.96

Grand Total of All Schedules 1A |$30 202 96
(Complete on tast page of Schedule)

Enter this total on

8 8 line 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 379
SCHEDULE 18 1. Committes 1, D. Numbsar
CANDIDATE COMMITTEE 5 Commitios Name COMMITTEE TO ELECT SCOTT KINCAID MAYOR
3. Name and address of persen or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 :
Neme CHANGE MEDIA GROUP TOSMT o aaser
Addrass Purpose: DIGITAL/MAIL SERICE Date T

1000 § WASHINGTON AVE
LANSING Mi 48910

Click Here for Memo liemization Type

DCheck box if this expenditure is payment of

DFund Raiser g;%;::@i?"gaﬁ% repotted on previous
Expenditure #2
Name CHANGE MEDIA GROUP 0RAT e
Date —————e
Address Surpose: CONSULTING

1000 S WASHINGTON AVE
LANSING Mi 48810

Click Harg for Memo Hemization Type

QCheck box 4T this expenditure is paymant of
[¢]

D Fund Raiser S; t; :):er;tt}iigation reported ot previous

Expenditure #3

Name CHANGE MEDIA GROUP . 10026117 o0 a6 73
Address Purpose: CONSU LTING Date

1000 S WASHINGTON AVE

LANSING Ml 48910 Click Here for Memo itemization Type

BCheck bo;i if this expendiiure is payment of

D Fund Ralear 2293; rcf:e?]ttyisgamn reported on previous

Expenditure #4

Neme TODD COOK 02747

sttt b 0,L00.

Addross Purpose: CQNSULTENG Date

530 W IONIA

LANMNSING M 48033 ] Click Here for Memo lemization Type

1 {;% Check box if this expenditure is payment of
D ebi or obligation reporied on previcus
Fund Raiser staterment
Expenditure #5
Neme CASTLE & ASSOCIATES 10427117
S $ 10,000.00

Address Purpase: CONSULTING Dale T——
6061 £ LAKE RD

HASLETT M 48840 Click Here for Memo Hemization Type

@ Chadl box if this expendilure is paymam of
2bt or obligation reported on previous
D Fund Raiser statement

Subtotal this page | $05 869 13

Grand Total of sl Schedules 18
{Cormplele on last page of Scheduls}

Enter this total
on ling 8a of
Summary Page

Page Jg of a




MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED EXPENDITURES 3?9
\SCHEQ@LE @B 4. Committes {. D). Number
CANDIDATE COMMITTEE 2 Committes Name =@ MMITTEE TO ELECT SCOTT KINCAID FOR MAYOR
3, Name and address of person of vendor to whom paid 4. Puspose (Required Information) 5. Date &. Amound,
Expenditure #1
Name WELT twenr 200.00
Address Purpose: RADIC Date

1 317 S AVERILL
FLINT Mt 48507

Click Here for Memo Hemization Type

Checlk box if this expendiiure is payment of

DFund Raisar _ :;2; g:e?gligation reported on previcus
Expenditure #2

Name COMMERCIAL GRAPHICS 20T oo 0o
] = 1665.22
Address Purpose: PRINTING ate

1453 WALLI STRASSE DR
(BURTON Mi 48508

Click Hare for Memo flemization Type

QChecic box if this expenditure is payment of
=

. t or obiigation reported on pravious
B Fund Raiser stmterent

Expenditure #3

| Name
3
Address Pirpose: ate
Click #ere for Mamo Hemization Type
E}Check box if this expenditure Is paymant of
) debt or obligation reported on previous
D Fund Raiser staternent
Expenditure #4
Name
e $
Date
Address Purpose:
Click Here for Memo Hemization Type
Check box if this sxpenditure is payment of
deht ar obiigation reparied on previous
D Furd Raiser statement
Expendiiure #5
Namsa
[ %
| Addtess Purpese: Date
- Click Here for Memo ftemization Type
E E Cheok box i this expenditre is payment of
ant or obligation reported on previous
[:] Fund Ralser statement

Subtolal this page | §$4 Q55 22

Grand Total of ali Schedules 18
(Complete on last page of Schedule) $98’73$‘35

Enier this fotat
on line 8z of
2 Summary Page

Page af



BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Committee 1.0, Number

COMMITTEE TO ELECT SCOTT KINCAID MAYOR

2. Comniltes Name

379

This Schedule itemizes:

aDebts and obligations cwed by or forgiven the commitice OR

b. D Debis and obligations owed by or forgiven by the conwnittes,
{Chack either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or

| financial ingtitution fo whom debi is owed,

Checle bax to indicate whether debt is owed to an
incorporated business. I debt is 2 bank loan, please
provide information regarding the endorsers or

guaraniors, if any.

4, Tyos of Obligation

Descrintion)

5. Indicate date debl was
inourrad

| @, Indicate original amount

of debt

7. Date and amount of

aach payment

[ 8. Cumulative
i paymentio
date on debt

9, Quistanding
Batance at close
of this period
{Hem 6 minus
Hem 8}

Debt #1

Cefp?m‘r’es

LOAN

Owed to or by: 4. Typen $
WILLIAM S KINCAID ¢ Date Dbt Was § . s
349 BEDE 2. APRYE EHELY A8 sRCErTes
FLINT M1 48507 o9zen7 3 5.750.00
6. Original Amount of Debt; s + e
s 3,750.00 [/ JFoRGIVEN
g "
if bank loan, name of endorser or guaranior: Amount Endorsed: § -
Debt #2 Corp?] " J¥es i ; ? ;
Owed to or by: D 4. Type: LOAN $ { {'
WILLIAM S KINCAID 5. Bate Trebt Was Incurred: s
343 BEDE 11127/
FLINT M1 48507 6. Oviginal Amount of Debt: $ 3 3 127.96
g 127.98 ¥
5
If bank loan, name of endorser or guaranior: Amount Endorsed: §
Debt #3 Corp? Yes [
QOwed 1o or by: D ! ATYPC e ] $ ’
i ¢ :
3{ 5. Bate Bebt Was Ineurved: § $ ] i
i H H
o — 5 | |
8, Ongmai Amount of Debi. | s L g E $
5 [:] FORGIVEN
§

f bank loan, name of endorser or guarantor:

Amount Endorsed: §

Page Sublotal {Outstanding debt)

. Grand Total of all Schedules 1€
(Complete on lasi page of Schedule showing amounts owed by or o the commiliee)]

A debt or cbligation must be shown on this Schedule i thers was an culstanding amount owed on i at the ciosing date of
this Campaign Statement or it was forgiven during the period covered by this Campalgn Statement.

Page 1 of i

$0.00

$0.00

" Enfer this total

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




