1 MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in jink and signed by

FOR OFFICIAL USE ONLY

3. This Statement covers From:

the treasurer (or designa¥ed record keeper} and canigidate. 08/20/17 1o 10120117
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
379 KINCIAD WILLIAM S

2. Committee Name

COMMITTEE TO ELECT SCOTT KINCAID MAYOR

4a. Office Sought Including District # or Community Served {if applicable)
MAYOR, CITY OF FLINT

4b. County of Residence GENESEE

5. Committee's Mailing Address

349 BEDE ST
FLINT MI 48507

Area Code and Phone (810) 742-4375

If the address in this box is different from the commitiee
mailing address on the Statemant of Organization, mail may
be sent to this address by the filing official.

8. Treasurer's Name & Residential Address

JOSHUA M FREEMAN
8275 FAULKNER DR
DAVISON M| 48423

Area Code & Phone (81 O) 397-3797

7. Treasurer's Business Address

1101 BEACH 8T
FLINT M 48502

Area Code and Phone(g‘t O) T62-7762

8. Designated Record keeper's Name and Mailin

‘ o Y
g Address {If the &%mmittee has a
Designated Record keeper) ‘ e s

Area Code and Phone

9. TYPE OF STATEMENT

9a. [X]pro-Election OR 9p.[__JPost-Election
current

T Jouly

Pre-Election or Post-Election Statement relates to:

[:}Primary
Generai
[::}Ccnventicn
{:]SpeciaE
[:}School

[:ICaucus Gd.

Date of Election, Convention or Caucus

11/07/17

Required ONLY if candidate
is not on the ballotfor the

DOctober Quarterly

g DAﬂﬂual Statement {

amended.)

9e. Dissolution of Candidate Committee

DBy cheacking this item YWe certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no Jonger collectible from
the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

year:

Quarterly

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

)

c Om car Effective date of dissolution

Amendment to Campaign Staterment
{Complete ltem 9a, 9b, 9¢ or 9e fo

indicate which Statement s being Note: The disposition of residual funds must be reported on

Schedule 1B and the Summary Page.

10. Verification: \We certify that ail reasonable diligence was
my\our knowledge and belief the contents are true, accurate

Current Treasurer or
Designated Record keeper

(“ji}&&\ uir M- Fresm/

)

used in the pibpfration of this s atigment and attached schedutes (if any) and to the bes! of

and complete.

Type or Print Name

[

e LTV

WI4GAN Per?y ﬁf}f@&ﬁ:@me (8T~ 27

Tag
ighature

Candidate SRS :
Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee {.D. Number 379
Committee to Elect Scott Kincaid Mayor

2. Committee Name

Committee (PAC) Report all contributions regardiess of ameunt.

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

7. Cumetative for
Election Cycie for Each
Contributor (Through
date of receipt)

8. Amount

3. Contribution # 1
Name & Address:

Michae! Griffin
717 Blanchard Ave
Flint Ml 48503

5, If over $100.00 cumulative, please provide:

PAC Receipt? ﬁ YES

4. Date of Receipt (9/27/17

.35.00  ,35.00

Click Here for Memo ltemizationm
L

QOccupation Employer

Business Address

Type of Contribution: Direct

Loan from a person

I&/l Fund Raiser

3. Contribution #2
Name & Address
Scott Pifer

8341 E Holly RD
Holly Ml 48439

5. K over $100.00 cumulative, please provide:

PAC Receipt? D YES

Em'ployer self ?t Q&f é@ Q i NC.

4. Date of Receipt (8/27/17

,200.00 ,200.00

Click Here for Memo ltemization

COcecupation = @uj ﬂ.@fn

BusmessAdcirss .. % Lg Y C“ m (,i \}l ﬁ@u %/’fy’ ifgij@’z-

Type of Contribution: DDurect

D Loan from a person

Fund Raiser

3. Contribution #3
Name & Address:

Marcanionic Morolla
1302 Bianchard Ave
Flint Ml 48503-5366

Occupation

PAC Recaipt? D YES

5. ¥ over $100.00 cumulative, please provide:

Employer

4. Date of Receipt ()9/27/17

+35.00 ,35.00

Click Here for Memo Hemization

Business Address

Type of Conidribution: [j Direct

D Loan from a person

Fund Raiser

I N

3. Contribution # 4
Name & Address

Latra Kincaid
G375 @ Flre 24
Swarlz Creeic Mt 48473

A s

5. Fover $100.680 cumulative, please provide:

R

Dot ST T

£ mmy
g L SR

A
Lot 5d

00

Click Here for Memo ltemizatfenH
n =it

Occupation_BUSINEss Owner Ermplayer Fancald Constructio
Busingss Address Same

o g e

i] ,,‘} Fund Raiser

{Complata on iam page o ‘.': e

Page O T-'.';’” g%SQU.OU

Gren

Fliiten wor waer +
line 3aof =, e
Pago.




; MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 79
SQHEQULE 1A t. Commities {.D. Number 3
CANDIDATE COMMITTEE 2. Commities Name Committee to Elect Scott Kincaid Mayor
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, G, Amount 7. Cumulative for
middie initial. Check box to indicate #f contribufion is from a Politicat Committes or an Independent " Elestion Cycle for Fach
Committes {PAC) Report all contribufions regardiess of amount, Contributor {Through
date of receint)
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 0Q/27/17
MNarme & Address:
Peter Bade

503 S Saginaw St '
Flint Mi 48502 .30.00 ;. 30.00

5. Iif over $100.00 cumuiative, please provide: o o
Click Here for Memo |temlzat1{}n
Occupation Employer
Business Address .
ouom T o " »
Type of Contribution: Direct | | Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (O/27/17

Name & Address
Bruce leach

4025 E Hifl Rd ¢2000.00  _2000.00
Grand Blanc MI 48439 T

5. If over $100.00 cumulative, please provide: Click Here for Memo lfemization B
Occupation attorney Employer self i
Business Address _S4dMe€ .

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

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

Name & Address:

Joe Massey s30.00 . 30.00

2272 Lake Ridge Dr
Grand Blanc Ml 48439

8, i over $100.06 ctsmulati\}e, piease provida:

Click Here for Memo ltemization

Cecupation Empioyer

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

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

Wiiliam Shedd
5121 Fiushing Rd 1000.00 1000
Flushing MI 48433 5 . 1000.00

5. If over $100.040 cumulative, please provide:

Occupation_aLOTNEY Emmoyg{,@g;f %H@g wé‘:} M‘iﬁff M?LQ,,CE:'CR Here for Memo !iemizat;’orz
Business Address & - §€ 2”"( é‘:(,({ﬁfédm gﬁ M R“& ?‘H ﬂ;& W { &{w 5“.3

Type of Contribution: D Direct D Loan from a person Fund Ratser
Page Subtelal 193 H60.00

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

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

-

Page i __of o
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. MICHIGAN DEPARTMENT OF STATE

RUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Commities Name 0T

379

ttee to Elect Scott Kincaid Mayor

Erder contributor's name and address. I contribution is from an individual, enier last name, first name,
middie initial. Check box t© indicate if contribution is from a Political Commitiee or an independent
Committee (PAG) Report all contributions regardiess of amount.

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt]

6. Amount

3. Contribution # 1
Name & Address:

David Hall
7077 Gillette Rd
Flushing M! A8433-9341

5. If over $100.00 cumulative, please provide:

PAC Receipt? | |YES 4. Date of Receipt 09/27/17

Occupation Employar
Business Address
Type of Contribution: Direct Loan from & person —;;;] Fund Raiser

$

30.00  ,30.00

Click Here for Memo tterization

3. Contribution #2

Name & Address

John A Tosto PLC
503 S Saginaw St STE 1410
Flint Mi 48502

5. If aver $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 09/27/17

s¢l4 M Tosks L2

Occupation é %%’Mﬂ '%,‘:f Emgployer
Business Address. %ML# .
Type of Contribution: DD"@@ D Loan from a person Fund Raiser

$

200.00 ,200.00

Click Here for Memao temization

4. Contripution # 3
Name & Address:

Eric Mccormick, PLC
503 S Saginaw St STE 1415
Flint Mi 48502

5. 1f over $160.60 cumaulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 0Q/27/17
R dnbk S -

t

Occupation __ . Employer

Business Address ) —
Type of Contribution: D Direct

30.00 ,30.00

Click Here for Memo itemizaﬁ""l

[ —— U
Qﬁan frarn a person Eund Raiser
3. Confribution # 4

PAC Receipt? YES 4. Date of Receipt 08/27/17
Name & Address ] T

Giamarco, Mullins & Horton PAC
101 West Big Beaver 10th FL
Troy Mi A8084-5280

5. i over $100.00 cumuiative, please provide:

Qcecupation Employer

Business Address
Type of Contribution: D Direct

D Fund Raiser

D Loan from a person

3

500.00 , 500.00

Click Here for Memo ltemization

ST

Page Subtotal |$760.00

Grand Total of All Schedules 1A

{Complete on last page of Schedule)
Enter this total on

fine 3a of Summary

Page.




& MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 379
SCHEQBL& 1A 1. Committes 1.0, Number
CANDIDATE COMMITTEE 2 Commitee Name  ~OMMIee 1o Elect Scott Kincaid Mayor
Enter contributor's name and agdress. |t centribution is from an individual, enter last name, first name, B. Amount 7. Curmnulative for
middie inftial. Check box to indicate if contribution is from 3 Political Committes or an independent Election Cycle for £ach
Commitiee (PAC) Report all contributions regardlass of amount, Contributor (Through
date of receipty
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/04/17
Narne & Address:
BARRY WOLF .
8386 OLD PLANK RD 3 0
GRAND BLANC M| 48439 :200.00 ,350.00
5. W over $100.00 cumulative, please provide: s . .
oscupation ATTORNEY — SELF Ciick Here for Memo ltemization
Business Adarsss D03 SAGINAW ST FLINT MI 48502
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/04/17

Name & Address

JOHN MCGARRY

1115 LAFAYETTE ST ; 100.00 | 100.00
FLINT Ml 48503-2859 : . )

§. If over $100.00 cumulative, piease provide: Click Here for Memo Itemization
Qocupation Employar

Business Address )

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

3 Contibuton#3  PAC Recemts [[Jves 4 pate of Receint 10/04/17

Name & Address:

5247 CORMIOOD DR ;200.00 200.00

LINDEN MI 48451-9058

8. If over $100.00 cumulative, please provide:

oceupation CEO empioyer DIPLOMAT PHARMACY
Business Address 601 S SAGINAW ST FLINT M| 48507

Type of Contribution: :] Birect D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/04/17
Name & Address i}

AARON PACHECO

15540 JENNINGS RD | '
FENTON MI 48430-1798 - +200.00 200.00

5. I over $100.00 cumulative, please provide:

Cccupation S Eti Empioyer

Business Address SAM E

Type of Contribution D Direct Dtaan from a person Fund Raiser
Page Subtotal |$700.00

Click Here for Memo Itemizatiorz

Click Here for Memo Femization

g

Grand Total of All Schedules 1A
(Compiete on last page of Secheduie)

Enter this total on
o line 3a of Summary

Vg
Page L of T | Page.



MICHIGAN DEPARTMENT OF STATE

379

Committee o Elect Scott Kincaid Mayor

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name

Enter confributor’s name and address. If confribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if coniribution is from a Political Committee or an independent
Comitiee {(PAC) Report ali contributions regardless of amount.

4. Amount 7. Cumustative for
Election Cycle for Each
Contributer (Through
date of recelpt)

3. Confribution # 1 PAC Receipt? D YES 4. Date of Recelpt 10/04/17
| Name & Address:

ERWIN F MEIERS Hi
1034 S GRAND TRAVERSE
FLINT M| 48502

5. K over $100.00 cunustative, please provide:

.100.00 . 100.00

Click Here for Memo ltemization

Occupation Employer

Business Address .

Type of Contribution: Direct L.0an from a persen I—U_{I Fund Raiser
3. Contribution #2 MPAC Receipt? D YES 4. Date of Receipt 10/04/17

Name & Address

HOWARD DOWNING JR
785 S VAN RD
HOLLY Ml 48442

&, i over $100.00 cumulative, piease provide:

Cceupation ﬁf ; 0 #a .. ﬂfmployer SELF
Business Addraess SAME ﬂ?m g"" U/??V

Sy

,200.00 ,200.00

Click Here for Memo ltemizat‘;on

Type of Contribution: DDi{ect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/04/17
Name & Address:

REBA WALLING

1210 KENSINGTON AVE
FLINT MI 48507-5377

5. If over $100.00 cumuiative, please provide:

,100.00 . 100.00

Click Here for Memeo Hemization B

Gceupation Employer

Busginess Addrass

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

Name & Address
MARION ALLEN ROBE
2367 S LINDEN RD
FLINT Ml 48532

5. if over $100.00 cumulative, please provide:

Qeeupation Employer

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

.100.00  100.00

Cilick Here for Memo ltemization

Page Subtotal

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

g

$500.00

Enter this total on
line 3a of Summary
Page.




AR MICHIGAN DEPARTMENT OF STATE

¢ BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0, Number

2. Commitlee Name

379

Commitiee to Elect Scott Kincaid Mayor

Enter contributor's name and address. If contribution Is from an individual, enter last name, first name,
micdle Initial. Check box to indicate If contribution is from a Political Committee of an independent

Commitiee (PAC) Report all contributions regardless of amount.

7. Cumusative for
Election Cycle for Each
Contributor {Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/04/17

Name & Address:

DR. MICHAEL J DANIC
2720 WESTWOOD PARKWAY
FLINT Ml 48503-4669

5. If over $100.00 cumulative, piease provide:

Employer

.100.00  ,100.00

Click Here for Memo itemization

Occupation

Business Address

j Loan from a person [;] Fund Raiser

Type of Contribution: D Direct

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

Name & Address

RICHARD K RAMSDELL
1209 KENSINGTON AVE
FLINT Ml 48503

5. If over $100.00 cumudative, please provide:

Employer

Occupation

Business Address

D Loan from a person Fund Raiser
g

Type of Contribution: DDEreCt

.100.00 ,100.00

Click Here for Memo Hemization

PAC Receipt? D vES

3. Contribution # 3 4. Date of Receint 4 (3/04/17

Name & Address:

TERRY BANKERT
2012 E COURT ST
FLINT MI 48503-2869

5. If over $160.00 cumulative, please provide:

,250.00 750.00

Click Here for Memo !%emizat%on

ATTORNEY cmpioyer SELF
1000 BEACH ST FLINT Mi 48502

Oceupation

Business Address

D Loan fram & persan
e

Fund Raiser

Type of Contribution: E] Direct
PR AT

3. Contribution # 4 4. Date of Receipt 10/04/17

PAC Receipt? YES
Name & Address i ) D
JAMES H PATTON
3401 N DORT HWY APT 1
FLINT M 48506

5. if over $100.060 cumulative, please provide:

SEHF mq&@&« etoyer SEEF

Oceupation

.300.00 _ 300.00

1 i zation -]
Y Clck Here for Memo Hemization
ol 1o, M |

3401 N DORT HWY FLINT MI 48506

Business Address

l:l Loan from a person

Fund Raiser

Type of Contribution: D Direst

Page Subtotal 1$750 00

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

W 7
Bona b i nf 3. 1

Enter this total on
line 3a of Summary
Page.




s MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 379
SCHEDULE 15 1. Committee LD, Number
CANDIDATE COMMITTEE 3 Committee Name Committee to Eiect Scott Kincaid Mayor
Enter contributor's name and address. 1 contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie initial. Check box to Indicate if contiibution is from a Political Commitiee or an Indapendent Election Cycle for Each
Committee (PAC) Report all contributions regardtess of amount. Contributor {Through
da@ of recelnt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/04/17
Name & Address:

JAMES H PATTON

3401 N DORT HWY APT 1 '
FLINT M! 48506 | .100.00 ,400.00

6. i over $100.00 cumulative, please provide:

SELF empioyer SELF_ L

> ’T;,w& ;‘é Click Mere for Memo itemization

Occupation i

Soiness acoss 3401 N DORT HWY FLINT M1 48506

Type of Contrizution: | | Direct ] Loan from 2 person ;1 fund Raiser
3. Coniribution #2 PAC Receipt? DYES 4. Date of Receipt 10/04/17
Name & Address

R D BOIS

PO BOX 420 .500.06 ,500.00
FLUSHING M| 48433

Click Here for Memo liemization

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

‘ Qceupation SELF Employer SEF %é}{ M &Nﬁwm‘%&ﬂw
' Business address PO BOX 420 FLUSHING MI 48433

Type of Cantribution: DD‘rrect [:1 Loan from a person . Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 4(}/04/17
Name & Address:

JOHN A TOSTO, PLC
503 S SAGINAW ST s100.00 . 300.00

FLINT Ml 48502

5. 1f over $100.00 curmiative, please provide!

Click Here for Memo ltemization Ej

Qceupation ATTORNEY Employer SELF
: Business Address SAME
; Type of Contribution: | { Direct l___l Loan from a parson Fund Raiser
3. Conlribution # & T pac Receip?[:] YES 4. Date of R::;pt 10/04/17

Namé & Address
ROBERT G WAUN JR

3051 KENRICK
KEEGO HARBOR M| 48320 ,250.00 , 250.00

5. If over $106.00 cumulative, please grovide: ] o
SEE Click Here for Memo ltemization
Cecupation € L Employer '
{ Business Address SAME
i Type of Contribution: [:] Direct D Loan from a person Fund Raiser

Page Subictal {5950.00

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

Enter this tolal on
” tine 3a of Summary

W1
Page 4 % __of .7 Page.




MICHIGAN DEPARTMENT OF STATE
" BUREAU OF ELECTIONS

HTEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee LD, Number
Committee to Elect Scott Kincaid Mayor

CANDIDATE COMMITTEE 2. Committee Name

379

Enter contributor's name and address. if coniribution is from an Individual, enter last nams, first name,

middie initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committes (PAC) Repert ali contributions regardless of amount.

8. Amount

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

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 1(0/04/17

Name & Address:

PETER BADE
1730 OVERHILL DR
FLINT Mi 48503-4655

5. If over $100.00 cumulative, please provide:

.100.00

.130.00

Click Here for Memo ltemization

oeoupation ATTORNEY covploger HURLEY MEDICAL CENTER
Business adaress 1 HURLEY PLAZA FLINT MI 48503
Type of Contribution: Diract L.oan from & persan Fund Raiser
{3, Contribution #2 PAC Receipt? | | YES 4. Date of Receipt 1 (/04/17
Name & Address :
JODIE § COOPER
39T S Liadem LA :200.00 ,200.00

Foissr e {07

5. If over $100.00 cumuiative, please provide:

Empicyer Uk\m iﬁ E@&;{ (?A

Click Here for Memo ttemization

Occupation

Business Address :

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

Name & Address:

JOHN C KOEGEL
3400 BRISTOL RD
FLINT Ml 48507

5. If over $100.00 cumudative, please provide:

;200.00

.200.00

Click Here for Memo itemization

Cecupation PRESIDENT Employer KOEGEL

Business Address SAME

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

Name & Address
ALBERT J KOEGEL
3400 BRISTOL RD
FLINT Mt 48507

5. {f over $100.00 cumulative, please provide:

Oceupation CHAIRMAN Employer KOEGEL
Business Address SAME
Type of Contribution: D Direct D Loan from a person Fund Raiser

.200.00

. 400.00

Click Here for Memo itemizats’on

Page Subtotal

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

$700.00

Enter this tofal on
line 3a of Summary
Page.




7. MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Commitiee Name

Committee (PAC) Report all contributions regardless of amount.

Enter conributor's name and address. i contribution 1s from an individual, enfer iast name, first name,
middis initial. Check box fo indicate If contribution is from 3 Political Committee of an independent

COMMITTEE TO ELECT SCOTT KINCAIR MAYOR
8. Amount 7. Cumidative for
Flection Cycle for Each
Contributor {Through
date of recaipt)

Name & Address:

PLUMBERS & PIPE FITTERS LOCAL -
5500 W PIERSON RD
FLUSHING Ml 48433-2331

5. If over $100.06 cumulative, please provide:

3. Contribution # 1 PAC Receipt? o] YES 4. Date of Receipt 10/11/17

250000 (500000

Click Here for Memo !temizationE

Name & Address

HOWARD DOWNING JR
785 S VAN RD
HOLLY Ml 48442

5. If aver $100.00 cumulative, please provide:

Qccupation Employer

Bﬁsiness Address -

Type of Contribution: {# | Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Recaipt? D vES . 4. Dateof Receint 10/05/17

Qceupation mﬁf% M é};f Employer SELF
RBusiness Address SAME

4

Type of Coniribution: Direct D Lgan from a person

D Fund Raiser

.500.00 ,700.00

Name & Addrass:
MARCANTONIO MOROLLA
1302 BLANCHARD AVE
FLINT Mi 48503-5366

&. If over $100.00 cumulative, please provide:

3. Contribution #3 PAC Receipt? | |YES 4. Date of Receint 10/06/17

Occupation RET;RED Employer
Business Address é&' M@
Type of Contribution: Direct D Loan from a person E Fund Raiser

:100.00 . 135.00

Click Here for Memo itemization :

Name & Address

UAW MICHIGAN V-PAC
8000 E JEFFERSON
DETROIT Ml 48214-3963

5. If over $100.00 cumulative, please provide:

3. Contribution #4 PAC Recaipt? YES 4. Date of Receipt 10/04/17

Occupation Employer

Business Address

(1000000 10,000.00

Click Here for Memo liemization

Type of Contribution: Dirent DLoan front a person I:] Fund Raiser
TP PR
Page Subtotal 1543 100.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
] - Enter this total on
M "J-'\} o fine 3a of Summary
Dana . it 7/ ; Page‘




Do MICHIGAN DEPARTMENT OF STATE
SUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

$CE“§EDULE 14 1. Committee 1.D. Number 379
CANDIDATE COMMITTEE 5 Committes Name O MMHTTEE TO ELECT SCOTT KINCAID
Enter contributor's name and addreas. If contribution is from an individual, enter last name. first name, B, Amount 7. Curmulative for T
middle inftial. Check box o indicate if contribution is from a Political Committee or an Independeant Election Cyele for Each
Committee {FAC) Report gl contributions regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/20/17
'Name & Address:
2424 KANSAS LLC
300 SLEEPY HOLLOW
ORTONVILLE M| 48462-8951 .2000.00  2000.00

5. If over $100.00 cumulative, please provide:

Oeoupation tmployer

Business Address

Click Here for Memo l%ema‘zatioﬂ

: — S

Type of Contribution: t/ Direct Loan from a person § Fund RBESGF
-—aﬁd TP

3. Contribution #2 PAC Receipt? YES 4 Date of Recaipt 10/13/17

MName & Address

UAW MICHIGAN V-PAC
8000 E JEFFERSON
DETROIT MI 48214-3963

_5. if over $100.00 cumulative, please provide:

. ey
Occupation Empl ;yg\
-
i Business Address .

Type of Conirbution: @Dtreci ﬁ Loar frw)a parson D Fund Raiser

; 10,000.00

; 20,000.00

Click Here for Memao lfemization B

3. Conirthution # 3 PAC Receipt
Name & Address: 3

LOCAL 1799 AFSCME
702 W 12TH ST
FLINT Ml 48503

5. K over $100.00 cumuiative, please provide;

4. Date of Receipt 10/17/17

,550.00

,550.00

Click Here for Memo itemizai‘ée}nB

Name & Address

DURGA PRCOPERTY MGT LLC
11320 CHESTER RD
CINCINNATI OH 452486

5. i over $100.00 cumulative, pleass provide:

Ocoupation Employer |

Business Address
Type of Contribution’ '&/ Direct } ]L(}an fomaperson | | Fund Raiser

Cooupation Empiover
Business Address
Type of Contribution: Birect D lL.oan from a person D Fund Raiser
S e i
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recaipt 117117

,1000.00

Chick Here for Memo atemszatioma

. 1000.00

A
Page Subiotal

Grand Total of All Schedules 1A
{Complate on iasl page of Schadule)

$13,550.00

Erter this tofal on
tina 3a of Summary
Page.



. MICHIGAN DEPFARTMENT OF SIATE
BUREAU OF ELECTIONS

[TEMIZED CONTRIBUTIONS 179
SCHEDULE 1A ¢ Committee 1.0 Number 7T —
CANDIDATE COMMITTEE 2. Gormmites Name COMMITTEE TO ELECT SCOTT KINCAD

\ Enter contributor's name and address. if contripution is from an indivigual. enter last name. first name,

rriddle intial. Check sox to indicate if contribution is from & Poiitical Committes of an independent
\ Committee (PAC) Report ail contributions regardiess of amount.

U

8. Amcurit 7 Cumulative for
Eiection Cycle for Each
Contributor {Through
date of raceipt)

3. Contribution # 1 PAC Receipt? D YES 4 Date of Receipt 10/16/17
Name & Address: T

THOMAS SVITKOVICH |
7230 SURFWOOD DR
c 100.00 100.00

S e

FENTON M 48430-8353 .
. 1 over $100.60 cumuiative, pleast provide: ) .
Click Here for Memo itemization _
Ocoupation o Employer o
Business Address oo . [ D
Type of Contribution: @Direci D {pan from a persen Fund Raiser
3. Contribution #2 PAC Receipt? [:] YES s Date of Receipt (8/28/17
Name & Address o
MICHAEL SARGENT l
595 S GRAND TRAVERSE ST .500.00 500.00 \
£1INT Mi 48502 |
) ) |
L5 1t over $400.00 cumulative, ploase provide: o %& Click Here for Memo Hemization B
. - e )
Ccoupation ELF _ Emplo}’ﬁ{wgﬁﬁ?_w__ﬂ% RZ_Lﬁ N_L %__ﬁ_ 51
e Aciress 525 S GRAND TRAVERSE ST FLINT M1 48502
Type of Contribution” @Diract D {_pan oM 3@ persan D Fund Ralser
3. Ceniripution # 2 PAC Receipt? [:] YES 4. Date of Receipt 4 0/ 2[1 7

Name & Address:

BARRY WOLF

5386 OLD PLANK RD | .500.00  ,850.00
GRAND BLANC MI 48439 | OOV

5. If over $100.08 cumulative, please arovide!
ATTORNEY ' cumpioyer SELF )
503 SAGINAW ST FLINT M1 48502

Rusiness Address © s
| Type of Contribution: Direct D Loan from & person D Fund Raiser
AR TR S T ARt TR

Click Here for Memo ttemézation@

Oooupation

st

{3. Contripution # 4 £AG Receipt? D YES 4 Date of Receipt 104161 7

iName & Address " -

IROBERT LEFF

5332 DURWOOD DK 1000.00 1000.00
SWARTZ CREEK Ml 48473-1128 5 U TR
% g i over $100.060 cumulative, please provide: Click Herre for Memo wemization E
l Croocupatinn T BKIYET Lo

1

i

1 Business Address

1 . T

L Type of Contribution: !ef Direct % l!‘"Ga” from @ person E Fund Raiser
B -

Page Sublotal [$2 100.00 t

Grang Tolal of All Sehedules 1A ]
{Complete on last page of Sehadule) b
‘ ' Enier this totat on
- - i line 3a of Surmmary
P oA Page.



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

379

1. Committee .D. Number

2. Commitiee Name COMIMittee to Elect Scott Kincaid Mayor

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

09/27/17

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

75

5. Type of Fund Raising Activity

pizza dinner

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

621 W Court St
Flint Ml 48503

Private Residance

7. Totat Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

¥ 21 £9C 00

$22,395.00 ¥2{, ¢35 oo

$400.00

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

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

Page 1

Cao-Sponsor(s)

LY
]
Pt
of

Contribution Split

(%)

The committee is required to filea separate Fund Raj
period covered by the Campaign Statement.
Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (1A), temized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule {1B8) and the
Summary Page.

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

Expenditure Split
(%)

ser Schedule for each fund raising event held during the




